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Abstract

The purpose of this paper is to review the history and rationale for evidence based medicine (EBM). EBM was
developed because of the awareness of the limitations of traditional determinants. The development of EBM is
briefly described, together with the pros and cons of evidence based research, review techniques and resources. In
short, EBM can be defined as the conscientious, explicit and judicious use of current best evidence to make
decisions about the care of individual patients.

The four main steps in EBM practice are: (1) fomulate a clear question from a patients problem, (2) search the
literature for relevant clinical articles, (3) evaluate and critically appraise existing evidence for its validity and
usefulness, and (4) implement useful findings in clinical practice.

The concept, use and definition of "evidence" has evolved significantly during recent years. The power of the
evidence based approach can be enhanced by the development of techniques such as systemic review and
meta-analysis. However, although EBM allows us to use current best evidence to make decisions about patient care,
the evidence gained from systemic review and meta-analysis only applies to an "average patient" and is not ready
adaptable to issues such as etiology, diagnosis and prognosis.

The EBM with problem based learning allows students to integrate knowledge, skills and attitudes acquired
elsewhere during medical education while providing an opportunity to introduce critical topics important to the care

of patients. There is a trend toward providing a formal curriculum.
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Cochrane®] 42
=4 (199. 1. 11);
King's College, Cambridge, UK-tissue culture work
(1927-1930);
Berlin, Vienna, Hague-psychoanalysis (1931, 1934);

=3 2% (6).

University College Hospital, London-medical student
(1934-1936);

International Brigade (1936, Spanish Civil War),
(1939-1946, World War II, captain, Royal Army
Medical Cores);

physician, prisoner of war camps, epidemics(typhoid,
diphtheria, tuberculosis, jaundice)el] s A& (1941.
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Henry Phipps Institute, Philadelphia, USA-epidemiology
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Medical Research Council of the Pneumococcus
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David Davies Professor of Tuberculosis and Chest
Diseases, Welsh National School of Medicine,
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first controlled trials (1967);

Book: Effectiveness and Efficacy-Random Reflections
on Health Services (1972);

AHg (1988. 6. 18) (6)
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e Moz Ft WEAPL AW SaTh Ja

A4 Ad, AR, dFd A JEE & F e
AT d7 9 A8 sFelen, oEHE A

2 1% A2 P49 uHEL J¥9 (clinical

epidemiology)o] 2} BHT} (2). o2F P45 AH

Y%} (evidence-based medicine: EBM)o] 2}l o] &
AT olgL oF 9% A4 shed o] F4
o A7 23E AAAoz 23, Brhaa o §ahe

12t A 9stg et (3). Murphy Enkino] 19799 4
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Information
mastery

—>AEH EBM | J4H A%

A4+ Medline 274 Az 24
(Cochrane, Poems, ACP ) (&
A
. Valid? 1. Relevent?
2. Results 2. Cahnge my practic
3. Relevance? 3. Valid?

o of] e

Bl
48

AEZql EBM3} information mastery

E 3. Cochrane Library®] T4
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AAmerican College of Physicians (www.acponline.org)
ACenter for Evidence-Based Medicine (cebm.jr2.ox.ac.uk)
ACochrane Library (www.cochrane.org/index0.htm) (3£ 3)
ANational Guideline Clearinghouse (www.ngc.gov)

APhysician's Online (www.po.com)
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2o gtk A% oz Frhste & 849 49 ARE
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clinical trial)¢} €} 24 3 AAH 8L ¥
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1. The Cochrane Database of Systematic Reviews(CDSR) -ﬂ-;—ﬂ‘?,’_] EeviewES 482170 719 Full Review®}
Review7} Zlai=91 1,500719] ProtocolsA| &
_ AMA g5t FHEAAEAA EZF AEE Healthcare
2.D
atabae of Abstracts of Reviews of Effects(DARE) Effect 45 5 4900017 2272

3. The Cochrane Central Register of Controlled Reviews
(CENTRAL)

AAA J82E aTA= 52711 #Holgo] vFA4
g dolgaw 9438 AF

4. The Cochrane Database of Methodology Reviews
{CDMR)

A4 Research 9] Systematic ReviewA]Z

5. Health Techniligy Assessment Database(HTA)

Z+a2ol AZTE H7BY Project Fd Fel 7}
F440099 7 274

6. NHS Economic Evaluation Database(NHSEED)

A dre] Cost Effectiveo] o)
E3E8 150004 A AF
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t. o]dF oz g9 HNAZe] Qs AR
a3g Fridad, A8Y AAAS FE2= 1) AA
A FA, vigk ¥4 2) robust HARJIN} FAe A3}
APFAT 3) AT 27t fle v
A+ - cohort or case control studies 4) cross sectional
studies, case studies =22 Hojof gt (29 1) (1,
10). 491 7 A57t 7 A 3 ARd 2A
g 9 F9& e Aol ol Id. HEH A
A7 E7bsE We AdH M ARE 289
olFF RE =HE BTt AEE A £
E 43 22 AT JEAAY =8 B A
o] ¥t} IYx Bt Augtd, 1) I #oF
o AZ7HNA L33 AY, 2) e (R HEE £
HE o|&aAY (3 & www.google.com), 3) Rt
71E, A57&g 23 e Al Ay A5 & 5
E Qth 2309 AEH aLFAE oI A
THAE FEIE L, A4 G L7 A9 44
olu shzol, Algel AR aAAME A A
U 9 s Agsel qdn ZHAs Fapes
A% AAHT 2Ad sl WA 7&Acd

g 2=

=
]
o

95% Confidence Intervals

study A ===
study B -l
study C —Hl--
meta-analysis -—H--
(a) Favors control Favors treatment

95% Confidence Intervals

study A -—~W---
study B [-—Hl——
study C --Hl--
meta-analysis -— M-
(b) Favors control Favors treatment
Fig. 2. Fictional meta-analysis example comparing

control and active treatment data from studies A, B
and C, in which (a) the control group is favored, and

(b) no definitive conclusions can be drawn.

£

99 Aolth 2 FPAE 22F WAAE
Fe Aol EF FAoltk (11). ol Aol
4 A4 wEd F48 LA

A

By 222

02 g%
&

Quality of

; Level 2
evidence

Level 3

Level 4

Fig. 1. Quality of evidence hierarchy.

M{)r expert opinion (best practice)

More than 1 RCT supports safety & efficacy
Level 1 . .
of intervention

Majority of RCTs support safety & efficacy; others are
equivocal / fall to support efficacy

Quasi-experimental studies (non-randomized trials) support safety & efficacy

Case series or case studies suggest potential for safety & efficacy
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B3 e AP 288 FE AAY A%
2 398 4 Atk AR 5FE LEAC
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2% delm B4 Ase Zdse) 44 A
Pz FAToEA NS 94X 23R
EgFE gz ALE 2. YANE ADL )
2AZ9, 2 2AFY, 3) 2AR7 4 2347, 9)
IS, 6) BAUEE A, ) WS-} B4,
B AAAY #99 2RE AH AF 2 ().

2 A4 4

B Fgel Fste Aoy 23 FF L §
L ARES 849 A= BT 2FE& WE 1 A
A2 A 27 o= FAHA 2AE 2t
EE AEAH 4FE wu Aok A 22
gutH oz Fdo] I FARgA 717 F27HE 7HA
I ol E W, AAH 42 oE A EHe
el 23e] FAdA FZHA BAT HE=A
mystA #FE e BE HET 058 IdSE
AEHQ FHozRE fEdtE Aol7t At
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B qlojop AW, IV Yok AA & HEEH
ol AL otk @t ZAZAIFeRTH ¢
A 9% 7t & BAHY 23 =vs F=
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1) gaelM A7 JE3& UeE F AT 2+
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(fomulate a clear question from a patients problem)
(<l: PICO)

(search the literature for relevent clinical articles)

3) o|ZA 2L ZAE BESE P gsto Al
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ARl T A BAE e

(evaluate and critically appraise existing evidence for
its validity and usefulness)

4) oA dAE fE 2AE HEdT

(implement useful findings in clinical practice)
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