BIEEFZIHENER

2023.11



—. {BIEEFAEER

u!

IGPRSEEERIZC IR
. MFEAFhSELR R
iR ESSH

B BRSO R T =



BUEEZRYS X

e Evidence Based Medicine
EBM

o BIEEFEETIRIM, BEffit,
R F BINE RFRIETES]
EMARNZIAT %, SCHEMEIE
EEZEFEESESIERITFRN
tHIER, ImREISFNEAR
=0,

—David L. Sackett
1934-2015

B BRSO R T =



AU EFRIFEIX

Archie Cochrane

Effectiveness

(52, 1909-1988) ’ \ & Efficiency |

1972 &, HME (U7 .

Chris Silagy

WS - BRI

SRRYBBHLABR) (a1, ‘

XERHEZEESET

(S

ESSat)ias

B BRSO R T =



Cochranet/MEM www.cochrane.org

Englis| HRGSZ Deutsch Espafiol Francais Hrvatski ot | Community | MyAccount

Trusted evidence.
é) COCh ra ne Informed decisions. Search... Q

Better health.

I Our evidence About us Join Cochrane News and jobs Cochrane Library B
Coronavirus (COVID-19) resources

Coronavirus (COVID-19)

Read all the Cochrane resources and

Health leaders recommend stronger
news on COVID-19

evidence-based responses to global
health emergencies

Latest News and Events

Cochrane Library Cochrane Clinical Latest Cochrane
Editorial: It’s time to Answers related to ; evidence
increase the global g COVID-19

relevance of Cochrane How accurate are rapid tests for diagnosing

COVID-19?
28 October 2021 27 October 2021 < Resource
sa'd

Planned abortion after three months of

Top 10

BEA®: 20214118

B BRSO R T =



CochranetMEMHRIhR

|@{EE2 l Deutsch English Espariol Francais Hrvatski ISk =53 SE=0Of Bahasa Malaysia BEEIEi] | EBA | =9k

- FANBGUES XA A0 Cochrane News and jobs

Tl
g

A JEDUETR

FEATIBTUESS o
FHADBVEESE==urERI e
FEEEHIZ
= cochranciiniR LNFEEFEARISES, IBFESICochrancEIERIT 2 ,

ANEFEEEEESIEEE
EE T AT =aEatEur
2

=
LSRAFEIZE
==
T+ =SR2

a9 EREiEsCiEREEFEsEIE=:
“Cochrane IFf7FF 55 T T i3, FRATEUA IS EEEZE R — T, LERIESE, TS E/775T
BIA , BB ABUTIELF — LT Tk LA (EIIRLEZNE, TR IS/ SRR I T . . ... =

{BIR) “sSifting the evidence”EH%=, 2016981489

Cochranef=iH 5 A D H{EEEFN P BRI FRATISSHNERSISRA. & BEASGAEREH — 858919
=, tkan:

F T 7 B T A M /A 7

BREBY: 20224£10H

B BRSO R T =



ORI
SE =R S
PPN SR

)\_‘L i_1 s &5

TR BOERER

B BRSO R T =



1. fZE R[] RR

O #zlE K FM _ B R F PICOR R
o FAAZ A (B ) #2) Patients/Problems

¥ Intervention

h Pa F R R & Comparison(optional)

o & K45 Outcome

\ i 3?,1&1‘1‘ Study (etiology/diagnosis/therapy/prognosis)

B BRSO R T =



I PRIa) R =S5

—4264 % PR FHARA, ZRXASFF A
BEBEAE, ) T ERERX—FRE: “EK
F WL — B (chitosan) , B2 F AT &

JRR 7o FR B 2 AL e R T A ., 2L EIFR
RN o e s

| C o)
AE R 57 A EEE | REARE

Obesity chitosan (not clear)
overweight

iepag

S therapy

B BRSO R T =



RIEIRRZEA

o FEATZIFAYAJER
o IEFETRABR
| P

o MIERIFAYAR
FoeR o RAUHR B R & B eebE BB ABIBERR RIS ?
| C P O

B BRSO R T =



2. TZHERILEA

o RIBIEBHEMIIGRAIR, BT "faF1a"
o FURSHIBIIR RRH R,

o [RUGIHF
o RMAR
o MIGRLGEERF

Mk
° Xiﬁkil“?ﬁ

A SRR, (RS

TBIEEFEEPN—1MAT, (BrEERKRE

HIBIEREER,

B BRSO R T =

11



e Cochrane Library: CochranefiMERZEET
http://www.thecochranelibrary.com

e PubMed: EEEZEFERERIE
http://ncbi.nlm.nih.gov/PubMed
e BMJ Best Practice: BMJGI&E

http://bestpractice.bmj.com

o f E*"¢@§—7—§Zﬁk*ﬁl % (CBM) :
Bl Z ik E={E RSl

B BRSO R T =


http://www.thecochranelibrary.com/
http://ncbi.nlm.nih.gov/PubMed
http://bestpractice.bmj.com/

3. PRSI SRR

IR I TRFE R EBMRETFNTE, MIEHERNE
. oI, ImRME;REEREEDERRIEN.

o WIRIERIER N ZANE, MLUWERGFEMN

(systematic review) fIMeta-o#r(meta- analysis)

o FIBEELRIFHTERAF—RERIRN,

B BRSO R T =



S ?éfﬁﬂ:ﬁl\m 5F£

. RHERA, WERFTNIVERE
. SHEXHICochraneRFTHNMHERR, ERIEEMAB
. ABHERE, RIEIMEMREAIRevManiEFIHandbook I ER SN AY

protocol
. IR BTTREIECTMEN, N ERNEH
. BBRIRES SR, &RRECLE
. FEASREIFIENMEM ERHL
. BEMERIARECLE
. IRERARERYHE, PERTEEE.

B BRSO R T =



KGUHr F

c2014137 5. pdf

Cochrane T Filfif il F 4T 41 F-F

{Cochrane T R T4 F11) B

1.1 Cochrane HMER

PR s

1.1.2 Cochrane B[ 41 2141 Ky

1.1.3  Cochrane P 1% #

The Translation of Cochrane 12 REER

121 FREPHHER

. . 122 A& FRETM
Handbook for Systematic Reviews of R,

. 14 FMEHEE
Illtel've]ltlons (BT = = SO

I V14

BoE REFMHTHES

T

2.2 Cochrane RZFH IR oo,

22.1 Cochrane FEEVFHTHELRIEM....

ﬁ gkugsﬂ 222 Cochrane VP 1HLIHHFIHES
BEE % B

223 Cochrane R P4 1144

AR RGP AR

IR WL e —
HERRA 232 HRIRSEEGT R B .

PN KFEEFEREH E Cochrane Hl» 233 TEEI

ZMARBEEEFEFL 234 REEH T4

235 Cochrane VFATMEN FI4AT.......

236 Hillo

23.7 Cochrane R iFH /M1 RS IT 1

L L T T S S S VU VU R R N R

B BRSO R T =

15



KGUHr F

| FPE  Cochrane JH-15 & RSP 4 s 2oy
— 59 BHILHR
42 FRESREFMEE (SEiHBED ETEIPTTY
421 bR or I
122 6.1.1 —fiE
423 GERMEH o12 B
s 1w 2 REERE

425 HANERE - el
6.2.2 TR EESS H X8 A
623 RREMLEGHTIF
624 BEENG
PUB L ee Sup s
R 631 i RIRZ MR DA E B RS S
ror 632 BMERMBZEEX '
os B 6.3.3 CENTRAL, MEDLINE HI MEDLINE Ky % $§%k i) i

634 WL
464 FAHIFRFAL 4 BRI R g
465 (EHFTFTREFAL oo N i
466 HIRFIEE. :7:; z;zzzzﬁm
467 WM. 643 WA HROTALZ R

4.7 WHFRRBH ... 6.4.4  RyFIBURIE SR

6.4.5 ZRERNLAR

6.4.6 [A 3G, MKW AFEPFE. @i RE A

6.4.7 Ai/KIEHF (5. ®. 1B

6.4.8 HI4HZ5(4F (NEAR, NEXTand AD)) ...

6.4.9 . HIIAISCHREE U R

6.4.10 BPRVEMERFFL. ek Ey . BRRER
471 WFRMBH LR 64.11 KZEITIER

472 HALBH LR - 6.4.12 K#ELH

48 BRIV ... 64.13 Rggmzi....|

481 0 6.4.14  EAUMLE
482

483

B BRSO R T =



KGUHr F

Citations Month X, 200X’ FERGHER M. KX FX—RERHME—SHS, KRR
HE .

6.4.13 RRFHETHE

HEG.4 e T— AN LRy & SV 35 iRs T SLRAE " MCENTRALIS 2 SRR . I
e ERREEER (BN AR B AGE A CENTRAL) . 847 BT A2 %50
BERUHFHORAM: RACENTRALTHI AN REF M —MESHEE S
R,

HES. 4 SR AL —A L h “EIEIEFiRIT SR (0vid MEDLINER) % SRS iR o
VERMEDLINEfE ] T 385 M — AU BB i 2%, BB OURT A%, #Rfhx—
Fous AU R HOR Hi: ZMEDLINE#FR LA ARG A it it 3 — S W EE L
HR A

1E6de TN “BRFEFRTIAMME” BCENTRALR R R

#1  MeSH descriptor Breast Neoplasms explode all trees
#2  breast near cancer®
#3  breast near neoplasm*
#4  breast near carcinoma*
#5  breast near tumour*
#6  breast near tumor*®
#7 #1 OR#2 OR #3 OR #4 OR #5 OR #6
#8 MeSH descriptor Tamoxifen explode all trees
#9  tamoxifen
#10 #3 OR#9
#7 AND #10

“near” JZSTFFERINALES 7
> FORH BT

e Y “ERAFRTRRE” HMEDLINE (OvidiER) RRFMEZE

randomized controlled trial pt.
controlled climcal trial pt.
randomized.ab.
placebo.ab.
drug therapy.fs.
randomly.ab.
trial ab.
8 groups.ah.
9 lorlorlordorior6orTord
10 animals.sh. not {humans sh. and animals.sh.)
11 9not 10
exp Breast Neoplasms/
(breast adj6 cancer$).mp.
(breast adj6 neoplasm$).mp,
(breast adj6 carcinoma$).mp.
(breast adj6 tumourS).mp.
(breast adj6 tumor$).mp.
12or13or l4orl5orlborl7
exp Tamoxifen/
tamoxifen. mp.
19 0r 20

11and 18 and 21

‘adi6’ EHFFATETFN:
‘ST FnHE
mp TR BRI bR, B, 5 SGE R

B BRSO R T =

17



4. N FHER{EIEE

RERERVE LR SR B Im R M MERYE
I T IESIERARR,

AL BMANZNEZ G SRR EIE,

X EMEEICHEEIER A rialt, B o
iR,

BRI ECRN

B BRSO R T =



5. PHNMBUHRER

==
[
(&

{BIHZFA

BHIEE:, SENFUHERIZSZU), MF

FIRITANROHAT

IKMEAT

E3Ng

B BRSO R T =

19



=. UEERIFPSER A

I'LJ_

" MEXTIEPRIAFAISCER, M AR TR
—T—E’JJ?)\J?FIJT:T/A, 230 L)\ BHHY7 Wﬁ

PSR,

B BRSO R T =

T IR1EHY

HMERIHTFT




1. Systematic Review 1 Meta-Analysis

Z&FENFIMetas it

PNE—BNIRRAR, SEESEHERIGR,

St FHIRIER]

1=
ik, SRFETERS BRI T MRS SRR ERYFTSCHA,

(1] A NRfERbEEYIRARERNBETETy, FEFN., EFREK
FTNBHEE: NG iar A T2 bR R HAE/ AT
ERIRA

B BRSO R T = 21



Postoperative radiotherapy for non-small cell lung cancer
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Abstract dump to
Background

The role of postoperative radiotherapy (PORT) in the treatment of patients with completely resected non-small cell lung cancer (NSCLC) was
not clear. A systematic review and individual participant data meta-analysis was undertaken to evaluate available evidence from randomised
controlled trials (RCTs). These results were first published in Lung Cancer in 2013.

Objectives

To evaluate the effects of PORT on survival and recurrence in patients with completely resected NSCLC. To investigate whether predefined
patient subgroups benefit more or less from PORT.

Search methods

We supplemented MEDLINE and CANCERLIT searches (1965 to 8 July 2016) with information from trial registers, handsearching of relevant
meeting proceedings and discussion with trialists and organisations.

Selection criteria

We included trials of surgery versus surgery plus radiotherapy, provided they randomised participants with NSCLC using a method that
precluded prior knowledge of treatment assignment.

Data collection and analysis

We carried out a quantitative meta-analysis using updated information from individual participants from all randomised trials. We sought data
on all participants from those responsible for the trial. We obtained updated individual participant data (IPD) on survival and date of last
follow-up, as well as details on treatment allocation, date of randomisation, age, sex, histological cell type, stage, nodal status and
performance status. To avoid potential bias, we requested information on all randomised participants, including those excluded from
investigators’ original analyses. We conducted all analyses on intention-to-treat on the endpoint of survival.

Main results

We identified 14 trials evaluating surgery versus surgery plus radiotherapy. Individual participant data were available for 11 of these trials, and
our analyses are based on 2343 participants (1511 deaths). Results show a significant adverse effect of PORT on survival, with a hazard ratio
of 1.18, or an 18% relative increase in risk of death. This is equivalent to an absolute detriment of 5% at two years (95% confidence interval
(Cl) 2% to 9%), reducing overall survival from 58% to 53%. Subgroup analyses showed no differences in effects of PORT by any participant
subgroup covariate.

We did not undertake analysis of the effects of PORT on quality of life and adverse events. Investigators did not routinely collect quality of life
information during these trials, and it was unlikely that any benefit of PORT would offset the observed survival disadvantage. We considered
risk of bias in the included trials to be low.

Authors' conclusicns

Results from 11 trials and 2343 participants show that PORT is detrimental to those with completely resected non-small cell lung cancer and
should not be used in the routine treatment of such patients. Results of ongoing RCTs will clarify the effects of modern radiotherapy in
patients with N2 tumours
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Background

The role of postoperative radiotherapy (PORT) in the treatment of patients
with completely resected non-small cell lung cancer (NSCLC) was not clear. A
systematic review and individual participant data meta-analysis was
undertaken to evaluate available evidence from randomised controlled trials
(RCTs). These results were first published in Lung Cancer in 2013.
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2. Randomized Controlled Trial
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3. Health Technology Assessment
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PRACTICE GUIDELINE

See Editorial on Page 31

Objectives and Guiding Principles

Guiding Principles

This document presents official recommendations of
the American Association for the Study of Liver Discases
(AASLD) on the treatment of chronic hepatitis B (CHB)
virus (HBV) infection in adults and children. Unlike pre-
vious AASLD practice guidelines, this guideline was
developed in compliance with the Institute of Medicine

dards for hy practice guidelines and uses the
Grading of Rec dation A Develop
and Evaluation (GRADE) approach' Multiple systemaric
reviews of the literature were conducted to support the
recc dations in this practice guideline. An enhanced
und ding of this guideline will be obtained by read-
ing the applicable portions of the systematic reviews.

This guideline focuses on using antiviral therapy in
chronic HBV infection and does not address other related
and important issues, such as screening, prevention, and
surveillance. For broader issues related to diagnosis, sur-
veillance, and prevention as well as treatment in special
populations (e.g., liver transplant recipients) that are not
addressed by this guideline, the previous AASLD guide-
line® and recent World Health Organization (WHO)

g T
&

Objectives

Guideline developers from the AASLD formulated a
list of discrete questions that physicians are faced with
in daily practice. These questions were:

3
-~ are excellent | resources.

AASLD Guidelines for Treatment of Chronic Hepatitis B

Norah A. Terrault,' Natalie H. Bzowej,” Kyong-Mi Chang,” Jessica P. Hwang,* Maureen M. Jonas,” and
M. Hassan Murad®

. Should adults with immune active CHB be
treated with antiviral therapy to decrease liver-
related complications?

. Should adults with immune-tolerant infection be
treated with antiviral therapy to decrease liver-
related complications?

. Should antiviral therapy be discontinued in hepati-
tis B e antigen (HBeAg)-positive persons who have
developed HBeAg ion on therapy?

. Should antiviral therapy be di: inued in per-
sons with HBeAg-negative infection with sus-
tained HBV DNA suppression on therapy?

. In HBV-monoinfected persons, does entecavir ther-
apy, when compared to tenofovir therapy, have a
different impact on renal and bone health?

. Is there a benefit to adding a second antiviral agent
in persons with persistent low levels of viremia while
being treated with either tenofovir or entecavir?

. Should persons with compensated cirrhosis and low
levels of viremia be treated with antiviral agents?

8. Should pregnant women who are hepatitis B sur-
face antigen (HBsAg) positive with high viral
load receive antiviral treatment in the third tri-
mester to prevent perinatal transmission of HBV?

. Should children with HBeAg-positive CHB be
treated with antiviral therapy to decrease liver-
related complications?

Target Audience

This guideline is intended primarily for health care
professionals caring for patients with CHB. Addition-
ally, this guideline may assist policy makers in optimiz-
ing the care of individuals living with CHB.

Abbreviations: AASLD, American Asociation for the Study of Liver Diseases ALT, alanine aminotrar ; anti-HBe, antibody to HBeAg; anti-HBj, antibody to
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fett LRI R BrintE (20194ER)

PREFLALAARFNL TREFLHAFIL

#EHA: IH%, Fmal jonl31212@snacom, *FXFH-ERZEAAM A
P, AFKFERERARAPHAR 100034, &4-F, Email: duan2517@163.com,
EREAKFH BT ERBEFARALITS 100069

[WS] HTEREER DEARRHE “2030 FHBAREF R EAERARTARN ®HF,
PEEFSBIRESEHFREF LT 2019 FALRNAXER, SMBHEZ BT RAF S
RrMR, K, TRFRIAERNKE, SOARBRENTFNE, EHRVRT (RECHAFLE
WIEH (019 FR)), HRIEZHFFRNTET. SERGTRIERKE.

Xk, 2, B, BT, BB HE

DOI::10. 3969/. issn. 1672-5069. 2020. 01. 044

‘The guidelines of prevention and treatment for chronic hepatiis B (2019 version)  Chinese Society of Infectious
Diseases, Chinese Medical Association; Chinese Society of Hepatology, Chinese Medical Association
Corresponding author: Wang Guigiang, Email: john131212@sina.com, Department of Infectious Diseases
and Center for Liver Diseases, Peking University First Hospital; Department of Infectious Diseases and Liver
Diseases, Peking University Internatianal Hospital, Beijing 100034, China
Co-corresponding author: Duan Zhongping, Email: duan2517@163.com, Artificial Liver Center, Beijing Youan
Hospital of Capital Medical University, Beijing 100069, China

[Abstract] Based on the progression of clinical and basic research in hepatitis B virus (HBV), we
updated the previous HBV guidelines from 2015. The guidelines included the p ion, diagnosis, and antiviral
therapy of chronic hepatitis B, which accelerates ro achieve the goal of "the elimination of viral hepattis as a
public health threat by 2030" proposed by the World Health Organization.
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Adenosine and verapamil for no-reflow during primary
percutaneous coronary intervention in people with acute
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Qiang Su’, Tun Swe Nyi', Lang Li!
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Contact address: Lang Li, Department of Cardiology, The First Affiliated Hospital of Guangxi Medical University, No. 6, Shuang Yong
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Publication status and date: New search for studies and content updated (conclusions changed), published in Issue 5, 2015.

Citation: Su Q, Nyi TS, Li L. Adenosine and verapamil for no-reflow during primary percuraneous coranary intervention in
people with acute myocardial infarction. Cochrane Database of Systematic Reviews 2015, lssue 5. Art. No: CD009503. DOL:
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ABSTRACT
Background

Primary percutaneous coronary intervention (PPCT) is the preferred treatment for ST-segment elevation myocardial infarction. Although
coronary Aow s restored after PPCI, impaired myocardial perfusion (known as no-reflow) related to poor clinical outcomes s frequently
abserved. To overcome this phenomenon, drugs, such as atorvastatin, abciximab and others, have been tried as adjunctive treatment
to PPCL Among these drugs, verapamil and adenosine are among the most promising. No other systematic reviews have examined
use of these two drugs in people with acure myocardial infarcrion (AMI) undergoing PPCL. This is an update of the version previously
published (2013, Tssue 6), for which the people of interest in the review were those treated with PPCI - not those given fibrinolytic
therapy.

Objectives
To study the impact of adenosine and verapamil on no-reflow during PPCI in people with AML.
Search methods

We updated searches of the following databases in June 2014 without language restriction: the Cochrane Central Register of Contralled
Trials (CENTRAL), MEDLINE, EMBASE, Web of Science and BIOSIS, China National Knowledge Infrastrucrure and clinical
erials regiseers (ClinicalTrials.gov, Current Controlled Trials, Australian and New Zealand Clinical Trials Registry, the World Health
Organization (WHO) International Clinical Trials Registry Platform). We also handscarched The American Journal of Cardiology.
Selection criteria.

We selected randomised controlled erials (RCTS) in which adenosine or verapamil was the primary intervention. Participants were
individuals diagnosed with AMI who were undergoing PPCL.

Data collection and analysis

“Two review authors collected studies and extracted dara. When necessary, we contacted trial authors to abuain relevant information.

"We calculated risk ratios (RRs), P values and 95% confidence intervals (Cs) of dichotomous dara.

Adenosine and verapamil for no-reflow during primary percutaneous coronary intervention in people with acute myocardial infarction 1
(Review)
Copyright ©2015 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.
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Summary

Essential hypertension is typically diagnosed by screening of an asymptomatic individual.

Treatment of uncontrolled hypertension reduces the risks of mortality and of cardiac, vascular,
renal, and cerebrovascular complications.

Lifestyle changes are recommended for all patients: weight loss, exercise, decreased sodium
intake, Dietary Approaches to Stop Hypertension (DASH) diet, and moderation of alcohol

consumption. . .
P Differentials

Choice of drug therapy is often driven by considerations related to comorbid disease, but
achievement of blood pressure goal may be accomplished with a variety of therapeutic agent(s).

* Drug-induced hyperiension
« Chronic kidney disease

Definition = Renal artery stenosis

Essential hypertension is defined as persistently raised blood pressure (BP) with no secondary More Differentials
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Iron deficiency and early childhood caries: a systematic review and meta-
analysis.

Ji Q. Han R, Huang PP, Wang SY, Lin H, Ma L.

Chin mMed J (Engl). 2021 Sep 20. doi: 10.1097,/ChM9.0000000000001729. Online ahead of print.

PMAID: 34704699

BACKGROUMDS: Previous surveys hawe found that children with iron deficiency (ID) were likely to suffer
fram early childhood caries (ECC). ..There was no statistically significant association found between the
level of serum ferritin and ECC (weighted mean differenc ...

MNutrition-specific interventions for preventing and controlling anaemia
throughout the life cycle: an overview of systematic reviews.

da Silva Lopes K, Yamaji N, Rahman mO, suto b, Takemoto ¥, Garcia-Casal MM, Ota E.

Cochrane Database Syst Rewv. 2021 Sep 26/9(91:CD013092. doi: 10.1002/14651858.CD013092.pub2.
PhMID: 34564344 Rewview.

we followed standard Cochrane methodology, extracting GRADE ratings where provided. The primary
outcomes were haemoglobin {(Hb) concentration, anaemia, and iron deficiency anaemia (IDA);
secondary outcomes were iron deficiency (ID), severe ...

Iron-Containing Oral Contraceptives and Their Effect on Hemoglobin and
Biomarkers of Iron Status: A Narrative Review.

Fischer JaJ, Sasai CsS, Karakochuk CDx.

Mutrients. 2021 Jul 9:13(7):2340. doi: 10.2390/nu13072340.

PMID: 34371850 Free PMC article.

Oral contraceptive use has been associated with decreased menstrual blood losses; thus, can
independently reduce the risk of anemia and iron deficiency in women. Manufacturers have recently
started to include supplemental iren in the non-hormonal place ...

Effect of cooking food in iron-containing cookware on increase in blood
hemoglobin level and iron content of the food: A systematic review.

Sharma S, Khandelwal R, vadav K, Ramaswamy G, Vohra K.

MNepal J Epidemiol. 2021 Jun 30:11(2):994-1005. doi: 10.2126/nje.v11i2.26682. eCollection 2021 Jun.
PMID: 34290890 Free PMC article. Review.

In developing countries there is a need for simple and cost-effective strategies to reduce the prevalence
of iron deficiency anemia. The objective of the current systematic review is to summarize how cooking
food in iron pots or iren ingots can .
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