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BEHIESA2 D EH L Dsystematic review

* Institute of Medicine (TOM, REIEEH L) (LB BMAIFS1Y
DEH:

1990 “systematically developed statements to assist practitioners and
patient decisions about appropriate health care for specific
circumstances.” (REDERKRRRD LT, BERRLBEDOE
BREEXFTHEMNT. Y RAFITYIIEREh - XE)

2011 “Clinical practice guidelines are statements that include
recommendations intended to optimize patient care. They are
informed by a systematic review of evidence and an assessment
of the benefits and harms of alternative care options.”(TE 7>/
ADVAFIFAYY - LEa—c B3, BR77OR#ILER
HETIRREELE)

Systematic review ) 5E 2§

+ IOMIZ&%:
Systematic reviews identify, select, assess, and synthesize
the findings of similar but separate studies.

* The Cochrane Collaboration[Zk3:

A systematic review attempts to identify, appraise and
synthesize all the empirical evidence that meets pre-
specified eligibility criteria to answer a given research
question.

Systematic review (SR) LB 1RS>

+ SRECPGOMERICI2EE:
1) Ready-made systematic review
EEICHEET HSRECPGIERIZIDVS]
2) Tailor-made systematic review
CPGEAERT Bz, SREHT=IZ [D<B]

o SREMDHS | &F Déready-made SRIZLEDH DM ?
« The Cochrane Database of Systematic Reviews (CDSR) : 5222

* The Database of Abstracts of Reviews of Effects (DARE) : 12,141
* PubMed “systematic review” : 36,822
Meta-Analysis (pt) : 37,151

“systematic review” AND Meta-Analysis (pt) : 8,573
systematic review(sb) : 196,808
as of 5 March 2013 pt: publication type, sb: subset

9

* PubMed D MeSHIZ kB Meta-Analysisdannotation
Works consisting of studies using a quantitative method of com-
bining the results of independent studies (usually drawn from
the published literature) and synthesizing summaries and
conclusions which may be used to evaluate therapeutic
effectiveness, plan new studies, etc.

(http://www.ncbi.nlm.nih.gov/mesh/68017418)

* PubMedDMeSHIZ [Esystematic review®annotationlX7LY,

* PubMed® Clinical QueriesZ FiL f=systematic review
This strategy is intended to retrieve citations identified as
systematic reviews, meta-analyses, reviews of clinical trials,
evidence-based medicine, consensus development conferences,
guidelines, and citations to articles from journals specializing in
review studies of value to clinicians. This subset can be used in a

search as systematic [sb: subset].
(http://www.nlm.nih.gov/bsd/pubmed_subsets/sysreviews_strategy.htfial)

PubMedABCDSRADY U HEESS

CDSRADYY
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Relation between treatment guidelines
and a list of essential medicines

'Supply of drugs:

Hogerzeil HV. The concept of essential drugs and the WHO Model List of Essential Medicines.
(archives.who.int/ths/tbs2003/04-hvh.ppt)

PRAARSAVEDLAEER

B#AIESAY DAEER
B #® <EYBDOBOEIYRARBRDBRVAILRTT>
AL <TEFVRIZBICGAEEOBR(CATIF(97-LE2—) >
{ERCBEL 34 B, EREROLALE
Covernge  FRSIATOBED LT —

BHEGBHRYRN), TR
mEH EEALY (National drug policy) D {#E
ho—-BOMEIHD

HERK <BEVNCBANERS, BRTETHE>

1D EMRET, REW—18. BRH AR5 O IEHENRE. BREWHTM 2010; 4504: 54-64,,

WRERM

« 1970FERMSELBICH T IBDAERRICT I LAFTROMBIZOWTH
BABALEY, TSIY- AR -TF(PHC)DMERERLLTHAER
ShEREhi=,

+ 1975 World Health Assembly (ERERBE) CARMSh =B AEER

(essential drug) DIZBIF 53R M (WHA28.66)

* 1977 1% Model List of Essential DrugshSWHOICKk>TAE,

+ 2002 12 editionH D “Essential drugs”— “Essential medicines”

* Definition (20024E 47 5)
Essential medicines are those that satisfy the priority health care needs of

the population. (A DEEEDBNAILR &7 - =—XEHI=TH0)
<:.| DALY %L \f=WHO Global Burden of Disease 2000

Number of countries with a national list of
essential medicines (December 1999)

National Esscatial Drugs List

156 countries with EDLS
1/3 within 2 years
3/4 within 5§ years

B <5 years (127
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Developing the guidelines for treatment
from participation to partnership




