HE B2t Z R [ B 75 R AR

FRRERRZARM DA 5%
— R MR

wER BERES
w2

AHEM RN EREEEEEEME - LER R R 7B L BT - EEEERFR
RARMENFERE  HETERNERE s RERER  EZER 2 ARIEN - EEERS
B IR SRR > (R IR SE A0 ARG - EEIRBELIRRBRIGE - PMRNEE » T —-RERR
FEREME TREFE) - REFHORRGCEIH M RAERIFHERNVEE » URREEE
R LB ER o AR S E TG LA G SR N ER A RO AR - Tk B E R EET
HEBERRZEN R REREERFE - AAREAMERERIER - KEMEFEMELE —RE
HRMMEDE TEEMENEZRAMEEREZEENTZEE LR - MERAWM RN RETME - £
EREENTTSENES - FERBREEMEAMRECHERENTERLE - ERIFRBOERIH

T HFERYE - AR AN -

PR -

T

= Bl

HZB 2 (Evidence-Based Medicine * EBM)
R EEA S A BT R TR FER—
HAV L IR —FRIIRAT ? tRE% David L. Sackett
I K{E TEvidence-Based Medicine : How to Prac-
tice and Teach EBM1 Hi#EHH : ERE B2
AIEWE T AP RERBER - ERERK
BEHM AN Pierre Louis fEABMHE HERL - B = RA&H
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Assessing the Quality of Effectiveness Studies for
Systematic Review in Evidence-Based Medicine

Wei-An Hsu'  Kuo-Piao Chung®

Abstract

Quality assessment of selected studies is critical to a systematic review, a scientific method applied
to evidence-based medicine. Studies with varying quality will significantly impact a final conclusion
and, eventually, can lead to incorrect recommendations. In systematic review, quality assessment is
essential at each stage from initial selection of literature to final clinical practice and research
recommendations. Assessing study quality is to determine internal and external validity. First,
reviewers should establish minimal quality requirements for inclusion and exclusion of studies exploring
related topics. Then reviewers should develop and apply a quality check list and/or quality scale to
examine in detail the quality of each study to clarify the impact of study quality on study outcomes. In
effectiveness studies, the principal criteria for study quality are primarily concerned with internal
validity. This work introduces a methodology and tools to assess quality of effectiveness studies. This

work also provides a brief overview for studies other than effectiveness.
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