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Strength of Evidence

case report

case series

case control study
cohort study
RCT

DB-RCT
meta-analysis

Strength of evidence

Linear Model of Evidence
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case-control study
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Cochrane O E-1=30N%H

1. All effective treatment must be free.
2. RCTOEEM

3. ‘Systematic Review’ D EE WY
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\Randomized Controlled Trial (RCT)\
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odds ratio

(95%CI)
TRFAL | 9 [1] o9x4_
. . T =6
BbHT| 6 [ 4 |
(0.53-67.65)
IRFEAE | 8 [ 2] gx3_
BT | 7 s ] <z "
(0.22-13.41)
IRFKIR | 6 [ 4 ] 6x5_,
#h+ [ 5 ] ox4
(0.26-8.82)
IZT1% | 5 I 5 | 5x5_,
BbT 5 [ 5 | 95%5
(0.17-5.77)
13
© Tsutani K

Systematic Review & Meta Analysis

Cochrane odds ratio plot (fixed effects)

— T T T 1
o1 o2 05 H L) 100 1000
MH pooled odds ratio = 1.769231 (959% CI = 0686345 10 4.560647)
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Free by StatsDirect (https://www.statsdirect.com)
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Mosaic Model of Evidence

WA —G. WEAIZHCCEEBAICRCTE. BRBEEEMEE 1998;48(5): 569-98
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The ecology of medical care model

<1: admitted academic medical center
8: admitted
13: visit an emergency department

21: visit a hospital outpatient clinic
65: visit a CAM-care providers
217: actually visit a doctor’ office (113:prim. 104:spec.)
327: consider seeking medical care
800: report symptoms of some sorts
1,000: adults and children in average month

Green LA, et. al. The ecology of medical care revisited. NEJM 2001; 344(26): 2021-5
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BHRE, RORITEHERD ABEK (2001)
EHEL) n=H28FHHE H78HA

885 5 A(70): AL TLVALY
150 AAN12): Fh LS DAEELTINS
300 FAQ4): HAE-ITY -%wﬁ-iﬁﬁg&&m:b\b\ot
Ly
806 75N (64): TEEZEDATY, DIF1=YLTWS
2,015 73 A(160): F&Re - BHBAT- E ARBHERICE->TLVD
4,055 AA(323): ARELE
12,574 A A(1,000): HEAD A O, 20015F6 A 1B RE

HFER In: FRI3E FEHMETDREZTEIRNE F52%
(http://wwwdbtk.mhlw.go.jp/toukei/index.html)

Outcome Measure

outcome FroLhL
output o FRAE
consequence AfE H
endpoint LLES
efficacy HLOIL
effectiveness MR
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QALYs

(Quality-Adjusted Life Years)
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Six countries studies on WTP
in East Asia and the West
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Shiroiwa T, Sung YK, Fukuda T, Lang HC, Bae SC, Tsutani K. International survey
on willingness-to-pay (WTP) for one additional QALY gained: What is the threshold ,;
of cost effectiveness? Health Economics 2010; 19(4): 422-37.

Sentence examples and panels

L Sent Example Panel Size
COEERDIE, F-FYRZLEEDT) | TM Marketing
Japanese | VFRIEITREICRBRBTEEZDIE | (ntage Interactive)
MNTEET. JPN: 760,000
0| o2 H 8% A0 = o 2 1S9t | Hankook Research
Korean | 23| AZS MEH2 & £7t QELICE | ROK: 120,000
G ER—RRAE » T BAG4% | Harris Interactive
Chinese | F—HBEFE 2R CRREAR) BIRAE © | Taiwan: 150,000
If you take it your life will be extended Harris Interactive
English for one full year and you will be UK: 500,000
completely healthy (without being Aus: 150,000
confined to bed) for one full year. US: 3.5 mil.

Willingness to Pay (agjusted by PPP)

WTPsel WTP5sel u WTPfam
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Japan Korea Taiwan UK Australia US
JPY123=KRW920=NT$29.7=£0.635=AU$1.35=US$1

Shiroiwa T, et.al. International survey on willingness-to-pay (WTP) for one
additional QALY gained. Health Economics 2010; 19(4): 422-37. 23

= WTPsoc

WTP per QALY (1,000 USD adjusted by CPL)

Evidence & Money




1999 DRIER) I F DX MERT

Eg:zb unit : USSSSImiI J—?I%H
= 15[
(direct cost) G I= AR
E&RIRX+ FEEHRIR

(medical cost) (non-megical cost

R E+ 313 REERY ZHR) R

250 | 270
@85 9
e
2,420(81)
1)1999(H11) £ BEWE(RA:300,000) & HEEMPRITANRERS
2) Yy FER2000. BRYIIFRDZ, 2000 25

Estimated total cost of RA (1999)

unit : USS 1mil = 1{EF
(USS 100 % 175 )

indirect cost®

direct cost

medical cost non-medical cost

Y Y
2,420 4,840
@81) (161)

total cost=7,260(242)

3) [ Supposing that indirect cost is the twice that of direct cost. |
Pugner KM, et al. The costs of rheumatoid arthritis: an international long term review.
Semin Arthritis Rheum. 2000; 29:305-20. 26

BEDIIBH S RI-199FEDRAOEE IR +

E&aXk EEHIRL

(medical cost) (non-meglical cost
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2,420(81)

1)1999(H11) 4E0), BAME (RA:300,000) & HLEMBAEITANMERE
2) UHTFE#E2000. BXYITFROL, 2000 27

Perspective (3L15)

Payer Provider
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Frequent Question

Don’t you believe it ?
BEARFENZELTHGELOH ?
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--- Back to the nature
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4. ZEBEE
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WHO/ Primary Health Care (PHC, 1978)

CONQUERING
LEPROSY AND

* Equity
* Community involvement
* Multisectorial

* Appropriate technology
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 CAM
 EBM

190FERFKHIEFTN=2D

Narrative-based Medicine
(NBM)

YO8, MEERITH 5

=LISE S5
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Dong qui (Z%%) in “Medicinal Plants in Viet Nam”(1990)




WHO Publications of Medicinal Plants

Research Ethics
from History of RCT

43 44

HHEFEPENEFRDERRRT .
Msjor Shiro lshii, =n sy medical doctce,
s in charge of the research project.

LA MATIERE, AR M. M

L HERERAE

3 x 3 factorial design

dose
route low middle high
ES 5 5 5
AR 5 5 5
HA 5 5 5
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BEEEFEE o 8HN2F (2008) 278 “ . . ’ .
CErO A A E NN ” Principles” of ethics
D T B R W g o o
P - SHE C#ELT W =k
ERle frertiat  BE
BCEo%i kel w Fo ¥ W Benefits : Maximize good
ﬁ 5 -2ty ;i 'ﬂ T h i X to (BeneficenceZ1T) Benefits Risks
PEgROEIEREELE & =2 Risks  : Avoid doing h
i o.BraNECRS & 7 sks : Avoid doing harm Subject
¥of F7 275 W= * i)
L8 N FEE B L (Non-maleficence #&f&E)
- R ESHErERTER & ke oot - Societ
2 to rELEE ﬁ 5 7 T ? Subject : Respect for persons y
B osmccomaxgil=: Ug B (Autonomy B %)
! LEoA>WENoCT - TR oy . .
T A R I P Society : Fairness to all
p EVLLEERERIE B T usice E)
Y E [ - L . ] ustice
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[Belmont Report 1979]
g8 G oo B Lo ' R
IR M ISR T L T "’
| 1]
“ L3 L3 ]
Absence of evidence is | [l
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not evidence of absence”
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(M, M pADE, ARG, 1068




EDEEEA
Rational Use of Drugs

1. %E Quality
2. &2 Safety
3. BXME : Efficacy
4. #ZFM  Cost

5.1 #R : Information
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Rational Use of
Traditional Medicine

Quality
Safety
Efficacy
Cost
Information

Ecology IRiFfRIE

Evidence-based Policy Making

(EBPM)

57

58

http://www.gyoukaku.go.jp/ebpm/index.html
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