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Abbreviations: See Table 1, QoL, quality of life.

2Qverall statistical significance between countries was calculated using the Kruskal-Wallis test.

high-coverage foundation was significantly higher than the
global score of the group receiving the high-coverage loose
powder at days 7 and 21 (Mann-Whitney test, P < .05).

General acceptability was high according to the very
low proportion of missing data (<<1%). The average time
of completion ranged from 3 minutes in Japan to 16 min-
utes in Hindi-speaking India, which is fully compatible
with clinical practice (completion time in China was not
taken into consideration because of local survey brief-
ing issues).

SCORING PROCEDURES

The scoring procedure of the BeautyQoL instrument had
3 levels of extensive analyses. Level 1 consisted of a de-
scriptive analysis on a question-by-question basis. Level
2 consisted of a classic “algorithmic scoring” that led to
1 score per dimension (profile) and 1 overall score (in-
dex). The scoring procedure was based on the mean score
per dimension linearly transformed to a scale of 0 to 100,
with 100 indicating the best possible level of QoL and 0
indicating the worst. Table 3 presents the algorithmic
scores of the 5 dimensions in each of the 16 participat-
ing languages, underlying various differences.

For example, subjects in India and especially in South
Africa have, on average, much more positive views of their
social life and mood, as well as energy and attractiveness
(about 70%-80%), compared with people in other coun-
tries. In addition, a global index score was computed as
the mean of the dimension scores. Negatively worded item
scores were reversed so that higher scores indicated a higher
level of QoL. Algorithmic scores of the 5 BeautyQoL di-
mensions are presented in Table 4 by sex, age group (scores
decreased significantly when age increased [Kruskal-
Wallis test, P < .05]), family status (single people pre-
sented significantly higher BeautyQoL scores than people
living as part of a couple or with relatives [Kruskal-Wallis
test, P < .05]), labor force status (retired/pensioner cat-
egory had significantly lower BeautyQoL scores than other

categories, and students had significantly higher scores than
other categories [Kruskal-Wallis test, P << .05]), housing
status (the renting category had significantly lower Beau-
tyQoL scores than other categories [Kruskal-Wallis test,
P < .05]), level of education achieved, and primary resi-
dence. Table 5 presents the BeautyQol score by facial
skin type and skin tone. Mann-Whitney tests confirmed
significant statistical differences (P < .05) in all dimen-
sions of BeautyQoL scores according to facial skin type and
skin tone. Level 3 analysis was based on vector projec-
tions using the PCA. This innovative approach led to vec-
toral scores that complemented the classic algorithmic
scores and was developed specifically in the frame of the
BeautyQoL initiative to significantly improve the sensi-
tivity of the scoring procedure. For example, the classic
algorithmic scoring analysis (as proposed in level 2 analy-
sis) could not discriminate 2 opposite profiles because the
mean scores were similar. By extension, several profiles
of answers could generate the same score. Level 3 analysis
proposed to use the data set of the 3231 subjects as a ref-
erence corpus for the PCA and to analyze subjects from
any other studies as additional subjects. The projection of
answers on the main axis defined vectors, which could be
linearly transformed from 0 to 100 to generate vectorial
scores. After testing various answering profiles leading to
similar algorithmic scores of 20, 40, and 60 against the vec-
torial scoring approach, we established that this new ap-
proach was able to discriminate all profiles by different vec-
torial scores, leading to similar algorithmic scores and
significantly improving the sensitivity of the instrument.
The Pearson correlation between algorithmic scores and
vectorial scores was 1.00, confirming an affine relation-
ship between the 2 indicators.

DR COMMENT R

One of the unique strengths of the BeautyQoL research
initiative is the global approach involving 13 countries rep-
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Scores of the 5 BeautyQ

BeautyQol .
Index, % of
_ Subjecls

% of Subjects
_ Emen

 Student

Homemaker

Abbreviation: QoL, quality of life.
2Usually begins at 5, 6, or 7 years of age and lasts for 4 to 6 years.

bGenerally continues the basic programs of the primary level, although teaching is typically more subject focused.
CLargely theory based and designed to provide sufficient qualifications for entry to advanced research programs and professions with a high skill requirement.

 Table 5. A

\Igorithmic Scores of the 5 BeautyQoL

auyoL Dim

Skin P

BeautyQoL
- Index, % of

_ Self-confidence

ubjects

Abbreviation: QoL, quality of life.

resenting 16 languages worldwide. Such breadth allowed
us to generate a fully validated instrument, available in-
ternationally, that captures the cultural variability be-
tween highly dissimilar countries and differences be-
tween people’sattitudes within asingle country. A multistep
iterative process was used to generate subjects’ responses

and to test their validity. The initial semidirected inter-
views conducted in 10 countries established potentially
relevant categories, and an acceptability study completed
with more than 800 subjects in 13 countries representing
16 languages guided the development of the categories for
a full-scale assessment. After more than 3200 men and
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women contributed to the full-scale validation assess-
ment, their responses were analyzed and a subset of cat-
egories was created that captured most of the variability
in subjects’ BeautyQoL attitudes. A final follow-up assess-
ment was used on a subset of the subjects to confirm their
reproducibility. The 1-week interval was selected for the
test-retest reliability to minimize the likelihood of changes
in the subjects’ mood while allowing sufficient time be-
tween testing and retesting to avoid the subjects recalling
their previous answers. Most of the reviewed studies ad-
dressing cosmetic QoL improvement measures are lim-
ited by sample size. A small sample size prevents investi-
gators from establishing valid QoL measures owing to a
lack of variability in subjects’ responses. As a result, few
relevant QoL categories can be established, and the resul-
tant instrument has limited interest for potential cross-
validation use in a broader international audience. We are
confident that the resulting BeautyQoL instrument re-
flects universal categories of cosmetic QoL attitudes and a
range of unique cultural characteristics. Future assess-
ments using the BeautyQoL instrument can be deployed
across a large spectrum of potential scientific and market
research applications.

Another notable strength of the BeautyQoL instru-
ment is its simultaneous codevelopment in 16 languages.
This simultaneous development of the instrument per-
mitted the creation of a standard assessment tool in a rela-
tively short time compared with the sequential strategy.
When an instrument is created in one country and later
adapted to another within the frame of sequential cross-
cultural validations, the process takes a very long time and
the subsequent versions may not have the structural equiva-
lence and thus will lose validity in comparisons across mul-
tiple studies and cultures. Reliability in subsequent stud-
ies also becomes an important problem. The simultaneous
construction of a multicountry assessment tool, the Beau-
tyQoL questionnaire, solves these structural problems and
allows for reliable studies across cultures.

Particular efforts have been deployed to generate rel-
evant items compared with a number of existing QoL in-
struments. Most recent QoL instruments are based on ex-
pert opinions or adapted from other questionnaires, an
approach that leads to a limited set of assessment crite-
ria that experts or previous investigators found most rel-
evant. We elected to create a comprehensive instrument
that reflected a thorough understanding of the general
public’s opinion and QoL attitudes.

The international codevelopment approach has a num-
ber of advantages but also creates some limitations. First,
international standardization of the selection of rel-
evant questions excludes a few important aspects of physi-
cal appearance according to some cultures. Second, the
1-week interval between testing and retesting can be con-
sidered too short compared with the time frame neces-
sary to observe final changes in physical appearance af-
ter some cosinetic interventions or product use in the long
term. Third, sensitivity to change is expected to vary be-
tween countries and can be considered a limitation for
conducting international studies if not further investi-
gated in the frame of comparative surveys.

Nonetheless, we are confident that the resulting instru-
ment contains the most relevantand cross-culturally valid

categories that reflect the general population’s attitudes to-
ward physical appearance. For example, subjects in highly
industrialized European countries (and the United States
and Japan) seem to be much less satisfied with their QoL,
as established by their BeautyQoL scores (about 40%). Such
discrepancy may appear paradoxical, given that these coun-
tries have greater access to consumer goods and health care.
This finding may be explained by behavioral economics
demonstrating that, when people have many choices in
consummer products, they are less like to make a purchase
and their satisfaction is lower than when they have fewer
options.' Some sociological studies found significant eth-
nic differences in positive body image, with African Ameri-
can women scoring higher than white American women.?
Given that weight has been traditionally regarded as a sym-
bol of prosperity and status in rural Africa, we should ex-
pect the cultural differences found in our study, with South
African women having the most positive body image. This
interpretation is consistent with the fact that subjects with
very fair skin had lower BeautyQoL scores, and the scores
increased with darkness of the skin (Table 5). This find-
ing confirms the role of racial differences when assessing
QoL.?! Calvert et al** assessed the QoL of 5408 subjects
from the South Asian and African Caribbean communi-
ties in the United Kingdom and have reported signifi-
cantly higher QoL in these minority ethnic groups com-
pared with UK normative data, confirming a difference of
perception of QoL according to ethnic communities. An
additional factor in positive self-image is lack of exposure
to popular media beauty standards, that is, women’s atti-
tudes toward their self-image tend to worsen during the
introduction of television and popular culture beauty stan-
dards. However, this explanation is not entirely satisfac-
tory because we expected that people from rural popula-
tions would score higher in their assessment of social life,
mood, energy, and attractiveness compared with urban
populations; however, urban populations scored higher
than rural. In addition, having a secondary rather than a
primary or a tertiary education appears to be correlated
with higher QoL scores as measured by the BeautyQoL in-
strument. This argument can be supported given that the
urban population is more highly educated in general ac-
cording to a report from the United Nations Educational,
Scientific, and Cultural Organization® (Table 4). An-
other counterintuitive finding is that subjects with oily skin
appear to have the highest QoL scores (Table 5). One in-
terpretation is that dry skin conditions are often not con-
sidered important by the subjects and even by health care
professionals. Asaresult, problems with untreated dry skin
can lead to a variety of issues that affect QoL, such as pru-
ritus or ichthyosis vulgaris, which can be distressing,
whereas eczema and psoriasis can lead to more serious con-
sequences, such as fissures and infections.**

In conclusion, although the results of this study con-
firm the interest and international validity of the Beau-
tyQoL instrument, the next step in our research agenda
is to stimulate further studies that will use the Beau-
tyQoL instrument to assess the QoL of subjects, such as
in clinical trials, case-control studies, and cohort studies.
Another step will be to perform additional validation stud-
ies in more countries, because further data collection would
allow a more nuanced analysis of cultural differences.
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Fig.3 Serials indexed in Medline from Han-character-using country/area (2006)
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Type B Indexed by JAMAS (E38) 49
{some journals are available at
J- STAGE or Medical Online Co.)

Type C Indexed by JAMAS 16
and full-text is available at CiNii

Type D Indexed by Medline 87

Total 158
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for Americas : AMRO) ORIEERTAZESZ LA
TY. Z0OAMRO IZELREE A 5 Pan American
Health Organization (PAHO) & §MEEh Ty £,

CDESBEVBESAZEFRIFESREREK
(China- Academy of Chinese Medical Sciences :

CACMS) TLl7. EbREFEOEFEETH S
FEREOMERETT. ZORER (academy) &
WIDRVEZZA MDY AT ATAZ v TIEH
EOZBRI L MRICERTLIEVI DT,
BYLVEOENTELAZEDTYT. S8OF
EfOF 2 ME, ZOREROPIZSIEZER
%R (Institute of Medical Information) TU 7z,
FIOMEAELBEYD, REOFEZERKDE
FEHRFOF LTI 5 Xue Qinglu BEEF) ¥
ZOSRBRIIBMLU T E L.

TWERZOREEZERZEE (Chinese Academy
of Medical Sciences : CAMS) DEZE BHIZAT
PEEIANDERMEBELSIDE LA HLbHiT
Richard FreyD Z & # K 1> TW&E L7z, Frey (W
EHg: E#E) A -X b U7 -4 —VEER,
ks 6 ONEAL UTHERERICAD, BR
EOREERIIBMUAEAT, BEZOEREER
WEROLENE, -IEERBNERKREREMR
DEHLEEEZLTED, LEEXEWPROTODSE
BIIBMLUTHWE L.

AT WHOEI B Z ONFORERICTFE RN
TTEF AL v 7 % WHO fellow& UTKED
NLMIZ32 0D, Medline®MeSHEZ K 5 ZATH
bolZlhdy, EBHrLVESATT,

COLBTOHEOREZ 7 4 FIREKENE
DTULR FEIEZEZEOEMNIABFELMLL 4
PBEOTY. MEREICEEE Livniunidian
BETL XD, 03 51,2685 (13%) BEF
ERTYT. T0O3 5945 Medline il A>T E
T E I D9ABHEIC B AL EROBLES
ATV FERTWEY. BRCAYY PERTAH
BOANIHZ O TE o BnE g hE
2131605 (12%) T7.
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WPRIMO £ &3, 1411 »2[H, WPRO
ODHAEZv=IrNBEETHSEY CHEL TS
D, BENTESHI7T-ISHIZIERTHEL £
Uz, EZEICHRNZEHEATIEY V23T — 2
AELTOET. 20O X5 L ERIIT website fE-
EIRIVEEL, SBORICABELELET

3. WPRIMIREEDRBIRELE

RSB TUE WPRIMOBREESREIDEL
7. 1) BR5H, 2) BEHV A7 L45H#D, 3) &
YR, 4 F2ERLERET LTV, 5)
BEBEN LD LT3, BHAZEHBRTT
A, & EET i@@“ 2[3%5‘“5‘% KOHREHD
7. HERO%¥% i&fukg@gﬁ%%‘lﬁf'
LEd. L, Medhne IZA D EREEES
ZIRBEZHMOMFOEZDIIE>TLESD
T, EWIBENHDET.

SETIEMNMO s ATV TERDENB I &
KD E L T TREOHEFNLEEELZED
HAOEMD 547V 7&LT, 1) RCTH
XIECONSORTFREZHES 2) ERIREAERIL
BHEAETH, 3 &XB4 v E2—-Fy VN TRLA
BT kl, 4) -89, BREERZESSFED
HM»r b THILELELRE 1) E2) IR
BRBILA-TWAZ ERNBRETT. ¥k, &
%, ¥, BELLOERP, EERANEEDPL
TWIHEB-THET,

FEERSEOR [(BE T 3EFEROES
—[REEMR D 5HEE £ T— ] (Sharing Reliable
Health Information: From Health Professional to
Consumer) £BT5—REITOI VRV T LE
SAIOHKER THELE LA "'?‘EQK"%
EEEEREFOHENDE TR VA2 LER
hE Lk

BRRBRERHETTS, HERTHEHIDOESH
P4 rBB0DFT. 2000 2HZTTERTRIC
BRI N T BEKRRAERIE, UMIN (University

**  hitp://wprimj.umin.ip/
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Hospital Medical Information Network : K%
ERE#E v b7 —2) i2893,000, JAPIC (Japan
Pharmaceutical Information Center : H RE#F
Rerg—-) LHEEMSIZX23 4 badbE
5 L4200 ETY. BF 6 BHEIL5000%
BATWBTLES.

BRRAREGOLENRE, FLICHBSI 72
eBTHILTY. FIAKRICYY -5
Fa Il UHRTISOBRRABERHD, 55
OXRBHONTRETH -7, 5SEKEII»EVD S
WilERTH -7, L T5E, EORIT1I5810
BB DI, NTREFIERZTERET
&, IORIOBOEICRATLEVWE T,

F2RWENLHEETYT. BKRBRIIEROE
BOLDHITOI2805DT, BERIIEY 7 4
TTHEAIWBRTT 4 TTHAIBLRIBH_EIC
BRLEhBINZLIOTYT. BIiEELER, BME
HAERE+AFELLVE, Bk LS REBIRRAENT
bh5WREE 50 £7.

FITERRABEANDOT 7 £ 2Ty, HRIEEER
BOBERTEREREELEHERTEERA. K
Bl & Clinical Trials.gov & WY 9 ¥ X 7 4 % NLM 43
BRHLTOE TS, 4 X5 E0EGEE» TR
[OBEVERAFICSIT 31013, EESHO
BRAENABEL VWS Z LT, FDAD 5 NLMIZ
BT T TELDNREIRTT.

HED3IDDEKRRBEERY 1 b 2BFELICL
728 O EFENFRRERFIEFERS DL o T T
Z 718 Japan Primary Registries Network (JPRN)
& LT, WHO International Clinical Trials Registry
Platform (ICTRP) IK#AREN T E T8 4
¥, JAPIC» 65D DIEWHODEBEIIH LT
WERATULARHEINIDIPRNIZEML £
Uiz, REIOBBEOBRARISLPA+4 LR
bhEd.

4. CONSORT =Hf

CONSORT 7 B 12 20104 D B3R S B &7 T,
EWTBEEOF 2 v 7 VX MTTY. FAE,
[44 b it v a{LiBRBETHZLE
5 BEROBEIN-VEDT, FxyIU2R
POEDEIHOERDON-UHIC1EEBL. [
M OWHKERE| PEROIN—VEL 4 LBL.
ZDEDIC2EHBEFLRL T, ThERFO v
TG THRERICENL, REFBL LR
T, POENEEHFREICENE, RCTHIDE
ERETAHARAVIE2BEAONBENS /DT
P

2010EDEIRTHAZDIIOEDIDTY.
B1iL, BRABOBERES LRABROBEREL. B
22, Alggk b, BELTO P I-NLDAFSH
B ChEBRABROT -2 2B L ZAE
BkD B BN ML THOT Y FRA Y FEEL
TEITEEMREI LTERILMHE720TT.
RIS B L NBEYP6DT 4 v L
VERAVITHEBIDPDTELEL NS Z R
HDET. ZOEDHEYOTT P I-ABAFT
EHLESICLTNATREBEITES> 2380 T
7

F3id, BEREELMOXEE EROHE
Hk ), REREHEHORE, ©F. 2E¥EE0
B0, XDMEFICERVEE->TVRB LN
ESRICETSE, COEMEMEhE Lk,

CONSORTHZODEE—HIZ7u—F ¥ —
BHDET*. AN (enrolment), EHRED (allo-
cation), BFF (follow-up), E#T (analysis) DIE
BT, B UAEMER, g/-Fuy 7oL
TeHHEHEL TS, Che A TAERIT 2D
DEETT.

CONSORT X 1996 R IZ S 1R T % T, 2001
FIZE 20N, 2010 ICE3MRIC A D Z L7224,

-
(S

*%  http://retportal.niph.go.jp/
*®  http://www.who.int/ictrp/
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NIZEZ > TERICRXOEN 2y, BRARD
B Eozb 03 2T, OMET VA Vic
DVTEHNIBTIRERKDOHFA F 74, FH
PHTEZ U, BENIZSTARD, Y2797 4 v
7 VE2—-&X427FY Y 2EQUOROM, Z
TLIZFESE (20104) PRISMA (Preferred Reporting
Items for Systematic Reviews and Meta-Analyses)
KEDLDE LS, BRHEILSTROBE, 20
AZTF Y Y AEMOOSE, & ETY. ICMIE
(The International Committee of Medical Journal
Editors : EIffEZHEREE SR L 2H—#
& R F 2 Uniform requirements for manuscripts
(URM) LIFIEh5 DT, 70D 20064
BIRLEHRYZAPEhTHELER BHO
0I0FWICEZOY 2 bR BT
CONSORTZUHEVWTH 0, HELHETY
A VIS THEDEAT— P AV FEFES I
LR 5 TR T, 2008FICHIBAFORLER
FEE-RBIIIhLZERLTERICZEDEL
7= *8,

HARORZHEO full-text WXL T 5T
Ty FIxA—ATELREDIEZIDHD FT. &I
WX 7=CiNii & J-STAGEIX &R T, 5120
AFAANT Y T4 VRERTT, R EsE
BDT7y P T+ —LTRABELTHWAEDEHD
E9L, BEHREAF-TW280850 7.
WPRIMJ & U TiXCiNii & J-STAGE 2N # 2 =
Ta o TnETH, Rt 7rs v b
7 A — A DVTHEDALEHETYT. REOY
AT LefEd BBEBH D E TR, WHODMOH
BEDVATLTERED VAT LER>TVS
ZEEHNET. BMBEBROIMMBHEE Sh
7= GIM D website $ 3L B LR T T,

5. APAME ®&%3f

WPRIMDBAREOEZIIMEDEREF -4
R—= AV AT LOEBTT. ZOBROF» 0
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HEROAERZTINE S, HEDOEBEITOEORE
BEEVENWTENEVIFEIRETEZ LI
ZODIlEEEOBRREEED Xy bT -0
BRBELWI T ETOANAER L, Asia Pacific
Association of Medical Journal Editors (APAME)
2, 200855 HICY YA TEYEhE L,

F-bhdANHEAMAPBNILUET. APAME
DR L2 E I Chang-Kok HahnC, V7 LD ER
NV V) REOBEBBOEIETT. Bk
EOHRBEICELUWTY, &EICE, Korean
Association of Medical Journal Editors (KAMJE)
EVSHBMNI6EILEHDET. HEARZXIZIO
HBEZ A< HAE L 72DTTH, WPRIM
DEBIEEBMT A2 L5502 E L L
Hahn i3 KAMIEIZRL 2> TEEATT.

Bl&El, vV —3¥ 7O Melaka Manipal Medical
College DZEEFE D John Arokiasamy TF. F Ofth
HELLTWyERLLA-TED, EXokE
ZATIE, PERZLSMEFLERD Wang De (£
%), PETEEFHEAROTHEI [FE] <D
B—FBEDIFALWSZETHEOHESD T,
INLETRTHEOHRMAEF LT ET,
74 U ¥V KEEREHEEOD SR D Joselito
Mario C Avilald, 74 Y EVidMedlinetz12%
MESNEINTOEZTADT, FHELLMAE
P74 VEVOMREEANAE LELEEDRT
W3ENZeTY. DIBREREOHEENA- T
llEHBEITY. TVILOHEEKRED
Pagbajabyn Nymadawa, ¥ ¥ H# R - L KZED
Wilfred CG Peh, Y U L KEZEEZHEH L
Jung-Gi Im, BAED b RERAZFEZEHEERW
FIgE v 4 - EEEEOINEAENEE L L
TEMULTHET.

APAMEQEERBE: L THOHNAEEE 2 LT
WADY, VU KERFHREFEEIRD Jeong-
Wook SeoT9. VU LAZEDEEREEERED
WTHET. BPrEAMTIAEBI L ETN
IZEODATY.

*2 ok, BEREN, FE BEUIECESTFREOEDOERL-LE HE 54 794 1Y MR 5 2008
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6. JAMJE (BXEFMFEREESH)

HARGAPAMEDBR I X Y\ —=T3 D T
2, KAMIEOQZ L &Hl-7=Z 65D, HRT
t HERRZMEREE DS E2 D A ) LI 5
BDELE WALAERL, PREBEREEZS
AREPEFT LTI HEMHERLZ WS 2 L
T, BEER2SICZOMBEEL Z L2 HERES
SEREBALEREICBEVL, 200848H1H
CHAREFHFREEESH (Japanese Association
of Medical Journal Editors : JAMJE) DFEIARE
PREEShE Uk JEREES, JAMIEM&ER
BEOZERICADZ L. BIRSINHHEARE
FLEERORBBESLEIISINL T ZE,
TOBRFIBBEOY VYRV Y L& HELE LA
MITEEZEOGHLRWPRIMOD Z & #5ELZ L
2. TZTDXIA4 P RERE2ELUBEED T
TN TIJAMIE D website ™ TRB I LB TE &
7

BoEY RV Y AK2009FTALTHIZ, [H
Mif@EE — Publish or Perish] &3 7 — v THi#
ENE Lk IERAEESZDOE A P ADEE
ErNTEON™Y, TOREEFEL TV EE
F U7z ZEHA (duplicate publication) 12D
THRHBELE Uk IR EERHRHEEOEFIC
DWVTEEIRE LAY, HRICBTIREDI 2
AVEIPEFRELEXTA FPEREREREL
7z. 2004 FF B LEMARTT — S IAHDD 2
ANFEER, 2005 KPR AZREEBCEEEICLS
HERD D 2ABH, 2005FEFHAZEBER T
BFEOBR CEIRER, 2005F T AKELELR
TiRF - HEERER, LFEEB, 200668 MF KX
FTHEWCRHRFHBFESE TR T, 2006
FUBAZEEZR TR F -4 BETHEER,
2006 FRIRAFEMBRTT — s XA, BEF
BE, ERESPEBLTHWET. 20074ERE

KERFBTCIT- 28 A, BEPERL T
Y. 2ok, 2008FEDOHILKERER, E
RAZERNEHERO T — 2 BT A 404508
BoEDLERA, FOAAPPERELTOE
FTOT, RENDI I Vo AFFoETHIENT
7>, Publication ethics DEEFIZ ABTOEBRS
BB EICRDET. I2AVEI VETFHTA
72HDOU— LTV DEEHEORTEEhEL
7.

EIEY YAEY Y AL2010F7H 15 B
EhE L7 JAMIERSADHEBEE» 6D
THEREASTHED, VVERDILDF—v i
EFRODTCWE T, F 5% ACOI (conflict of
interest : FIZSMK) #0352 EiZky, [EK
MERRORBRERIRIVNBEREEOH D] %
F-v b LTHARRZLDCOIZER L HET
FEXhE L HEEFSEREI8OSFE
BHDET. ERORETIEEEDRTHET
B, GEEBIHOFESE L TREZHEERES
DA SEFEELET. 10805FERARL,
B #e, BROIODODESICOPNTOET.
ZDMEEREBLIZCOIZEREN B, COIDH A F
G VEEERLTWELEZDT, TOVYVRY
v AT, COIZEBERET, MEBARFERAB LV
A —ELHBOON-EBRZBAEVAREREI T L
7z, ERMBINERKZOBSEBEENERNESD
COIFHOBRATEOHEREREZIh T L,

7. PV 7OEBMBEEDEH E

Fig. 413 7 ¥ 7 O EBM (evidence-based medi-
cine) BEEDEZXZEZRLAEDTYT. —F LD
Asia Pacific Conference on EBM {31999 {1 h [F
ORETIHE D 2-3FI—EREIATETHS
EDOTT. 004FICIBELETFECHEE NS L
7z, 22 O N D Asian Regional HTA (Health
Technology Assessment) Conference 1%, 2000 4

*8

hitp://jams.med.or.jp/jamje/

OOETERE, 3T Y ol a - F T - RXY 9 s RIREEORRRE EE:ATTEER; 2007
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‘ig. 4 APAME/WPRIM and EBM/CPG related activities in Asia-Pacific

{ver. 1.0 31 Dec. 2008) ver. 1.1 28 July 2011
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T’he Cochrane Coﬂaboraﬂon O

:1« tae—

Cochrane

¥ 'fha; Cochrane

t Network
i

,“,,Austr it

i

i

oo
A

3

i

: »Smoapore Branch Gf the ¢ e
A Cachrane Centre S

98 ag 00 01 02 03
E203FICT V-V TOITINY T —ILTH
Bxh, E3EBv s THEZhELRE Th

NHEOE IO FWE T O Asia Pacific Conference
on EBMEBICEE - TWELE BAEFD T
FAAPRIFORSIZEMLUE L.
FREWHOKEHE LI LD ZOBDEHAE
ICREA TR LZOT, FREOEEZFOFE
X AZED Tang Jinglin EEEL, TOEITEM
LTWaT7V7RE»EDAEED T, Asian-
Pacific EBM Network (APEBMN) %8y LEL
7=, TanglddEEAZFEBM Yy 2 —-EBE 6L T

WE T, L2006 5121, Asia Pacific EBM
Network Conference # HEHETHEL £ L 2
2007 I BACTHEES N E L.

05 06 o7 08 [¥:2] 10 11
©Tsutani ¥, Kitagawa M
INbDLETE, BXOHNNBEK, X7
RTF4 9T V¥a—, BEILAFPIALEER

R - HEE éhfmib%
F20EmNIE, 27T vEFERE
Collaboration) BEETT. 275V - ¥ a—id
HBI3VY—FILZAF g /iIlD0T, VATV
T4wT VE2-ICXOEFRFL2LERCTEZED
TTF— N UEREBTLENI DT, TETY
2% [DkA] 23DTY. 1999 IHES
vy a —DBERENCBE ¥, Z7=Thai Cochrane
Network®, A—Z FJF YT « AWK VIZEE
FT?D % % Australasian Cochrane Centre ® Singapore
Branch 2 T&ETWET. BFEHEEIhZ 225
vauaF 7L (The Cochrane Collogquium) 2 Z D

(The Cochrane
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Singapore Branch23F & & D 200927 V7T
BNV Y HR—-LTCREEShE L.

% 7= 2007 £ Asia Pacific EBM Network Con-
ference KR IE TR X 2 BEIZIE, East Asian
Cochrane Alliance (EACA) I T A F L 7=,
BRERZVLS D25 DI LAY, BHEXOFHD
(412 2a] O4 % (EACA) ZLTHETE- %
b, ThM®HE AT e, EACAICHEDZ L.

3DHIC, EICHEEL LA WPRIM & APAME
DEABHDET. EBMTEI LY F VX%
[D7A] 227 4 TOHROHREBKRENS T
D ET. HEOES BT [LuniEisnitn
EXVRISHAEN] ENnSF v FTIL—-XT
B TunE T

BYIOFEN DA, health technology assessment
(HTA, BR|EMFM W, KE<Bvzx7~
T4vT - VEa— LEBRBERFMED2OEEA
7. BEIBEEANORSFOLOLELTT.

Thbbd, LEOERNAT-LMIERUCEE
AbhFET. TITHRF201148H28-31HICY
Y LT Guidelines International Network (GIN) &
WOAHBEREDOSBESRE SN EIRIC, £2T
ID3DDRBREVEEVERIT LS FETT.

<HEBERE>

BER (BFX) XMzEHTLVY1-T37

N—=TIT35HEEH D 72,

BE 207 vEFEEEREFABEDoTY
BLanFEFTH, HENCEOFREXS D £
1993 ISR A NE LA LALYZAFITF 4y
g V¥ a—@AT7TFI L ALEITEAZEES
TEOOTT, %%, HRTR [20&54 8
DEHFETELZW] EEbhE LA BE 272
G V2 —DAUINT P TP X —i25< 5
WTHEDOERZMRZLID B30 ICEL<EDEL
. TNTEESTY, dNRBMADZI T4 %%
EHTNBETE, —RIFRZTHHEE, V2
FITA VY - VEL—ZHETRAVER ST
WBABRNET,

VAFVTF 49T V2R fToTARBET
T EmETEHELFEAr2DET. 205
VE - RBFICEEESBUSERT, BRLT
ATV F4TIY 8BTS, HETIHIE
FIZER->THBL EHEEEN2LIICE>TNZ
T, HLUWRCTHEAH S ThealART g
ZDOVEL—OFRVFBILLTLEI LAk E
NE»P6TT. KBNS ATLOERNIH
FTA4TEHAERELRE, ThERYTVEL—T
5LEET k] EZ2hETOVEL-D
BRVWERT IS DD 2T,

EWVWIDIT, A5 - VE 2 —Ti %L,
BATHBVRIN—-TTCHIZVATFT 4 v
Z L2 fTORETIABOET.
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(BR1E28ERM 61

B S x5 aEERs

J g FUWVBEERXDEBR

¥ Critical Choices in Drugs and Therapeutic Alternatives

May. 2012
Vol.27 No.5

ISSN 0914-434X

D)~ XTEEROEEEES S UHERFICST S EBP 08

EERBRICEEST
EEEZY BEaE—f?

1) BEEREABERLE LY )V TER
2) SRR AR LB S R ITR E S B

EEPANNVAT 7 DORFIEHNT
B, TTEFVRARETVWEER)
(evidence-based medicine: EBM) "\
DOEENHATIE, 1990 ERF
HAhoBED, SHEKE->TE
Bk o0dhs. EM, Fhll
NOBHTIRESI THAIH. i
2, EEEHTH L O0EELE
W, TZETFVRACEDWEE

B¢ (evidence-based practice: EBP),

HHBVRIZEF Y RRKEDSWEE
B | (evidence-based decision-
making) ik, BEALEEL TV
W FRECAD, B LT ERIT
Ty B IR, EBPIENT 4]
HHRBEELHTE LN L TR
7N

piziE, DEFEETEADEE
Bre#Ed 0 EEREED¥EFED
HBHE TR, MBEROMERIFSHR
T b O evidence based 7z b &1k
Lib#aticoizh LSRN L
T VOEOTE, BERD A0
LOBEN] YRR, TDES K
TR IR CTYB Lz &FE
HICBOBATFTERP ZHHE LT
5.

¥ 1, JAFEOEESOEBPICHE
TBEYYRVILTCR, BV VR

VAN TV RERIE, LRE
REEDINT—T v THRENE L
(EEE  THHELIRETH IO
B2h), 8% - BAIORRD, ¥
EO7 Tu—FE#HAT5HICH
WHENBT L, BICELNETH
2512 LoMHERERLTOS.
T D& D EFIIHEICENIZND

WEETHS. BB DODNTEAR,

TABOLDEERETHDZEDTH
B0, HEOHEI TEREIEDMS
BNV AN NEIH R L CHE
W, TNLEFE-ICTEEDTH
A%, LT VAREBRTZNHE
BT, AILEFRITAEOLS
OB EESTWBDIITIREND
BYHATHS. THIcERE, ¢
FUART— RIS HWT, i
HEOWTTIEO LAV IOEKRZT B
EWVSDIEB SN,

BEH L, BODHMKER, B
RS> BOEENHY, BEE, #
REETTEAAVRELEZD, B
BHRERLIEDTBEOTHAS (T
NHSDIBEEFR DI X &2 > Z— R 17
572). FIAR, FRickzENIE
TEFORRZHE LD, 127
DRI E RETHERBEHZ LD T
3 LOERIE, HENICITDONT

VBN, BEANLINOETET
BILET VAN, LAL, Fh
BERELNET FUAVIEURAA
THED, TTEFVARBRNIENS

HEEZTFLS> DL, BRIENT
RESEHT . HllicBF -y R
VAPDRERZEIICFOHETH
5. UL, PHTIALEBNT,
(L7 YR &o THtHES %]
EVWSEEIEDOTERTHS T

EREIETERN.

&I, EBP ICEBMRERFDOE
BiX, EBPN\OT7 VFF—EE& LT
narrative-based practice (NBP) 7 ¥
BEHTOTHBH, THNITEBP &
T HEDOTREV. BE¥iE5,
EBP LB I F VY AELEEHT
&7z <, EBM OHFHEZHERED
F T, Sacketetal ¥i¥, T¥FV
A EFIROBRTEER T DFOIR
R, ZUTEEOHFHPOMER LK
ELTHWR T LOBEERESINT
BH, chidb s aBETEED
narrative Z BT RE L OBEIC
EHNESTONLTHS.

DX ST, EBM* EBPIC 3T
LEFNTHERT ORV RS
EDIZBNCTEIINLT, EESHIE
BEEFANTWVWS. £, &0
IETFURAERNEERICE- T,
IS5 AT PCERZLTLES,
HBENRMEOTOIHLELTLE
LV ETHB. FIAE, BXE

CTADTT IEHUTKBOERK
DEEMEEHEZFNTVWED, £
OF, FHEICFHRICHERERORK
EHEHIE, HEX o TMEREREICE
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BETLESEWVI T EMRELS
MTLRU SN/ (BIRHE, 2011
#6410 BEHEHD . FoU< .
TTEBNT, EIERERE TN
SBIC, ZTOBBREROECTES
BT ERTBEDIRZTHBN, T
NS5 TICH DD HEHNERKE
B2TICLT, BEZHNrEE0NE

WEVWSIERRERZLIEDTHAS.

BO2ETLEL, WHEEBENLD
TEEFE-TH, BMRZEET
BELLUTEZOELIIREL.

5, &5 1 DOfEETHC R,

IUTFVAZEEAEICEBERUE
B, DEELWIT o TY D
REPHEEL, COXMBEEADE
BMERE{BRTLEI LWVWS T

TH5. BETHIBEREI LT
FORBRED TN RO K 51,
(TEF VA &> THHIT B4k
WO BRMBERTHBFLUTHS).
ENEIEREDH TH-TE, &
NETEEDEH TH->TH, H3
WIEEBEHIRATERERTH->T

b, FAMEZESRONZUNE

T OERZEDHTRIANBIETD
HEESHRATHS. ¥MIEELD

HRREDDLEDILHBDTIEEL.

B4 & OEZERICEBUT S EBP
IDWTRBRED, oy, #4
2, HEZE BEY® KBELE

DHERE, HEIVERBEERKR
EDEHETE, THICLE3EED
N, BBPRERZTRIKEBELTY
Tholeh, EBP\ORENRELN
OTBRTENRKRTHASD. £
—HT, ThbHDFEICEBP 2&
BEETVWTSLWI3FEELELN
5. BekTWE, ayory - bEa—
DHERERTHZFY )b - L
Ea—H, BLADVZATIT47 -
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