™k B R K F

--- ¥ PBL:# 2% 3EBM % - "'}'?F

MR 4 AR
FEFR TP
FRFFERA IR <
S i
K orl s %3 P



7

%"Tﬁ' REF I Ea

TR TRREFRET Z SR

41,;;;:;.*‘(;*;];1]};1*{’—?&?);V%(/%—@Iﬁ‘ﬁ)
41$ﬁ4BWﬁﬁﬁ*J iy il
> C:PIKEFR TR T aﬁﬁﬁf#*a‘%' EN <o
RRBpRER Y RER  HETET F
4.1.28 2w FET AR F EHRFRTHIRLER
H 7
b 1k f}‘\'ﬁﬁ%l‘m’ Haod R PivH B %53; A RH
PR YT FIR > T T EyF B fap KEF L2 4P
EBPIREE 0 R REFE o

AL



%ﬂ??’ i E gi%;

q;;/%s;;;f-’é;’:96ﬁi€*&£ REFRIPLIFZ AL F I AL
PR EREFER RELWALY R -
.gﬂga‘vwzi‘;u P A B
" P FEARR LG4RS KE VR
A L
|| u}P‘;, t"\»mp%/%‘
_&éégfﬁm?ﬁ/ﬁ‘@%“ 3
- ANPEFE L LN
- FRETLE
- R




I

Ji

=4

VIRE g B2 PR

KE DR AR

EF W B

o R Pem G PR R R AR L KT

B RE R PR R RS M Y R
CF PEE BB RE 2 E RS AN e
HEFRT R EPE D RABRER

EE

AR B Ff & TRE



T H% B2 Pk

TR
LFFRFTE 2 T (SRR ) TRA KT
. P
v ’)5 e WEHE >R j‘*‘PBL‘ﬁ?Jﬂ“ ARV L
7;IJEBM"’T‘JPICOFF %\Tl =M I )Sb /F zk\g\z Jo T&]}[‘i F‘: %\‘
m;" Ht\ l?':i ﬁé LK\FI
HEIBRFE >N ap F (@B ?)
/OEET R BT LETRR K e



i Ml

P

1. PBLf&A R % -3¢

2. EBM¥ - # Sreénfl A pr g & 0 2

3. #PBLEEBM® » IR 7 Tk RE F 8 » BoETRA
PICOR® %825 =

4. 3 ARETRAE CHREFT RKEFZE o



PBL + EBM
WHY ?



Infrastructures of EBM

1. A mastery of clinical skills of Patient-
interviewing, history-taking, and physical
examination, without which you can neither
begin the process of EBM nor end it.

2. Practice of continuous, lifelong, self-directed
learning, without which you will rapidly
become dangerously out of date.

>

3. Maintain the humility without which you will
become immune both to self-improvement
Ada@n B nte @ by A4 PeR SFiiR i rRR@HEHA Bow to Practice & Teach EBM”
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= Problem-Based Learning:
g TR EREEY | kR

I f\aﬂ T AFY 2w A%E - B
B 2d i BREE B R FIR AL

8 1 'aw o s E R E g—- l“’“%"Tmfr



U

miEYRF (A ) FERFAE
v ROETRR & B 59 BB A

R A s < U e S I 4
v Inquiry skills, critical appraisal
skills
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{ Define
‘Pmblem m _
Analyze Further inquiry & data
Problem (facts) collection
f Hypotheses v
Repeat all Steps Generation ’
as Necessary What's Evaluate
Known? Resources
Apply Learning What Info is
to New Case Needed?

[dentify
Resources

|

Summarize W hat No© [
was Learned
Problem
What was not Complete?

b,

Learned?

Collect New

Information

Syntheses of New
& Old Information

|
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¥ (Self-directed learning)
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¥ f=modiried PBL vs & & PBL

(1)

1. % %1

HEFEBRG D
(2F&tutork & e :E > E * 4p
B pedr? Bl BB k)

Al é‘i’i—ﬁ*%q?\ }ﬂiﬁi‘/’%‘
(FEERFTRE

LERAEEHE TR RLA R ] e BREEE {7
(F-fRAFREF - FLBRF
FERYFREL)
3. %Sl 7= £ FE= £ FEgL ]
I (2 2E= L FEY PR) (2R EY P HF&R?)
[ N = L] N N K :
4. W2 HE 3% 3 BT TEECIEEE
i (FREFARAEE DA ) R E BB )




F=modified PBL vs & & PBL

2)
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9. Tutor % ¢
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v Critical thinking and Active problem
solving skills
CHIER Y S M AR HRT L AR EE
AL g Al G B A#H 0 p oot fRAR AR
- FV Rk o
v Self-directive, Self-assessed and lifetime
learning
c g REFHIT FIRELEY Y
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Case Session

Group Convenes; Facilitator ﬁf;ﬂrﬁﬂﬂﬂm liness
Begins istibuting Casen (——— | gyt iy [ oot
Sequential Fashion Physical Examination /\

Modified PBL /EBM f \
- v
— f 2] 'ﬁ)\ Diagnostic Decisions — | Therapeutic Decisions —— | Follow-up — | Complications
Case Conference i\v.\ V
Review and Assign Expert-Defined
Learning Objectives and Any
Additional Group-Defined Case
Learning Objectives
End Case Session
Sell-directed Learning Evidence-Based Preparation EBM
and Review Intetval " fo" Ohjective(s) Discussion

Objectives Session

Review and Summarize Case f=—» | Individuals in Group Lead Discussion on Objective(s)

ERER

Group Learning of Expert-Defined Objectives

From: Stratman: Arch Dermatol,
Vol. 138(10).0ct. 2002. P1299 -1302
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Factz { Hypothesis (1deas f Need to know (gaps of information, knowledge, skill)  / Learning Tssues ! Learning Ohiectives
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Need to know (Uncertainty)
i8R (FA)

Major (group) learning objectives: Plan to
do (Resources) :

1.

2. EAFAPF R RETTLET ~ 5K <% Textbooks
Minor (personal) learning objectives: Plan to

do (Resources) :

1.

D RSSO #& PubMed &
sl 2

N
—‘-\—_\:‘L

gpiq
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What is EBM ?
- ERFE -TRPE

m EBM :Evidence-based medicine

/EBM thé . pr s 2255 1990 £ 4¢ 4 4
McMaster ~ & p #4321 % (7 Gordon Guyatt
WEHRFFVREY &N

v BBAE B % ¢ (individual patients ) P¥ ehfik
AR AT e < e S o

o FEH B Fﬁ@tﬁgﬁi ( best available research evidence
o MR AZREEHME (clinical expertise & skills )
o it~ RIAE=F 1 ( patient values & preference)

o vr‘rj M eIk B 2238 %% ( patient circumstances, clinical state &
setting )



Evidence-Based Clinical Decisions
- 2 F)

Clinical states, circumstances

environental resources

P’t preferences

Clinical expertise & experience

Modified from R Brain Haynes Research evidenc
et al.: Evid. Based Med.
2002;7;36-38.




it ST 5 9 i B BB
Qﬁ% g

( Uncertainty | )

[t (R A R [

( Variation | )

RN L e



EBM ez B 2938 o #
= [ ER

VR AT A R R K AE
m g R
v ,[g; 5l 4 (individual )
C TR ¥ - AF AR
- Bottom-up EBM
v = ¥ * (population - community)

A R RE s B - B BT A
F R g % it ibaaliti
- Top-down EBM

= EBMRVEL £ k5 18




4 FEBMehT B2 5A (1)

Bottom-Up EBM: Problem-based approach

1. Asking B B 38 (7 14w ¥ e )
v Converting the clinical uncertainties into an
answerable question.

2. Accessingt AL (F EEERF ZHE T )

v Search the database and tracking down the
best available evidence.

3. Appraising ~ 17 2| #7 (> ek &1 € & 42 )

v Critical appraising that evidence for its
validity and importance.



1 FEBMenT 4 3% 5A (1)

Bottom-Up EBM: Problem-based approac
4. Applying 525 &* (F &z * K& )

v Integrating the critical appraising with our

clinical expertise and our patient’s unigue
biology, values and circumstances.

5. Auditing #=7% & % (R FEBMem»e )

v Evaluating our effectiveness and efficiency
In executing step 1- 4 and seeking ways to
Improve them both for next time.




3 modes of EBM practice

< EvidenceDoer # 7## BA
v “Asking, Accessing, Appraising, Applying &
Auditing”
v provides E-B care, but is expensive in time and
resources

<« EvidenceUser # # & 3A - 4A
v “Asking, Accessing, Applying & Auditing
(?)
v much quicker and if carried out among E-B
resources, can provide E-B care

< EvidenceAsker & Replicator & £7 % 1A
v “Asking only” '
v Trust and directly follow the recommendations
Of reSpeCted EBWJ@@&%FSSK@@%E@( £§s)et al.: BMJ 2008:3P29-32.

= =L IA--J_-A‘- I =it = == - — —_—— -AIAAA‘ A-A‘Al




Ask an answerable question?
- v U Lé ':’347,3\:3%5?

- Background & Foreground Questions (PICO)
— Types of Questions
— Priority to answer



Step 1
Tk B SR % 9

(SE Straus et al. 2005: Evidence-based medicinevthi@ractice & teach EBM,Bed.)

725 % I ( clinical findings )
i 7] ( etiology )
P s PR 4 fiz( clinical menifestations of diseases )
FuL b2 2 Urie 4 ( DDx & diagnostic test)
i+ (therapy)
g ¢ ( prognosis )
i 17 45 %6 ( prevention )
(29 ) %% & (experience & meaning )
p &84 ( self-improvement)



Step
IF

s W
W
W
s W
s W
m W
m W
s W

1
% 21 FL M R AT

(Simon Hatcher: Evidence-based Mental health car€005)

nat is wrong? (diagnosis)

nat else could it be? (differential diagnosis)

nat tests are helpful? (diagnostic tests)

nat treatments work? (therapy)

nat will happen? (prognosis)

nat prevents Iit? (prevention)

nat does it mean for me & my family? (meaning)

nat caused it? (etiology)

m Could it have been found sooner? (screening)



Pf:%];]“ FF %\m‘w’r}; }of‘%

(SE Straus et al. 2005: Evidence-based medicinevth@ractice & teach EBM,"3ed.)

m Cognitive resonance
\/—'ﬁ."iﬁ “—i‘rfg‘

m Cognitive dissonance
v ﬁfr'iﬁ “% —i‘t’{ﬁ I
v — Jx enUncertainty

m Ignorance
v A ATig 1% —i‘t’fg"”

v & Tpranp £ 2 3rrUpdate



Step 1 _
+ B 42 (Background questions)

(SE Straus et al. 2005: Evidence-based medicinevtbi@ractice & teach EBM,Bed.)

AR OB A R - B et A
(Ask for general knowledge about a disorder)
m [wo components:

v A question root (5W1H: who, what,
where, when, how, why)

v A disorder, or an aspect of disorder
" What cause Schizophrenia?”

“ When do complications of Alcohol
dependence usually occur? "



Step 1
= B F* 42 ( Foreground questions )

(SE Straus et al. 2005: Evidence-based medicinev-thi@ractice & teach EBM,Bed.)

g R 5 M FaldR o5 A AT E dFn] aeinenft kg
(Ask for specific knowledge about managing
patients with a disorder )

m Four (or three): PICO

v Patient and/or Problem

v Intervention/ or Exposure

v Comparison intervention (if relevant)
v Qutcomes

m EBMi & ¥ 44 foreground questions




Background £ Foreground F® 42

Background Foreground

From: http://www.hsl.unc.edu/services/tutorials/ebm_searching/pages/intro.htm



Background 2 Foreground F 48 =nid %

Foreground

Background

m = Fﬁjﬂ;@ %t~ background questions
m %Z:ffﬁjﬂﬁ %pv foreground questions



2 = PICOF 38 e ] 434

(http://www.cebm.net/index.aspx?0=1036)

Patient or Intervention | Comparison
[a cause, ]
Problem srognestic factor, | |MLEFYENLION | Qutcomes

treatment, etc)

[if necessary)

Tips for
Building

Starting with your
patient, ask "How
wiolld | describe a
group of patients
similar to mine™”
Ealance precision
with brewity.

gsk which main
intervention am |
consideringy”

EBe zpecific

Aask "wWhat 13 the
main alternative
to compare with
the intervention™”

Aagain, be specific

Aask “What can |
hope to accompl -
ish?", or "wWhat
could this expos-
ure really affect?”

Aagain, be specific

Example

"In patients with
heart failure from
dilated cardiomuy-
opathy who arein
sinus rhythm..."”

*.would adding
anticoagulation
with warfarin o
standard heart
failure therapy...”

o hen compared
with standard
therapy alone...”

" ead to lower
mortality or mor-
bidity fram thrao-
mboermbalizrm. I3
thisz enough to be
wiatrth the incr-
gased risk of
bleeding¥"




m 23k TEn L AR (F- Z81F) 3K
Y KRS SSRIRB B ZF ok > BEREHZE
PorEH &2 Fohridte (FLEFLIRI 120
A ) 0

R BOTATRF RSB EF R BH > BE T
PIAMFEERLE L ER YEFER GAR o
v SSRI € 3#4c p Beg 705 gt B }4eg 2 F iR Eeg ?

G Guyatt: Users’ Guides to The Medical Literature, 202
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Uncertainty — PICO F 48

m Do adults suffering fromdepression
and takingSSRImedications
compared to patients takimiacebo
or TCA, may suffer an increasesk
of suicide attempts ?

G Guyatt: Users’ Guides to The Medical Literature, 202



M PICOH ® K H

. 23Y/0O female
Patient / Problem _ _
Major depression
Intervention SSRI

Comparison

Placebo or TCA

Outcome

Increased suicide
attempts

Type of Question:Harm

G Guyatt: Users’ Guides to The Medical Literature, 202



Step 1
Determining gquestion type

m Therapy
AR EEF R ~ I 2 B
m Harm / Etiology
v Ao R FERLR o s Bl FRIE G 3
m Diagnosis (tests)
vAr R EEF 1 £ Pk
m Prognosis
e (FER) TR TRA HARE HF R



a

P

utorials/elsmarching/pages/intro.htm

TE IR
YR

tp://www.hsl.unc.edu/services

Jgfsiizi Suggested best type of Study
Therapy RCT=cohort = case control = case series
O prospective, blind comparison 1o a gold
J standard
Eticlogw/Harm RCT = cohort > case control > case series
Frognosis cohort study = case control = case series
AR RCT=cohort study = case control = case
Serles

T = prospective, blind comparison to gold
standard

(oSt eCconomic analysis




Step 1

Example: Treatment

Patient / Problem 83Y/O male AD

Intervention Rivastigamine
Comparison Placebo

Increase cognition,
Outcome J

Increase ADL




Step 1

Example: Harm

Patient / Problem

83Y/O female AD

Intervention

Rivastigamine

Comparison

Placebo

Outcome

body weight loss




Step 1

Example: Diagnosis

Patient / Problem

67Y/O male, clinically
diagnosed probable
moderate AD

Intervention

Temporal lobe view CT

Comparison

Routine brain CT

Outcome

Change the posterior
probability of the diagnosis




Step 1

Example: Prognosis

Patient / Problem 67Y/O male with mild AD

Additional cerebrovascular

Intervention .
disease

Comparison No cerebrovascular disease

Outcome Survival over next 5 years




Step 1
i% %\mﬂ ~ B 3 %,{nl@‘};‘r

m " PICOR 375 = | m‘ﬁpx)’i}ﬁim#gﬁeg—r\r’*—k"‘
- TALR TR fF o

EERG L RS RAER - Y R
OB A B ARALT MR AL
v Tkt EAF IR AR
CERHFT R B v E R
CHEYF AT RT MR



Tk B AL A2 = 3R - 35

(SE Straus et al. 2005: Evidence-based medicinevtbi@ractice & teach EBM,"Bed.)

m A = Selecting

‘g B TR m Scheduling

!';; A tool for “just in time” learning

Carl Heneghan & Paul Glasziou 2
. reen & Pau = | mSaving

..........

B9 ‘ http://www.wanfang.gov.tw/ebm/14 too
| % : Is/files/7x02 Question%20Log Dep

e snEEAR T2EFERE FREEF

RS ErRS AL EMMEERE &2

- 1 STEmirs F rANgHRERaFEdontd ;
3k & o5 Notfor Saie
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Tk FEF4p 5l (1)

EBM % — # 3¢ ! Questlonﬁgdx AL B~ HpTET ek

ttitudes Skills Knowledge

m Curiosity m Formulate a m Basic clinical
= Comfort with PICO Question skills & knowledge

Uncertainty m Classify the type | m Background or

= Value Active of Question. Foreground
Listening questions

m Self-directed = The anatomy of a
& life-long question (PICO)

learning m Type of Question




— 4 1.2 - -
T ?IFH;%FF] 51 (2)
EBM% - # Zxchk &
(SE Straus et al. 2005: Evidence-based medicinevtb@ractice & teach EBM,3ed.)
v FETGFPHEBERRESEY *‘ﬁ B hE
P&
v EHTREF B EF RS
ip 3l
cAERY Freia v g 2 R TR
B R4
=

v FoEY j; '_ﬂj)s\l - ¥ W E iRk B4R
I

. &= »
ViEAREL 15 K



Tk #FFdp 3l (3)
BT e BT T‘%&EBM?I%‘?

(SE Straus et al. 2005: Evidence-based medicinevth@ractice & teach EBM,"3ed.)

Educational . . _
Prescrlptlon Presentations will cover:
- 1. Search strategy

A-part Clinical Question

2. Search results
3. Validity of this evidence
4

Target Disorder:

Importance of this valid
- evidcence

5. Can evidence be applied
to my patient
s 6. Evaluation of this process



T 1 dn 3l (4)
R AR p AT

(SE Straus et al. 2005: Evidence-based medicinev-th@ractice & teach EBM,"3ed.)

. Am | asking any clinical questions at all?

. Am | asking well-formulated questions:
v Two-part questions about “background” knowledge?

v Four- (or three-) part questions about “foregroundgadosis,
management, etc.?

. Am | using a “map” to locate my knowledge gaps and
articulate questions?

. Can | get myself “unstuck” when asking questions?

. Do | have a working method to save my questions for
later answering?
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Hierarchy of knowledge and examples of questions to
determine the learner’s knowledge*

/\

How well have you managed this patient? g Eyalyation Open question
What have you learnt? o % A

In this patient, what is the diagnosis? Analysis
...treatment plan? ...likely outcome?
/5

What do these findings mean? / Synthesis

What are the causes? ... effects? /

What do you understand by ... 7 / @ Comprehension

What is the name of ... 7 / Y
Where...? / > Facts Closed guestion

* Adapted from Peyton and Allery® and Douglas et al.®
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PEYVHFOLSE

i#* pose, pause, pounce= 2%d i B
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