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Chance of: Incidence of CDAD Follow up: 3 months
5 ]

Let’s zoom in. 39 fewer patients with Probiotics will develop an outcome compared to without. This is our
best estimate of the difference.

WITHOUT Prabiotics: 59 out of 1000 patients will develop an outcome

a 100
0 = - 100
WITH Probiotics: 20 out of 1000 patients will develop an outcome
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Physiotherapy does not prevent > or hasten recovery from > ventilator-associated

AL &
| pneumonia in patients with acquired brain injury (2009) RCT
4TI P T 5% iR E

KUpt A A MR E AR B2 % L 4 (ventilator-associated
AL~ % | Lowrisk | pneumonia @ VAP) 4 fie 5 F S ek frdle o
LT R Un_clear AR LB o

risk

e R . Fae P CPT tid~ fndley pRL tid > Pt <dH 2 L X B i
A R * sz & | Highrisk st 22 Trye p
A% TR AR R
?‘Eﬁf_'_‘:l::l‘-%—:'z] H H > 7L g A = Jn K=o 7 P L
;rg";%'i-? B | HGhrisk | S s g e B TR R T8 R
X EBE : ey s
féﬂi&jﬁ‘, Lowrisk |qxc%k 144 4 > 2k 72 4 ~FHl2 724 > FEY g4 2380 o
m % }?—] A ’FJI\?}*‘

CPT Tidf: & i2 S5 &e s FAp B 425 Lo 4 o Fe % #c(p=.09) ~ LICUM
(p=.22) ~ "% M3 FHp=.86) ~ £ #F# 5 (p=.46)% = F(p=.12) -

Level 2

BHmBTRHE
SR AR e ko BRER CPT @2 jf > % s A 2 fe X o ed# %?@;Fﬁe:* # 3 8g
FRIGRZETREZBREFE DT EFHE 142 % Gfai ;2 CPT 300 & 4

R EBEF ORI R BRRUFER > BREP L P H PO
Boit 3 Outcome *U4] » o A TR ok oI o F 0 2R B 4 0T & X 2-3
ZHREFER L CPTOER (i FickhoF 23l 408 3045 F S5 R pp—iF
PP SER s ) 0 Re R L R R R e

53 2 gk

X &?E?ZOO?) LRI RBP R SITNR - L5080 32(4) 0 59-71 -

# 2 ABT13%(2015) « 4 A7 104 & 74 GG )ty HF « B~ B
http://www.mohw.gov.tw/cht/DOS/Statistic_P.aspx?f_list_no=312&fod_list_no
=2220&doc_no=52386

EEETERFESEZET2017; Volume 4



A AR L R RS (2014) - 103457 2 AR KRG EDRHFHFE - Bop
http://www.nhi.gov.tw/Resource/webdata/26481_1 1020630%20%20103%E5%B9%B45%E
6%9C%88%E4%BB%BDY%E5%85%A8%E6%B0%91%E5%81%A5%ES5%BA%B7%E4%B
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EE
AT ALP PICCO 4 :
PE 4t F MeSH F&F
p | BeF B Mg R L Endotracheal Intubation - Endotracheal Tube
(Endotracheal intubation) Intratracheal. Intubation - intratracheal
Tracheal suctioning without
: disconnection ~
P AEAE LRSS : AN
| ( Closed endotracheal suction) Suction. sputum suction ~ in line

Closed system suctioning ~
closed tracheal suction.

Tracheal suctioning with
C BN ok Suction disconnection ~

(Open endotracheal suction) ' open system suctioning ~
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SPOy) Heart rate - Pulse Oximetry -

O | Heart rate Arterial pressure blood ox er%/saturation \
Mean arterial pressure ~ Oximetry. Oximetriesy g

oxygen saturation

CRHEF R FRFFEFHETHRL - {17 MEF B &RF - MeSH 2 # {hillqE & Up-
to-date 3% 3] 1 & ~ Cochrane library 3% 1 7 & ~ PubMed #% 3| 14  ~ Ovid #% 7] 4

B BB 2D TH RIFT LR - FEPFDS ;o #”,f—%i’i%iﬁ iR > EA4F D
>3 FFTLE SRE 1E RCTEEZ frizdc® - ) -

LD L Unfiltered
1 . |
I [ | |
UptoDate Cl?]j::?:e PubMed Ovid E;f]%'i:!;i Iﬁ #ik
18 75 148 458 L& 58
| #3248 B Bk |
l—, HErR L ERAF AR FF26 8
EE BB
S5 48 B CBk
l_, IE RH XBRE
i X BK1 B
3 & 48 B Bk

’L—) FRAEIBIE
2% 488 Bk © 20074ESR Bk &
20144 RCT X BR1 B

Bl- ~ 0% fAT

TR E

PrBEFIEE R )]%—t 3 1 kK RCT(Level 2;2b))2 jada score 3+4 % 3 4~ ~ 1 & SR(Level
1;1a)% > 40 £ #7170 o (I E & ¢+ Oxford Centre for EBM, 2011 # Oxford Center for
Evidence-based Medicine Levels of Evidence, 2009) » F]H & (> &7~ B @ & L3P A7 7 K
Boif 2 B % S % R R 2 R R 4 2 LD S 8 S I P
P03 AR AT

AL

Rt 5 % S

Open and closed endotracheal suction systems in
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The Effect of the Open and Closed System Suctions on
Cardiopulmonary Parameters: Time and Costs in
Patients Under Mechanical Ventilation
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