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RETDHLVES AT —FERWE, T—F I,
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RS (fR) DOV Z-oTEY, 77—
Z DEBREIIEENFTRBT HREICMAT
L2ELEDHRBRETHD, £z, 7—F~
— 2 DREECIMAZITIZHAY B3 H Y, BN
ADBRTIL, B LOEIRRE F 5238 0 417
bihvTn3,
3. XMHF L BIEHRE
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PETAa— FEERALE,
5. fENT IR
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BEERIX, MR, £, BEFRY 2V
ARBHDOFE, CEFFR Y A VARG DOFE
FrEEOFE, BRFROGE, SREREE
OFEEHE L SFBEHH O RE LI
%3 B EIE (%) TRR Ui, i 50 MR,
50 A LDAT TV —IZHEH LI 0, E 7,
SZEREEOREIL. RREIZET 0-19
RE BRI 20 KU EZRBE & BELZ Y,
BEOERBEEZZZ L TVWIBETIIR
REDOREWEDERBEZEA Lz, KRIZ,
ENBBREOEBREERE S, EE~—
—HEE S E2BEHM I LICER L, B
HHRICI2EBRBEESEOEIL &
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BT, ERRE@ER. CT. MRI OV
NVER, BERBRER IOCEE~——#l
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DEXIZETHATFRHRFER LI, TV B
T DT R ERRE R, BRREEES X
VEE~— I —DRIEE L. TREhIZDE
BEERCTHHELULEZRKEOEE Z2HHALHK
& Uiz, HFUBAEE LT U b LB OB E
KOWTHEBBLIUVEEEBRI VAT (v
7 BURAHTE RV TRET L, E70, EfR

EWZBELTT U MY A 2BEEFRREDOER

WCRE LT BRAIC BV TREST 21T 72,
fEMT X STATA Ver.11.2 (College Station,
TX) % fvy, HE/K#iX Cochran-Armitage

N
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¥ EI1Z B8 L T Bonferroni EIZ L AL EMED
I X VA 0.6%. ZEUVAT A v
EFSAT B Ul 5% & BRE LT,
6. fEHELE

AR THERA LT —#i%, JMDC Ik
VEAL TR INBEFEERTHY  IFEE
DILEH B ITEN & R E T & R VERER T
BEALT —& L7225, AR, KERFE
ENHEZBS TRRBEXRT T, (E1604,
20124 11 A 13 HAEAR
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1. X&EOHMH
WA
2,246,923 4
20054 335,7634
20084 643,2054%
20114 1,267,955 %
BE!/CEIMBIEFT 4 - FFIEZE
8,1964
20054 1,3194
20084 22,2654
20114 4,6124
&
23924
20054 3224
20084 607 &
20114F 1,463 4%
BRIt RE
5,8044
20054 9974
20084 1,658
20114 3,1494

1 xf&F ofhHiRE

REEFMHOBRELR 1177, FBEH
BIZ B 5 BAKES X OBRRE FUL.
2005 ££ 12 A FBERC 6484 . 335,763 44,2008
£ 12 FEAT 9 MA. 643,205 4. 2011
7 AT 27 A, 1,267,955 4 Th o
2o D5 H B EUBMEFR, C ZUBMEAFR
BLO B BFEE, C BFEEOWTAN
EETHIBREZHHELL, T2 5 S BICH
BERELRWZLDEHFENSRE L L, 3t
S BT, 2005 ££C 997 4., 2008 £ 1658
4. 20114 3149 & D 5,804 & 12 -T2,



2. REEER

K1 HBEOHR

h—MEE

20054 20084 20114

(n=997) _ (n=1,658)  (n=3,149)
3 g2 584(58.6%) 913(55.1%) 1,758(55.8%)
& 413(41.4%) T745(44.9%) 1,391(44.2%)
T (%) >=50  592(59.4%) 856(51.6%) 1,741(55.3%)
<50 405(40.6%) 802(48.4%) 1,408(44.7%)
#9940 X BE $HY 337(33.8%) 604(36.4%) 1,259(40.0%)
(BEED) #L 660(66.2%) 1,054(63.6%) 1,890(60.0%)
CH $HY 706(70.8%) 1,155(69.7%) 2,124(67.4%)
#L 291(29.2%) 503(30.3%) 1,025(32.6%)

FFEZ HY 81(8.1%)  112(6.8%)  194(6.2%)
BL 916(91.9%) 1,546(93.2%) 2,955(93.8%)
PERA HY 239(24.0%) 525(31.7%) 1,095(34.8%)
#L 758(76.0%) 1,133(68.3%) 2,054(65.2%)
EE A #be 798(80.0%) 1,290(77.8%) 2,456(78.0%)
ZET 199(20.0%) 368(22.2%) 693(22.0%)

BHRET : 0-19 R, k% : 20 RBLE

WNBEBREOERLR 1I1TRT, HRIIE, ’é
BEMRICIWT, BN 50%5 & Lotk
HAREIEBORE N2 T, ﬁﬁ%ﬁ%ﬁiﬁ%ﬁﬁaﬁ
T 50 UL L@ E S TWe, Y
A4 IVAIZDOWTIE, B &L 2005 4 33.8%.
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IR BEHE TENRBEEON T0% ThH->

oo EXREBE D 5 DIFEEBERDOEIEIT.

FBEHE T 10%KTH. BRFEBEEHROE
A1%.2005 £ T 24.0%. 2008 4E 31.2%. 2011
FE34.8% ThoTz, £z, TREREKBEICO
W, FEEHM CORBRICER LTV A

EHDEIEPK 80%% Hd T,
3. EBREEMEES. BEE~—7—HEE

=

ERREEERE. BE~— I —REEE
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EEE, TR TOBEHMEZBELTH

65% Th 1 | EfFE OREHEERD
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HFREREMEMZR DT,

BRI EERL T

LEEIT TN TOBREHMZEL TR 3T%
ThHY. %ﬁfﬁ%%@&%ﬁ%tmmf;mo
7z, PIVKA-I BIEHIAIZ 2OV Tk, 2005
££12.1%. 2008 £ 18. 8%\ 2011 4£ 22.0% &
IRERIZ B R BIMER 280 72,

S BT, ERREER & R~ — 7 —HE
DEFH 51T > TOBEIEIL, TRTOEEH
MEZEBLTH 32% ThoTz, 2B, &5
BELFEEDRVEBEFROLDEE D
REZEREIAEZBRFTLEZE A, TXTOR

EFE B L CBEMMICH TR

FIEEDL SR T,

4. FHRIRTFORE

ESREERE, BERER I VES~—V—
BEOFRHRFERI LIEREZE S, £4
R, BEER D RT 4 v VBRSO

% 2 FEEHMICBT 2 EEREREEE LIEE~—V —HERE

2HRREE FEZEHY

20054 20084 20114 20054 20084F 20114

(n=997) (n=1,658)  (n=3,149) (n=81) (n=112) (n=194)

EgRE us 559(56.1%) 908(54.8%) 1,781(56.6%) 66(81.5%) 75(67.0%) 139(71.6%)
(BEsL) CT 216(21.7%) 337(20.3%) 645(20.5%) 25(30.9%) 41(36.6%) 61(31.4%)
MRI T4(7.4%)  156(9.4%) 391(12.4%) 6(7.4%)  12(10.7%) 32(16.5%)

US, CT, MRIDLYE RA 643(64.5%) 1,085(65.4%)2,151(68.3%) 71(87.7%) 92(82.1%) 160(82.5%)

[E&<—h— AFP 331(33.2%) 535(32.3%) 984(31.2%) 39(48.1%) 51(45.5%) 84(43.3%)
(E#EE&T)  PIVKA2 121(12.1%) 311(18.8%) 693(22.0%) 19(23.5%) 28(25.0%) 59(30.4%)
AFP-L3 2(0.2%) 3(0.2%) 4(0.1%) 0(0.0%) 0(0.0%) 0(0.0%)

AFP, PIVKA-2, AFP-L3OWVS A 366(36.7%) 609(36.7%) 1,171(37.2%) 45(55.6%) 59(52.7%) 95(49.0%)
ERRESLIVERT—H— 316(31.7%) 528(31.9%) 1,004(31.9%) 43(53.1%) 55(49.1%) 86(44.3%)

Cochran-Armitage fR%E ¥i{ll p<0.006 (Bonferroni ¥ TFHE)
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* 3 EEMERERIZIT 5 FREF

B EiEE JEEEE OR 95%Cl  p-value Adjusted OR 95%Cl  p-value
R B 3,255 2,127(65.4%) 1,128(34.6%) 0.86 0.77-0.96 0.007* 0.84 0.74-0.94 0.003*
= 2,549 1,752(68.7%) 797(31.3%) 1 1
EE () >=50 2.86 1,917(67.1%) 939(32.9%) 1.03 0.92-1.14 0646 1.01 0.90-1.14 0.873
<50 2,948 1,962(66.6%) 986(33.4%) 1 1
FH94/4)0LX BE HY 2,200 1,538(69.9%) 662(30.1%) 1.25 1.12-1.40 <0.001* 1.50 1.17-1.93 0.001*
7L 3,604 2,341(65.0%) 1,263(35.0%) 1 1
CE %Y 3,985 2,622(65.8%) 1,363(34.2%) 0.86 0.76-0.97 0.013* 1.13 0.87-1.47 0.344
L 1,819 1,257(69.1%) 562(30.9%) 1 1 .
HEE HY 387 323(83.5%) 64(16.5%)  2.64 2.01-3.47 <0.001* 2.66 2.00-3.54 <0.001*
L 5,417 3,556(65.7%) 1,861(34.3%) 1 1
BEIRIR HY 1,859 1,267(68.2%) 592(31.8%) 1.09 0.97-1.23 0.142 1.08 0.95-1.23 0.231
L 3,945 2,612(66.2%) 1,333(33.8%) 1 1
EmaES b 4,544 3,350(73.7%) 1,194(26.3%) 3.88 3.40-4.41 <0.001* 3.93 3.45-4.49 <0.001*
2T 1,260 529(42.0%) 731(58.0%) 1 1

OR: Odds Ratio(:+» Xtk)  CIL: Confidence Interval KT p<0.05

EgpRE BERK. CT. MRI oW

B.TU NI AEREEBREERE Lz
AIZBWT, EOFHEIRTFE LT B BFR
TANAHY ., FFEEH Y. Fhi. ADTH
RFE L TEBEREREE RS, TV NI A
EHEZERRENOBEE~—I—HEL L
THEITIE, EOTFRETFE LTHM, 50
B L, FFEEHY ., BRFEDY . Wb, A&
DFHRFE LT C BFRHVBEEL R
o, EBIT, EHEREIZ OV TDORESHT
B0, BEEREEMDOHAEZT U NI A
& L4, 50 %L _E(OR:0.86, p=0.007),

PEFRIE B 1 (OR:0.86. p=0.010)23F & 72 FH
B+ & LTRDbNT, TOMIT, EERRE

4 EREL LOEE -V —HECBIT 5 THEF

BT RIAERE LEREEEDLR M
ol BEFEBREERL L OEE~— b —H
EET U NI LAEEKE LEBAITIE, B
(OR:1.12, p=0.060IXFER FHRTF & 72 5
Bhote, Z0Mik, BRBRER L OEE~
—N—%T U NILEKLLEEAEEED
HIpoT,

D. B2
1. EE
BRETA FT7 A 2T, TFFREE Y — A
TURTNI=X L] &L TEGREETIE,
6 A LDBERRERLWICEE~

i = E3=t OR 95%Cl p-value Adjusted OR 95%Cl  p-value
R B 3,255 1,082(33.2%) 2,173(66.8%) 1.16 1.04-1.30 0.010* 1.14 1.02-1.28 0.023*
= 2,549 766(30.1%) 1,783(69.9%) 1 1
S (5%) >=50 2.86 960(33.6%) 1,896(66.4%) 117 1.05-1.31 0.004* 1.29 1.15-1.45 <0.001*
<50 2,948 888(30.1%) 1,060(69.9%) 1 1
F#o14LX BE HY 2,200 844(38.4%) 1,356(61.6%) 1.61 1.44-1.80 <0.001* 1.07 0.84-1.35 0.602
73U 3,604 1,004(27.9%) 2,600(72.1%) 1 1
CE HY 3,985 1,115(28.0%) 2,870(72.0%) 0.58 0.51-0.65 <0.001* 0.59 0.46-0.75 <0.001*
=L 1,819 733(40.3%) 1,086(59.7%) 1 1
FEE HY 387 184(47.6%) 203(52.4%) 2.04 1.66-2.52 <0.001* 2.07 1.67-2.57 <0.001*
TL 5,417 1,664(30.7%) 3,753(69.3%) 1 ) 1
PERZB HY 1,859 518(27.9%) 1,341(72.1%) 0.76 0.67-0.86 <0.001* 0.71 0.63-0.81 <0.001*
HL 3,045 1,330(33.7%) 2,615(66.3%) 1 1
B ke 4,544 1,613(35.5%) 2,931(64.5%)  2.40 2.06-2.80 <0.001* 250 214292 <0.001*
E2-300 1,260 235(18.7%) 1,025(81.3%) 1 1
OR: Odds Ratio(# v Xtk)  CI' Confidence Interval 34l

EgRE: 8%, CT. MRI DWW\ I
B~ —70— AFP, PIVKA-II. AFP-L3 O\
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EBM: evidence-based medicine
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(Clinical Practice Guidelines We can trust, IOM 2011)
» Clinical Practice Guidelines are
statements that include recommendations
intended to optimize patient care.

“BEAA ESA VR, BETPOREES
WET BIEESORETHB.

* They are informed by a systematic
review of evidence and an assessment of
the benefits and harms of alternative care
options.

~ZEI1 BSAVE, TEFYAOFRBLEa—&
fDRBIREE DI CBOFHHIC & > THEREN 5. 7

o 4 G

htt .llwww.iom.edu/~lmedia/FiIeslwidget/systematic-reviewlinfogcphic.swf
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Developing Trustworthy Guidelines

* To be trustworthy, clinical practice guidelines should:

1. Bebased on a systematicreview CREBILE 2~) of the existing
evidence: .

2. Be developed by a knowledgeable, muttidisciplinary panel (3807
RJL) of experts and representatives from key affected groups:

3. Consider important patient subgroups and patient preferences
(BBEDYIH) | as appropriate:

4, Be based on an explicit and transparent process (BBREITHEEE
OEVHBIZ) that minimizes distortions, biases, and conflicts of
interest (COICEBED

5. Provide a clear explanation of the logical relationships between
alternative care options and health outcomes, and provide ratings of
both the quality of evidence and the strength of
recommendations (TEF Y AOE E#EED Jand

6. Be reconsidered and revised as appropriate when important new
evidence warrants modifications (BERHITEF U ADWNESE
BE¥EH) of recommendations.

IOM Conclusion

+ Patients rely on healthcare providers for
quality care and expect that those
providers have the knowledge and
expertise to make health-related
decisions.

- BEL. ERBHESCEBEOTPERY, EEIBHED
EE - BRICREEUSBURERREEGZ D8 CH
PIMAH D EEFIELTND.

» Trustworthy guidelines hold the promise

of improving health care quality and
outcomes.

c BRETEDINAFSAVE BROBEP D SAADE
LICRADEREERD.

LEA MRS DIERS

* GOBSAT (Good Old Boys Sitting
Around the Table) B'o  « « -

« Evidence-based N\

Delphi method, Nominal

- BRER L 0DRERS (DBRREIL Group TechniqueZz& D&
A A BREFEEOFER
- TETYVAORER - §Hib (ERTIGRMIE AR %,
(Level of Evvidence ORTE) | REXBAESA0RLE)
- HEEDORE (Grade of Recom

- =5[C  Evidence-based consensus \
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Welcome (BMJ 2004)

1 GRADE) Worng Group
Gressir sorteomings o
p

| BROIEFUREITEF L ADEHE (body of evidence) 1% EE{f.

%% moderate, low, very low) .
| RCTs T, M very low), £RE2HIZE (low) THThigh &3ElishiB 5,

TEFUROELEK (critical) 7 7 MALIZBEL T, 48RS TR (high,

SR DMS(L25E (strong, weak), FHAIK (HEETB-LELY) .
LR F U AOFHLEREORET TS,




