=
)
o,
)
>
@
=
=,
aQ
@
>
0
1
o
o
(%)
@
a
L
)
w
=
0
0
o
o |
@
®)
=)
)
53
s}
by ]
o
=
3
@
>
@
@
>
0
~

NECA - 7|28+

2009. I2. 3l

NEC/\ gazz0z074

National Evidence-based Healthcare Collaborating Agency



eh=olz =M - 272 A T=7te X0|

AR

20099 3% oY

a7 F2Y
20094 12¥ 31¥

7| YT 2
20109 1¥ 18Y

0=
1o
ne

AFSUHEAUL HEY (XD

20104 5¢ 4

HAASUHEAUY HEY (@XD)
20l0d 8Y 27Y%

HiM HF Y
20109 1Y 12Y

A>uaby Bui3pioqDp]|o) IDIYF|DIH Paspg-2IU3PIng [DUCIIDN



o0
&
g
o
ol
=
iy
u
T oJ
31 5°
= =<
o=
T
R m._u
ar
g M
> 9
i
gl u.._.
Y| ©
_ Eo —
=<
= oo
ar X =
=] T
i I
K &
= g N
Pl nH oll
8 a 3
a = oJ
4 M_._ﬁ ol
| LIL RO .
T ® T O
IH . N TR
o0 m_l e < ol
i0d = ﬂ &
ﬁ . _.A_| H _ 5
o —_ o 1Th
I 5 :
ol — n

National Evidence-based Healthcare Collaborating Agency



National Evidence-based Healthcare Collaborating Agency

=) AR e
K o KA
T 5. 5. = = ol
~ ol o0 - - g
1] zr = 5. 5. ol
e @0 @0 @ @ @0
M_AE xr xr xr xr xr
< TH TH o TH TH
ol < < <} < < 5
m_ ~ ~ ~ ~ ~ °
ny n ny ny n 5
! T T T T T >
T N N R N N w
IH o o) & o) o) o
ﬁ + i - + i =
o ol ol 5l ol 5 U
ny ny n n ny n .
; glog & & T T 50
i = . oy Gy = oF. n
ol B [KF of B o & o o o RO oF g
|8 Mo oH o K B b =
XX & RO &l o & oo on e K N D
o
oF
_l_l
&J
i/
_A._ 5
| @
A
O Y
m.._ = | 8° o
| B i
Bl | o =




Adusby Buljpiogp]jo) 24D} DAH PasnY-aIUBPINT [PUCIIDN

i
1o
Hu
rol
Gl

EA - 222 AH| Zz2tel Xto|

EXECULIVE SUIMIMAIY  cerreeseesseessseessseessssesssesssssessssessssess st sttt sttt sssssssesssns i
Lo iv
1. What's the Gap's REPOIt? s 1
I T N 2
1.1.1. HRA-ZH-TIE ALO|Q] ZEZ(GAPS) «rrrerrerrreessreessmessmessssssssessssesssssssssssssss 2
1.1.2. 20| X BFAFS 9Bt 2FH SHAF TQA wooororrrreeeeeeseereessssserensssss e 3

I = T o T < 6
1.2.1 23 XBAO| k2 g EAF U ZQO|A MH cooorrrrreeeeeseeeeneeeseeenee 6
1.2.2 9 O|A0 Uidh QI T HYF HAM . 6
1.2.3 2 X Afo|o] Zt3T AT Q01 BM U M KA oo 6

1.3 2Q A AU BYF oo 7
1.3.1 COMPUS: FHULE coerrererreremienienine e 7
1.3.2 NICS: TZ e e 13
1.3.3 AHRQ: T[Z it 23
1.3.4 New York times: D2 e 31
1.3.5 NIH: OJ2 o 33

.4 g B s 38
1.4.1 AT XIBY BE o 38
1.4.2 Gap BME 39

2. Gap ISSUE MY s 43
2. L I e 44
2.2 FTLZI o 48
2.3 ZE Gl DA s 53
3. GAP ANAIYSIS weverersesitii i s 54

3.1 GReXofM GotHMA (Hemoglobin ALC) X e, 55



3.1.1 iF(Background) : Why IMPOrtant? s 55
3.1.2 2H(Best Available EVIAENCE) e 58
3.1.3 HY(CUITENt PractiCe) - s wsersremssemssesseassesissssesssessssssssssssssssssssees 64
3.1.4 A M2E(Implementation Strategies) - wrmesrmssnseenees 69
3.2 DU KL oo 72
3.2.1 iF(Background) : Why IMPOrtant? s 72
3.2.2 2H(Best Available EVIAENCE) - wrwrrrrmrmmsrinesssisissisessses 73
3.2.3 HY(CUITeNt PractiCe) - s wserereesremssesseasseisssssesssessssssssssssssssssssees 79
3.2.4 A MEE(Implementation Strategies) - wemnesesseeneens 101
R 105
A.1 AL OJR0]| THBE ZIE oottt 106
4.2 AHQY AN AIO|Q] ZH2E ZO|F| YTt KA H[O oo 109
AETVEID] oo 111
L N 117
HIE ] ZMTEE o 118
L B B b o B e 11 e 0 N P 128

MNION

2IDIY3|DIH PasD(-22UIPINT [DUC

J

Aduaby Buypioqpjjo



| XtO|

B Xy

50

17
-20
22
51

H 3. NICS?I THEESE DArrier tOO] - i
35
36
41
44
.. 44
46
47
48
49

B = T I b T OSSN
oSBT (eI B = & P

?:*A_IH A| O|.g.!?_|' ;IIQI E-||0|E-|H||O|¢
wnpo] XAp

B 7. Gap A7 THEY MYL QU8 HETE XEE oo

THFHZ MYH FHS

HE 13, 2XF QO] AP ZIIf oot

E 5. 229 AH-XE Af0|9] ZtZ(Gap) HT QU e
B 12, 1XF QIO TAP ZIIf cooceeeeierieeeresseeiessssesessessssssss s sss s

" 1. NlCSQI Evidence_practice gaps report %El_rﬁ%l'

H 2. NICSY Evidence-gaps reports XHdut%

H 6.
B 8.
B O
H 10.
B 11.

National Evidence-based Healthcare Collaborating /

H 14, 1XF QIHO| BLOFH O] .iiiiiieieieeereieeseesesseseses et ses bbb ssssss s ssessessesseens

Agency

51

52
57

58

CHOPEMA EREI|Of| CfOF ZE TFO|TEOL H|T wereereeereeseeseesseesseessenssenseeees

H 18.

60
67
67

70
74

77
..78

o
=

T Y

H 22.

80
82

E 27. 2 1% 9|7

84
.85
.86

A BAHXFY H A AE OB oot sessssseseees

87

H 31.

-88
-89

H 33.



National Evidence-based Healthcare Collaborating Agency

w O «dd N N ¥ ° 10D O 00 0 O N M ©

' O 0O OO0 OO0 o0 OO0 OO0 OO0 OO O O O

) : : : : A S
R m m P :
i : : I :
P ; : P P
= F ok
< 8.
m_/' ﬂ%

. :
| H H - —
: - S
xr : : P =T
M : P =
e : : Pl w K
o ; m N
o w 4
i} ook ook R )
ol 5 8 ; PR
C ook o B

BB e®s iz oa@

Bl Bl % my P oop m.m 5J oF 3T
I - o =

il x_ox_om.“__mum_ IRy R DS

B i g™y 8 ®laor & o

= Bl Bl I_.wul_JMouTm.._m-._mﬂ._Moe

y or oL fo .. ur 3 o )
g. bI b o =r o g no gz ol

ro X %o WY ST o mlJ o o

xS Ry gty W %

g T oo X 05 = B mRM C

R Al R R
g L c 2 oI g R,

R

Q 9 o
= - = F=L L I R K

R C SRR mn /o o

Bl % B8 S 5 BIBIBIM o 8B

Mo &7 Ao Ao @ > fo fo fo of & 2 fo o &

T S0 O0ON~N®B 00 4O F 10 O N~ ©

3 MO O O 0O o0 0 < <§ 9§ 9§ 9 < < < <

I = I = T R = = = R = R = =



=ol= EEM - 2 X T=Ztel X0

H M

HOIIDN

ot

]

(]

MUSIDIAT
R 1TET TS

]

=

paspg-a

H KN HH

pjjo) 24DdY3|PaH

H KN K H

busby Buijpioqg

4 ML MHMKH MMM MEMANEHMNHLNHRNRKN

ot ol ol ol o o oM o o o oM oM oM oM oM o o o ot o QU QU QU QU QU o o o o

]

Xt

1. AFZIIF ZHSFA XUFF XBHE|S B o
2. Ottawa model Of resSearCh USE - i
3. Presentation of gaps and key messages in COMPUS --:oeeeeeeeeee
4. XAl QIArAMIGO] ZE2M FQ HIAX| B DK o
5. TF NICSY gaps report AA] -,
6. TF NICSY updated report A -
7. IOM Y37} QMAQ ZM Al DT P oo
8. NIH EEHAY MO "Blue HighWAyS'" - e
oY B L« = OSSO
10. 2H-TEY Gap &2 A YEEE UHTDE
11, Gap BAE e
12. OECD =7IY & &

13. AAAZHEF G E Th
14. T A AXp

15. Ot L BEXfO| LS A AL XIS, OIX|E e,
16. FEUXfM LEoY o o 5

17. ¥ 2% TeoXfoM TS U aao gt
18. BT AR AHLEHBE oo

W 1} O] 2OJAte] AXITHXIOA THOIE EIDOIE .,
W AP} ZUXIZO 22 LIS O]9  oorerireeeeereereeseeseseesesesseeseens
H A AEXFQ ZH AL HFEH s

N
ol
9
>
H1
el
oX
ok
2
o 4m
i
oX
ofl
u
N

_”r.gr.grﬂ
= r2 rz

B pu f2C
m|m ::h'l]
o

N
; o N

re od ol oy ol B B B {1 W
L N
rd It
¥ g
= 1©
< ol
o 2



eh=olz =M - 272 A T=7te X0|

" Executive Summary

1. Background and Purpose
There are a lot of gaps in among the clinical research, evidence

and practice. When the health medicine system does not function
properly, evidence gained from researches cannot be properly
implemented to the practical practices in everyday lives despite will
of health provider and patients. Congruent with massive efforts in
many countries to overcome such obstacles, it is necessary to publish
Gaps Report in Korea as well. As shown in many oversea cases,
systematic approaches as well as persistent monitoring are needed to
overcome these gaps.

This study will focus on selecting major issues that create
evidence-practice gaps. The strategies to eliminate those gaps also

will be investigated.

2. Methods
1) Topic Selection
In order to select gap issues that causes evidence-practice gaps, we
did selecting and primary research on possible gap issues in Korea.
Then, Delphi was performed twice with clinicians and methodology

professionals to select the major issues.

Table. Criteria of selecting gap issues in dephi

* Disease Burden

* Variation in Use

* Strength of Evidence
* Expected Effect

* Feasibility of Research

2) Gap Analysis
Gap analysis has been performed on the selected issues. The gap
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analysis frame used in this study was composed of four components
as shown below. Systematic search has been used in most to identify
for evidences and current practices. When there were no data on
local practices surveys were also conducted. Implementation
strategies has been established based on existing researches.

*  Why important?

* Best available evidence

* Current Practice
* Implementation strategies

3. Results

1) Expert Delphi

1. Glycosylated hemoglobin (HbAlc) test in diabetes mellitus
(DM) patients

Pharmacotherpay in hypertension patients

Use of analgesics in cancer patients

Treatment for smoking cessation

Screening for cervical cancer

o0k wN

Implementation of clinical guidelines to treat sepsis patients
in an intensive care unit settings

N

Pharmacotherapy of asthma in children
8. Breast feeding

Above eight topics were listed up by rank based on the result of

Expert Delphi.

2) Gap Analysis

(D Hbalc test in diabetes patients

* Evidence: HbAlc is an important clinical marker of glucose
control in type 2 diabetes DM patients.

* Practice: HbAlc test frequency is low in DM patients.

* Implementation strategy: Team Changes, Case Management,
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Patient Reminders, Patient Education, Electronic Patient Registry,
Clinician Education, Facilitated relay of clinical information,

Self-management, Audit and feedback

@ Treatment for Smoking cessation

* Evidence: Treatment for smoking cessation is effective.

* Practice: The rate of treatment for smoking cessation is low in
practical fields.

* Implementation strategy: Increasing awareness of treatment for
smoking cessation, and financial incentive (e.g., insurance
payment, reimbursement and incentive to clinicians practicing

treatment for smokings cessation)

4. Discussion and Conclusions
Rather than being first step of the Gaps Report, this study focuses

on evaluating general possibility in related fields. A few policy
proposals are to be suggested to narrow evidence-practice gaps may
be made based on this study’s experience.

First, various methods must be used to collect and prioritize issues
related to evidence-practice gaps.

Second, in order to systematically organize best available evidences
by diseases, development of clinical guidelines should be built up on
evidence based methods.

Third, after selecting major index points, continuous monitoring on
current practices must be done by means of best representing data.

Fourth, implementation strategies that suit the Korean society must
be evaluated and organized.

Fifth, Gaps report should be published and distributed along with
National Quality Report and National Disease Burden Report to

evaluate its progression on a national level.
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HAo g 2ofe| Hl(research), 22 (evidence), XI&(practice) Afolofls TfYst
U3 (Gaps)©l EXect. g HFXL &Xo] L3 J oYz, HAogA|ARO] XAy

SN ofg W, APE Fof HEE 2 WYY MBI O|IX|X| Rope ol
O|F JEOI| YTt Crofet o] MUTSL FUOE 0|20/X1 YL, UOYME X
©2 Gaps ReportE WPl EUCt. 9429l ARPIME HYSO| Gapg F=op|
QoM THMQI ML ofoF ot8, 1 FOIME oftiol Gapol EXfets X|oj et 1
Zot GUE|ZO| UOfof gre,

2 QoM gtolN 24t MK FE Aol WASHD Us Xfol(gap)ol Y F

Ol#+& MHoI1, © gap2 L2AF|7] Y | CisH AFOtAX} gt
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2. Aty

1) FHu%

2 g%ME 2 AN T=2t9 Xpo|(Evidence-practice gap)?l EAstd U
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[ O|E HIPOE YHWEII R YWHUE WIS UWHLE 249 2H &
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FHIg A

molg 4

o
o
o

o2

. DelphiolMe| gap F=HME 7|=

ZIHBE (Disease Burden)
9o|=20[&2| ¥0]| (Variation in Use)
Z74=& (Strength of Evidence)
7|tH& 1} (Expected Effect)

HAR4E JHsM (Feasibility of Research)

2) Gap &4

MAEH FHOl Yol gap 2A2 $HoIRY. 2 AN gap 2ME2 o9 Yy
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o HiF(Why important?)

+ 27 (Best available evidence)

e ¥ (Current Practice)

o MM (Implementation strategies)
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| =7| AZXI(Screening)
S22 SE(Sepsis) XA TEZX|E M
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39 +R(Breast feeding)
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J|(Patient Reminders), Xfu&(Patient Education), ¥X HX}FE

(Electronic Patient Registry), U4™&7F W& (Clinician Education), %4
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1.1. | i3

1.1.1. A4-22-XU= Afo|9 A= (Gaps)

From Research To Practice

Research Innovations

Dissemination to health care providers

| Translation — of research into practice guidelines ‘

‘ Adoption — dissemination and implementation strategies ‘

Professional Skills & knowledge Organisational
interventions support strategies factors

Evidence-based Practice

a3 1. GEITE 23 =2 Zi™lEE ok

HAo g 2ofe| Al (research), 22 (evidence), XI&(practice) Afolofle TfYot
AF(Gaps)©l EX{etCt. Cochrane2 1976 2 &AH|AQl 150600 ZHFMOR
O|FOIX|1  UHY  FHO}L, O= 29 Office of Technology
Assessment(OTA) 1983 HuAo| T2 MY Xg° 10-20% U0l ASAIH

M OUFE FAHI U gt

WU

UL A7 AU PEO| LEED UTH Eliss 10958 FIOUM oin el
of Rt XA 2 gls TBYYIL 18%F AXICHD SHD, JUOIME 14 o
rEYl PPN YANE F F 17901 YA VUF-UXKBO B A BY &

7t Y5 E XE= 69.8% HE=RGH.

1o

i
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A-2AH-U=g A0|9 23 F &2 AF%Me 2AHY TE Aoy =0 FFOtAX;
. 2% F%te AUYE ZoM HMQ ZHO It MRS HIFote A2 X
%2 LOIH. 7IEY AF ZAE HAIHLE FYU HAH A U (Systematic
review)°|Y M ADOHEZ HES| F2 YHTEX|H(Clinical Practice Guideline)

2 J3ygt of2ge IHONDA ot 5 LoD W 4 YLk,

J2j4 232t TEAO|9] 2430 ERoH: YIS THX| YHO B0 My st
Gt ojAre] ME WENE TYOLs HlE CRPS 2010 EXfers|, XtAlo| FHY I|E
X|Ao| J|HISH SgQIT} BISHOP| QoM WM, BHN o8 mT Jgefoprct. oS

SU SUH QMEH XF S IYM QT FHYL MY 2L BN 9olo| Ut of

ACh Ol EE O|§Ots WXRAHKIE ORAIIX|CH FEO| H|UyojaH: oF0|ge]

Ol EFOID W] BOIGWEE TIPOPH| LIEHLD], BAOIZAIAMDL Ay
ot

o
SO R0I0| UOIECHD UAX Ut

mapd 3249t MBA|Y 43S EHBAIL AU|X[Q HRE e WRoIor of
A5 Qe 2O, WU JEUFOLS AOp efHOILIIOF PTH o[ HiFOM # A7
1 =]

JUol ZXOL= Gap IssueS WOID 22 EAO] J=YOre HASLDX; ot
X

o AP-IH-MB-WIY 2WAX A0|M MATIOO} BFB, THHO HIW HHo|
27% 4 Yo,

AT (Implementation research)e 289 2 FHAP17| ¢gt X0z £
H A12IE 80 A2 FUAMTIE Yol A UK ALE FAEH. ©12T
AP S2 HAYSWEOr oA XX P3O T2 Xl U A AFSA IS
B %93 & H EUNOE AFERSZ M3 + URSE o= FTHES TuUY. <
89 F ASZ Fols A2 XU Y T P (quality improvement) & AL

ZHEEZ US| Y3 AR (Implementation research)°fl 22{QLCt.

A= MEAH(action research), H¥Z(research utilization), T&X|
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A "MHP(practice guideline implementation research), #®i 2
(diffusion of innovation), A+& AF& HHSI|(translating research into
practice), 98X & HF(quality improvement research), XMHH
(knowledge translation), X|&HI(knowledge transfer), X4 9]
(knowledge mobilization), XM u$¥(knowledge exchange)2 XS 24
C|§L2 ET20. ARXSZ XA MO G it WFHpe SIHX|Ql FQ3% E
OEg.

1.1.2.2 Z4to A9t g JE : AR A 0|49 4t Ottawa
Model
Ottawa Model of Research Uset HZ98 XA Mo ol F3r2 O|X|s
FUXo|L, goyXol {AXEZ MU, X, ¥Y, FYYE GO HUom HY
42 7|20t Donabedian® %7|9 gyot: FUWoHH| YIAEX| X2, Due
o]

o
FROH ALY QAXfY UM O SHEE AUt (1Y 2)

* » »

SOl ket M0
- 10| —

= 7

4 4

H=E == N E=hnly
0 - Sthdiffusion ¥ == - ofel/z%d - =Rt
VeSS =hy = H F(dissemination) : - At - OIALO[A}
g e | : e
= Bl = Al5H implementation) : 2|2 AIA|
e s&2 MAH (EH=)
F iRl ==
A &2} 817 (support)

OlAF SYEF

ey Py

S

= 15

- A3

= ZA

- 7|Ef C}2 oS

g 2. Ottawa model of research Use(Translated from Logan and Graham, 2003)

®7 o|g DY SNOZ IFEL Q4SS TAFM WA, ENH U= 48X
(adapters), UHMR ¢y, THE YYURE I|= W, 339 0§, UHO| Uit
HUXBEIE SO, WX AY, MK ol FHHA Fyd AL)o|Y, 0| B £

Yo oBMYOIM WM MBI Y Y5 WO, W YFUY, AT AY
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od

=
olct, mefM ALAD| MO YF3 YUY o, FHL2 B Us =EXOH M2
A ZHZE FHATAH o= HMEZ ZXAT|I] Yol +%= BY ™, &, Fo| 2%
Q49 BI, BYEY W™WIF(Assessment, Monitoring, Evaluation: AME)9 12
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BITolR SEEA - 2749t ARl ZIRTO| ROl

2 4428 % F24 &

r
rf

F& 2% (evidence)?t MH| XIE(practice) Afolo| ZXstes U3 (gap)S

8|1, 1 §QI0| | Cropet welRol(barrier)e BAISIO], of2gt 243 AANZ 4
Qe M| Cie AROLDXL OfYCE.

Ol 9ol THo| HTE 4OYOPMAL ORECE.

1.2.1 2HY UM A= UG A A F20|4% HUF

oery 7t FUAYOIE HIOID R0l WHHX ¥I U ABMUAL U39 3

217t 31, A5E EQS U 2[HHEIYf 2 AR JHEHE F2 Ol%E UPUH.

1.2.2 F2 Ol#0] Uig WY U HY &Y

212ko] o|&o Uigh I % AQ] 2H(Best available Evidence)E ZApoto], 2
oM LEEE UMHE, ZHNH, AE w3 I|(Clinical, Economical, Social
Effectiveness)E ZdWESIL, Z2AHY Izg9 U3Z Lo = 22U (Known

Barrier of Evidence Based Practice)?| FAQUX| SMoiTY

1.2.3 329t IE Afo|9 AT AY 201 BN U WL X4
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1.3 =8| &4d gy oY

R

1.3.1 Canadian Optimal Medication Prescribing &
Utilization Service (COMPUS): 44D

20049 3¢9 #®xel Canadian Agency for Drugs and Technologies in
Health (CADTH)Ol 28 MEEUCH, AY, F, ZFF YUX|FY E OfsjUAX|
A MUIAT. Health Canada®l 23l AFYIE XYLEs xIMHOE FYEH Z20H
o[},

jjpaH pospg-aoUuaping |ouoilp

i
L

1.3.1.1 COMPUS EQuj%

oMl HAQEX|EO| JPY WEE ZIF HZFO|L} OfXl OkZO| YhAF MEStD WM OZ
XYE|D O|2E|] Qs L ofyats ZHIt MAE|D QUCh %S HXEgo| OF 500sE
H|ZOPMO|H L HMESE o2 AHio|| Of8ff WO E8F Health Canadas 49
51962 20| AL ol AQIE|7| Mo WHE|X| ofs MZoH HXAIL2O JpUS X|Ho}

[W.

1.3.1.2 COMPUS?| 2%
AHO| O NI AG2 FUSI EARORN N [ BAL HIGHIUH o

HALG S AFopI| glgrolct, Eof, Chg 3JX| FLU WIWL FoIo o SRS U

S[IX} gt

¢+ 5% %N o|g Mol UM 2HFY MM XIE IAt
o

o
UMMM gapse YU T O|F gapse CHRI| Y TAHFAL FX|

oX

E
fo

(o]

=
9

.
[}

—
E 3HH "M (implementation)Z XY

1.3.1.3 COMPUS®9| A%t

COMPUSE 272 UIMOR o7} X4E 1) WAots (AR gapd Aol

1) http://www.cadth.ca/index.php/en/compus: H&2Xt 2010. 1. 5.
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1.3.1.5 FH %
AY/F/ZEFT HAT=T B Uy E%2IF2 1390 R HHjz 2 9
IHUTHRI0 9% Ul O3 271X I FH2 FEE XASIAH.
* Proton pump inhibitors (PPIs) (for the treatment of gastrointestinal
problems) (COMPUS, 2007)
* Diabetes management (COMPUS, 2009)
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Syme urrent bopecs
ProuecT PROTOCOL

GRADE PROFILES

— Lmiurzamom & CURREMNT
PRACTICE AMALYSES

CERC OpTimAL THERAPY

* RECOMMEMNDATIONS

= ‘_—’_/

GAaPs & KEvy MESSAGES

.= * DETERMIMNED

I MAPLEMEMTATION AMD
BEvaLuaTION SUPPORT

2 3. Presentation of gaps and key messages in COMPUS

1.3.1.6.1 HAIHA FH HM

 TXI DB
o ATTM, SUENTY, UAAUSE
e O]

1.3.1.6.2 HAIH ¢
Y Y5Zd:, FHYE,

SR2 COMPUS optimal therapy HIANE XIZoP| s At
COMPUSE EZMES EYA7|7| Qo ALSES EAOHs

IS g o B R

AFYEH TF HIo| FWE M2 It

W& (Systematic review)
5% high-quality
gEct J29 2y
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SRE £t Furel A7SC| ZUSS WEHEMS o|goro SUHC FUSO| U

AEO QU MIATsAOl U, FEHH BML SX B9 o|go| Ut uguM

KgolLt HIGHGHS BIIOP| ol Lot

1.3.1.6.4 GRADE Profiles
COMPUSE CERCOl 28l =9 X|gof ffist HDAYS UE

g 2997 491 GRADE HI3#Z ©|3%tct.

31

rir
o
I
al
o
=]
ru
X

1.3.1.6.5 9=°0|& HH(current practice) =M

ZF FHO giste, g0l 2M2 WX dH, AY, XGH x|, Azt FHM 9
20§49 WEHZ ZASEL, JHYTOIM USHURAM AGEH FS FOP| Al +WEY.
olg&o| A MYE|D AMGEI=XE OIYf57] MM HAARHEIF HXIF Ft=
ZesSo gl it EHA F°l WA EH.

1.3.1.6.6 CERC %X9| x|z gi$t 11 (Optimal Therapy Recommendations)
GRADE 22 ©l839, CERCE UMH 2AHY Hl§uapd Xpgol 2o %%
9 X|g¥e gt HUE FAAYUCG. HAAFI|sd HHH AL U=3(research
gaps) T LQAEY.
CERCY Zifel HUAYZ O[sHA|XI mEUWS Qs XQUALIMZN CADTH WA

o|E°| BXISYULE. 2F optimal therapy HIME O[simA|Xte] oA WrgviCE.

1.3.1.6.7 =33} F9 HAX] A% (Gaps and Key Messages Determined)
AR X|AMZto] gapsE ZAISHY| oM A|Xo| X|goj T3t HIARg| JHrst 2
o ozo| g HUPEMOZREQ Xk HWEL, FAI HAX|E oI5 U2 HEL

2N ONEES. (A" 4)

I00Y3|DaH paspg-23uaping |puoiIDN

Joqnjjo) a
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eh=olz EEy - 272t A T=7Hel XI0|

Current
Utilization
!
ot idating
current use)

Gap Analysis and
Key Messages

Optimal
Therapy

Recommendations
(current evidence)

Evidence
(clinical and economic)

Knowledge and Practice Gaps
Key Messages

a7 4, XA ARl 29T 0 HAK 2 BFY

1.3.1.6.8 3™ =+ (Intervention Tools)
COMPUSE CAC, CERC, #HU= olsHEAIxte o YWE, R29H,

prescribing aids, ®2Hel Mg Xl XIS BYoto] Lt HEYIe| RIS F5
Al 2HFHY FHETE L] o WU OF EISL 2ot MR %

=2 0171 A% HEE F2% HAXIE FAH.

1.3.1.6.9 g4t @It Xj(Implementation and Evaluation Support)
BUMARYXL, WS, HASHFIL, AH|IXFSOM £ X X|gHo|| tfeh OAYE

SOIEE ZTAF|7| Y8 COMPUSE JHgEmel Bumzol 230 2y FHET
° o

WHYORM 1D TUYIO| WA AUS B Y% Yt S MFUCRM et
& gt

COMPUSE E FHHO| MeA” o|27|$0 Pt A Xyt o|go| I|ofst Y&
2 2P| Qlof JHUTH WAIQ| BIZWES Qorit

1.3.1.7 COMPUS MPUP Collection

The Medication Prescribing and Use Project (MPUP) Collection2 %&

o
HyZ  og2  WHAITl el 9E®  DEMEY  I2I]ue
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stakeholder-contributed recordsE E3t 22{Q1 Xfg¢lo|Ct, O] L2 oFy| Xyt
o o] g2 SHSAII|EHl HHUE YUY Hels MIIMet 1 el ArgESo| M2 HATE

of Mo i 4 U= TS AAHOCE

1.3.1.8 COMPUS Rx for Change Database
O] 22tQl HIo|HH|ojA= %F XY o|Fo FEZ UIX7] A A MY =H9
Tapdel et 2H Uit $XM2R2 IS “go to" FLAE MITUH. XUSS HH
o] 0|2 {07 Yol EAE ZEIMo|Y YMo| FHE ¢ O, XYy o2 ¥
171 Sl AeE Ao gk 2AHO Gigh o3t JUTH XfRUL YABAHYXE EAFEH.
The Rx for Change databasec 2%E M@ ©1§2 F/dAI717] et =3 O

o K29 AT IAS ROIG, O[22t HOJE HO|AL BAZTUBI}, BHE XX

FAFA

AHIXIE EPUGY MFSO BNE IR AN SUNMBLE FQU AUSL 29
otch. GO[E{HIojAL 20074 4ol Mg 2atel ZWEO 2000W A4 AHEH W

o= GlojEH|o|A HHOIEIT ETEHUY.

1.3.1.9 COMPUSY 94t X|¢d
2004°| Health Canadat $19 million€ X8Ol 2008H 3¢ 31U A

HEQD, WM 20134 3Y 31UMK 59 F F 29 Lo AH|S XYt
1.3.2 National Institute of Clinical Studies (NICS) : 252

200050 MY o2 20079 4¥€o| National Institute of Clinical Studies
(NICS)E National Health and Medical Research Council (NHMRC)2 A7
o EAUCt. NHMRCE €S ZM, NICSe A9 HIIs 22t ol Y 429
% UAFZ EFOle AE EILOEM HARE WHAPI= Aol =SEOIY. (NICS,
2008) NICSE Evidence- practice gaps®| @A¥st= Q1o s cZur Zo| 25t
0 AY.

- O FHACH AH T PRH @Qrael HHjg

- HA9% ZXr 1 EXO] HYED FFE<= TH

- Healthcare teams E& ™79 HT it

2) http://www.nhmrc.gov.au/nics/ &®&XE 2010. 1. 5.
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- Individual professionals® X|AM&S1 QJAZR Y
- §X, 89 YN, JIF

- 24 YNAE T TN 54

1.3.2.1 NICS E2]¥ @99 FouUF

1.3.2.1.1 ayXQl HB(Effective Practice)
WeFFoll 2™ AR X|AQ] WS X[AUot= 27| &yt Y WY

e NICS Emergency Care Community of Practice (EC CoP): $3X°A §

ottt wRE FHAPPI AT 2AHFY TIoIEEe HikE A3 20108

= 3FOIH.

* The National Organ Donation Collaborative (NODC): x| 2871 %H¥
o HAUYRMIII " AU, FIPIFU CIMES =017] At 24 YA
g XA o] g3t HMAIF|= ©HO=E web portal, teleconferences, XI=

T, w2UE, o9, o XY, ugZ Fo XA

e G-I-N Virtual Emergency Care Community: ZHHOZ $ZgA 9 I}
ojEZQl £88 THIAIZ|I| Qo BXoz 20074 Guidelines International

Network (G-1-N)Z} ¥ M AU,

°|H

.|

40

1.3.2.1.2 2°|E2Ql HP(Guidelines Research)

UAMT| 23| UM £82 HASH: A EI Jfo|SaQl) HIL FIMI
7| $I%t NHMRCQ| FHQst H2to| URZ A QMR JIo|ERQIO HZ A7 ¢
of HBICE,

o 189 A{(Original Research) : M

EH
Jfo|afQlel WIl(audit)E LTt 2

-
Ky

o RO WO Y DAY NI v
2 AYTBXYO NS W YA 8

EXHs SYES EAP] Yuolct.

=
o T JIo|EZQI EH™(Australian Guidelines Portal) : ©] EY2 IJ0|EEIo)
HIote UM, BB, AH[XE et WIH ‘one stop shop'2 HEY A
ol
o ITF JolEEQ L Y X|AE(Australian Guidelines in Development
Register) : 37t, F, ZF [CIE3Q FHI IO AT LM ARAHMY
JoIERRIS FEY +

2 QI YOBN JfO|EQ HUXS 29| YAAFS YA
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3ol
e Australian Satellite of the Cochrane Effective Practice and
Organisation of Care (EPOC) Group : TF HHo| o8 Xt TF

EPOC Satellite® NICSOl 273ttt o] 182 WO UAMADQ HIMol B

Uz MH[A MY Z FGAZI7] e 0tE FXYSO et 23 SRS =ot=
AS 1, XU Yo 2N IHFY PYHEY S F=H.
1.3.2.1.3 g4 (Leadership)
The NICS Leadership program2 29| &itof g3t 583 US| 3t &
o[},
* NICS Fellowships: NICS fellowse 189 SO°|XQ HAHgXMYA Z2Het
OIALFAI

UGHT 2o WS FO17| ¢ 29 gt TEMES Yol HAYE HEIL
of FHAT HWHY 2OrE UEHS.

* NICS Fellowse 2F HAQmoM HAYXIZN RYEZIW, YEYIE #5Y
JIGE XY, L4t HE(implementation science)®lM 2{CYf ®H FHEIFL
Y3AHS dt= OlFHOl UYH.

o 039 Hr IYHE XAStL Fa¢
fellowshipsZ H3%e A2
9, ™Y So1¥ IF°l THEY.

* NICS Scholarships: NICSE &4t dteto|M 22 XA JHEDp AL XA
Oiet NICSEZF WM 2[12E HQuet o YA FUNLE=E HTeH.

- Visiting Experts: W 2ItHQI 7ol 9IS 9o TXO| 2H AN K|

* Tools and resources: NICSE ¥ ZH(JAMOIE)St SHOE FAYE, LM If
TUHUHS TUTH HA9g FIYM AEE £+ Ue =H(resources)t =4

(tools)E9Y IHEZ X|&43uT.

ot

of

1.3.2.1.4 A7 "4 (Research Implementation)

The NICS |3& T2JM2 evidence translation2 3t IF7[H D2 ML
oot 38517 93 Erfolgt.
e Venous Thromboembolism (VTE) prevention : YU #XoMq ME &H

MHF ool ALGS WAHATIT AN CIOIN B HE X|UotD WOt ©

=
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Z2HE AHXGE A X2E EUOIY i Tof S22 JHUSIACH
Australian Commission on Safety and Quality in Health Care? X|¥3
ol 2% 2008-2009d F UZHHUNX| HTHE AT,

* ADAPTE : NICStE %2 ADAPTEE °I439 Zx ¥ MYN VTEQ ot
U NHMRC Z[O|E2QUS JHEUSIA.

* Heart failure management: UXtE2o|gs MeojA MBHO| XTI UYE F
FA1217] 8% National Prescribing Service (NPS), the National Heart

Foundation of Australia (NHFA)®} 3% 3ot}

1.3.2.2 FH M%
NICSE evidence-practice gap &4 FHHA A ©§29 J|&Z HGoiutn H
18t ULk, (Davies, 2005)
@ Evidence-practice gapsZ 38Y O #HE o|%9 SHYHYS HoFE HU=
FHo Helg T
@ MEHN SXp-Agol HEAM HRE = Us, 21 SFM FE = U=, BFR
d

a
Mol ofef FYWS £ Y= FHIS X

rx
o
o
4]
a

@ o3 HFo| HHME{(acute conditions, chronic conditions, paediatrics,
aged care, psychosocial issues )%l oo Tyt Bz MEotet HHE
FHA FHE MR

@ ZHFM HAUYFE FMEOl under-use, over-use, misuse? FH S EUOIAUCE,

® FHE MHYo2| U3 F2%t I|=2 relative importance©|t.

Evidence practice gap®l 2% ¥¥L= YOl Lot F29AI|?

National Health Priority Area disease(X4!, @, MupAot
oY, FUAUZY, BEAY 2EHA HEH2 TFM Arga Hofel Fa%t UJASE
HEHT. M Ol FHAM XA MRS gap2 F2TH HOIT}.

©® E3H, oM W FZZ WX YUUE O|H evidence practice gaps©ll H=Zt

HI 2orgct,

1.3.2.3 NICS Evidence-practice gaps report ZHH%3)

Evidence-gaps reports 5H2 FHE 7|&0td, YT X8Y H F2 0§

3) http://www.nhmrc.gov.au/nics/material_resources/by_type/evidence.htm
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= XXorH, Y2t  ZAXES  Gish  AH|[XpeF QAAFOI| oI,
Evidence-gaps reportst I8t OI%{o17] H2 AOI(SES XY 20X
W2 USRS BHY I E4808 OPHE AP ZA WO, ARENH JEHY o
X|Afato] W02 AJANE HEOH: AS SHO=R UG, HIM ZHF2 YA
Xp, X, QAL #Xp, AHIXE, HAWEK, HAQRALAX o= GYtU P

otTt, (B 1)

rin

o

H 1. NICSQ| Evidence-practice gaps report STt&ig

7+ 2 LK =
Best practice recommendation2 H70| 277} 79| WXE ZuiZ2
Update 7| Hatg & UL, QZAMH|ATE MEE[= Yo JUN ANZ SN HSt
ZxHst7| 2ol 3~5E0tct MHE
11 topics
Volume 1 topic ZHOAL] =N, rEO| ZH, HQH R7|HEI, MUMS XM HES
area Ollgf, AEMSIXIOIAN MESH k=0 AL, HiHE2|0M Dot
(2003) 712Xt Z710f chSt S, UHSIXIOA SHEMTES oflf, ZIRCHE

= &, g FH, 24 122|1 of S5 &l

12 topics
A BEX, 2R4R ST XIX|, ANl SHAEETO IF 24, B
Volume 2 topic _ . o -

TAoA ofetzl 0182 B2, SEAuAN =4 mild dA 22,
area _ _
2005) Zgsolel YHBEES QIX|et Ba|, ASZTAX HANE, £4 ez,

SUXHE HY, HES XE 2ot 2Ae XZ, S Mo HHE

SLHEZE oflel, venous leg ulcerE ¢t ettt X|=

NICS Barrier Tool
2006 . . .

Identifying barriers to evidence uptake
A review of
developments: _

Volume 12| 11 topicsoil CHEH HHI0|E
2004-2007 =
(2008)

1.3.2.4 B1X9] 1A
NICS® gap's reports XD28g HQotn IAH| T2 YIIX| part® FAE O]
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- Why is this important?

- Best available evidence

- Current practice

- Implications

Why is this important?

The common cold and acute bronchitis are
among the most commen ilinesses seen in
general practice in Australia [1] Mostly, they are
self-limiting viral infections with symptoms that
clear up over a week or two. For the majority
of patients presenting with these problems,

antibiotics will provide little or no benefit and
may cause side effects such as nausea,
vomiting, diarrhoea and rash. There is also the
issue of cost and the potential for inducing
antibiotic resistance.

Best available evidence
Recent reviews
antibiotics for the

ve looked at the use of

Prescribing antibiotics
and acute bronchitis

have a modest ben|
magnitude of this
detriment from pot
However, in cartai
when a patient is i

npte

21}

Implications

There is ne mandatory need for sarly routine
prescription of antibiotics for colds or acute
branchitis.

be appropriate to pres

Current practice

Acute bronchitis is the most common problem
ged wit ibiotics in lia.[1] There

has been little change in the rate of antibiotic

prescribing for this condition since the

beginning of the 1990s.(5]

The common cold represents the second most

commeon problem managed with antibiotics in

bronchitis.[2,3] For tig cdf
i e i 7|Z SR 23}
antibiotics did no better (Cnchrane review
placebo and had significal =

For acute bronchitis, anti 5)

an general practice. The rate of

ibiotic prescribing for this cendition has
linad from aver half 1o lass than a third of
encounters between 1990-91 and 2002-03

ah i use for colds has
decreased substantially in Australia, it
remains high.
There has baen no apparent decrease in
antibiotic prescribing for acute bronchitis
which remains very high.
Side effects from antibiotics are common
U y use of adds to the
problem globally of the development of
resistant bacteria which may be difficult to
treat.[6]

3 5. 3 NICSY gaps report OA|
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Advising on smoking cessation [P Iea

e i 2o0a;1) wo roores st |

Smakers wara mora likely to guit smeking if they received
edvice on smoking cessation from their GPs.

GPs ware genarally unaware of the smoking status of a
‘third of their patients who were smokers, and provided
smoking cessation advice to only half of those whom they
knew to be smokars.

(

A review of developmants from 2004 to 2007 has
found that:

Thera has been no significant chenga in the level of self-
reported daily smeking in Ausiralia.

Smoking cessation advice provided by nursas in primary
care settings has the potential to increase the likelihood
of smokers quitting.

Initiatives such as the Smoking cessation guidelines for
Australisn general practice and Lifescripts help GPs to
provide befter smoking cessation advice maora often,
and may have piayed a part in the substantial increasa in
calls to Quitline sarvices in 2006.

‘Without current data on rates of smoker identification or
the provision of smoking cessation advice by GPs, it
difficult to determine whether the evidence-practice gap
for advising on smoking cessation is being closed.

MZO| 7HE &l
7to|=2tol

20044 0|

oY AN
2l 7|

What has cha¥ged since Volume 17

Best available evidence

A Cochrane review on physician advica
for smaoking cessation had found a
small but significant increase in the
proportion of patients wha succassfully
gave up smaking following advice from
their GP compared with those who
received no advica. When this raview
was updated in 2004, the conclusions
remained the same.[2]

Anothar Cochrana review published

in 2004 found that provision of brief
smoking cessation advice by nursas
across 2 variaty of settings, including
primary cars, can also increasa the
likelihood of smokers guitting, and can
‘have similar levels of effectiveness as
advica provided by GPs.f3]

Evidance is also emerging on the
impact of other initiatives in increasing
uptake of effactive smoking cessation
sirategies and quit rates. These include
quit finas {tabsphane smoking cassation
services).14.5] and subsidised nicatina
replzcement therapy linked with use of
a quit ine.4,8,7]

L8 474

What's the Gap's Report?

Current practic

As cited in Evidence-Practice Gaps
Report, Wbiume 1 {tha Gaps Report 1),
GPs identify around two thirds of
smokers, and only half of thess are
given smaoking cassation advice or
counsefling (Figure 11.11]

Sinca then, the proportion of

smaokars idantified by GPs and who
recaive smoking cassation advics or
counseliing has not changed; 18,91

and figures ara similar for 2 number of
other countries.[10-12] However, it has
been found that advice ratas are higher
where clinicians have received faedback
or incentivas to bacome invelvad in
smoking cessation.[7]

Evidence practice gap
= E0J7| 98} =30
M A==l intervention

[Initiatives to help close the gap]

Guidelines

In 2004, the first Smoking cessation
guidelines for Australian general practice
were developed and distributed to

2l GPs nationally.[16] The guidelines
usa an evidence-based approach to
providing smoking cessation advice.
and are based on the 5As framework
(Ask, Assess, Advise, Assist, Arrange).
of the Smokescrean program,[17-19]
and integrate GP advice with Australian
state and territory Quitline services.[20]
Thay give GPs the option to manage
smoking cessation themselves, refer
to Quitiine, or use a combination of
the two. A small study of 42 genaral
practice staff found that three months
after a two-hour training session on
how to use the guidelines, there

was a high rate of continuing use of
the guidelines and a self-reported
increase in confidence in smoking
cessation counselling skills.[21] An
earlier study found that GPs who
recaived reinforcement contact aftera
training workshop for the Smokescreen
program, were more likely to still

be using the program at six months
compared with thase who received no
follow-up after the training.[18]

Tools and resources

In 2004, the Department of Health

and Ageing commissioned Lifescripts,
a range of Lifestyle Prescription
resources. In 2005, the Australian
Divisions of Ganeral Practice began
rolling out implementation of
Lifescripts. The Lifescripts initiative
aims to provide GPs with tools for
helping patients make healthier lifestyle
choices, particularly in the areas of
smoking, nutrition, alcohol

and physical activity.[22]

Centre for Excellence in Indigenous
Tobacco Control

In September 2003, the Centre for
Excellence in Indigenous Tobacco
Control (CEITC] was established with
funding of $1 million over three years
from the Commonwealth Department
of Health and Ageing under the
National Tobacco Strategy.[23] The
CEITC is part of a capacity building
project, that also includes work
around smoking and Indigenous health
workers and development of culturally
appropriate Indigenous tobacco
control resources.[24]
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NICS2 Evidence-gaps reports Zdopg U £WTo| tiot P2 H 29F ZT}.

H 2. NICSQ| Evidence-gaps reports ZFduPE 2 HTA

Ty

BuM Ay b

HuM &%

evidence practice gap topicg MilohE 44Xl X HK
@ ©Al=E o 2= SRof|l s Cochrane Library2

2elstk= ZAo|ct

Austrailia's premier health bodyoll 2|5 &2l=! Clinical

practice guideline, National Health and Medical

Cochrane reviewL} NHMRC guideline0| Si=
gap2 5| S5t &, 2Lt ol2fst A&l

@ 22|= national and international sources28E £

Research Council(NHMRC)= Australian healthcare2}
ZHxoZ HHE 52 £Z0| 27 X232 UHSt=E X2

A0l

BUME HgE W R2l=
o
o

o
Chetst ofsEAIxIE

™ 09 19 H
0z 0% o

F20IM T2t
A2 71 content
reviewers, 12|11 NICSO|
Ql= editorial advisory
committeeE =E&tst

1.3.2.6 HOAM =D gt

- Volume One Hi1Mg HAYZ J[YMAYI, gty MY, ZE general

practitioners, HJE 2o FEXQI disease-specific bodies, A9} &

tiopy DR AU ARSI LU

- HX9| EX; XotMOI style, FOl(simplicity), ZtZ2%(brevity)©l %29},

1.3.2.7 NICS g+9 XH+Hd

NICSE Evidence-gaps reports®l ol o229 AfPS2 HTHLZE A&t

Ct.

- ¥F9 current practice?| 3 Xjg £2F. 59|, Xgo 2F2 tvet AP
S2ORIMY HESE TN £IF NOtE|UCE. X2 IIHAMO| X5 E O|FOIUX|T

I 92 Holle M 2o EHE one-off studies®l AESIRH.

- oot A R EFE9 indicatore process measuresYd(eg., 39
o
o=

ST woO| UIY MY MF). ol UNYI HHMOET Aot ug



What's the Gap's Report?

DX E(outcome) FPds EF YUHOZ UL HFYO| QLK 7| WEOIH.
- NICS9Y evidence practice gaps reports T3 1 UXQ g AH[AON X8
o YL IJ|&%t good quality routine data?l BF0(7| H2of, I Favt
gap? comprehensive overviews N|§3tX| R23Ict,
- HRE2 MYH X7} MO o|§IrFet 2He UXB=XE 2|&% AASY YUY

surveys®l 2JEStE Ao|Y. (Buchan, 2004)

1.3.2.8 NICSY Evidence practice gaps report 29

- 2 HIMIF 432 HE = UUY key factore XEE HESID X
content experts® HO{L. HUIMIF HOILG FQTH AAUXE Y 4+ ooz
key opinion leaders® %2 +7I ?|I&® acknowledgementse H1X9 LIZ|
42 W Wol =X,

- 4gst clinical specialtiesO|*

—
r.

AL ]2 O0FHE DAIKMO| A0

L] = A
nMQ NI 84S FINZY & U
- gaps2 HUE U FHXM moo| mst FYHO| Hro HMAMXIO HUMZ U £+ AU
.
- 2

P2t 2% E= MY A0 gape ECl= WOl BAUXE &0t A2 WR
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i |

- ULgOll TS XIAO| Qi ARFEOl oo Xorg HECIES Sk

=1 =
- o QAX|E WS M| A3 chapters? XHXE AFLER {X|otL UG

1.3.2.9 Gap2 E°l= &M
NICSE BE gapOll Wt T3t SIIEX| sjAML Qictn Mot UCt o, Swol

M2 gap2 EOle A2 YUY issue, WA UiPt local barriers, 417t H25

= WPo|| map gEpRl Jjojatnl AZetD Qom AMBE YRAA|I|= MTBOZ ROl Xj

A (process redesign), H W2 CUHXQI He

teamwork), a°2MEE(payment incentives), ALl HWok(change in
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1.3.2.10 NICS barrier tool
NICSE QsMH[AN|IZXIZ ZHE XGOS 3 FHIZ AT  UMEROIM
practiceg HIAPPle HE E71 9% Barrier toolg ZHLSI¥RH (B 3) (NICS,

2006).

H 3. NICS7} 74etst barrier tool

@’ THE NICS BARRIER TOOL

Mational Institute of Clinical Studies Fawkner Centre, Level 5, 420 5t Kida Road, Meloourne VIC 2004
T: +61 3 8888 0400 F: +61 3 EBg8 D480 E: admnifynicsl com.au Wi v nicsl com.au

practiceE evidenceZ O = SHMA|7 =0 TRE ZRIt
A= HIEER MRS, OF, Z=0f thsll ilel HsiE
: Jl&stetl 58S AQstt
Who to involve (57} - = .
Part A EEIO{OISH=1?) 0|Z42 general practicef2AQt 27t =X CH2OF &,
& or=/I¢ _ - -
SXR|=0l Yoz 20| U= IS

= U
O o2 gilel O WolM Zilel AsiE 102 S¢t

S7olzt
Barriers at the Part AZEE| 7[& S35t 3HO| AIRIE0|Lt 088
Part B people level DAt O AHE J|&sted 15688 AQSIEL E4AI0|
ar
QIR EZ0lA 2 | FANCUXIE RECHH, HAI2 EA & = JU=71?
UHE) =M MEIIOE, survey S0AM 2 = US
eix}, X|ZX}, °lE, SAHo HHE 2t #HE OE
Part C L= ZHE HO| U2 £ U A O F0A 1527 0|l CHsl
=2|stzt
GA0| At U= JHRIOILE OE0A HEE st
Part B AHZ F=oln HIE  QMEIEL =22 FA0| JU=TI? Ol2{st HEtol| CHK
ar i .
M5 JS0A Le[7L OS2 ZAE T £2 YEs
A

o aFolM 1522t =2latzt
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1.3.3 AHRQ9 Closing the Quality gap report: O34

=
o

0|7 AHRQ(Agency for Healthcare Research and Quality)s 20044
Closing the Quality Gap H1X seriesE §%l gap &4 X L4 M=o s o
07| AIZY.  (Shojania, 2004) AHRQE 20039 w2E Institute of
Medicine (IOM)Q H1XMet 29 Ho| F2 morXQl of2] 2 FUS2 0] Y
M Mo Mg M&(implementation)&°] U Rte A WAHSIUL. AHRQE
Stanford-UCSF Evidence-based Practice Center(EPC)%l 2%3t9 2070 =
of ther Y Ml oisi vlmEQ FMES +WOIEE SfRG.

2004'9°= series overview? methodology®l it E0A, J310 Ykef 11
ol tioM technical reviewE EAUSIRL W, 2007E7X| oYX FHH Arg, ™
AL Ao, #xpEol tigt @xX W #S(care coordination)°fl et FHE H1

ME wABHHLL,

DO-23UdpIng |DUO!

r

of

J|jooH p
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g

24001

1.3.3.1 383
Closing the Quality GapZ2 O¥et U AEXE S71 At =2HozZ WUSoRH

. o432 SEE ot Ue B0M9 o|gxto|t,

o RHMARXt(Policymakers): BMARPXSZ HHoHH HEH 2HSS 899, X
(quality) @’ o SM=UE ot 2AaTH|S 2o EH Xo|§ I EI=H
Mol WS Meg & .

» U+Xf(Researchers): AAS2 IO HEE XEFHA Hiol SM BRE

HY = oW, & ¢ ZHE ©FE MM OE XNEFH Fo &5 > U

o QUMoAtel WM (Clinicians and trainees): 28 X 3442 9t FHor I
HOo
[=]

2 4 YTk oI5 MW F PUL NEHY BAASHII[Y FHo| UKW
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4) http://www.ahrg.gov/clinic/epc/qggapfact.ntm
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1.3.3.2 =9 4%

Gap M FXNo 2Ma9 ML 0|2 Institute of Medicine's (IOM) 2003
report? ZHE ZIHRE YHS AEOIAH. IOMOIME S48, I
X ABXE, A YK FHOZ Ukl ol HPETO Uit FEH, ¥
EZ4(inclusiveness)?| 2IE2 Hotl Fet A2 2% XX|=le A Mg

(best practice) 20712 FHE HHoI{L. (2 7)

&
L
rie
&
1o
Hu

J% 7. IOM Ys|7t 2429 Z2Y Al {5t EY

1.3.3.3 BuM9| 34

HOME 20099 @M volume 188 771X WZUALHUOH volume 1°%Me &
seriesOll Hi?t MM R 2H FH YHES LM% UA2H volume 28EHE A Y
FHO Bl reviewdstd AY. HIME I YEZLE FFEO UACH A2 HF

2T,

fllo
k>~

H

1.3.3.3.1 =Y (Introduction)

FHE A0 UAs PO Gich 2UHAU iF R FFEF G Medtn UAYH. A7)
s

Me FHO| Ugt £2 M 23 (quality gap)@ MEI of2et SHH| TRt wx|ut
P B LTS MO T GAS AY WIW W MY XE WY HA HFR
.
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1.3.3.3.2 $¥H=E(Methodology)

reviewdt= FH|Q] WHYE MASIL F2 Y AWUE &t

1.3.3.3.3 &I (Findings Overview)

reviewd U 2943 MAOIH ZUX[HYE, RS UHER FIX 2 24

fllo

1.3.3.3.4 d#H(Discussion)
Itest 2O o X|X|Ele XM M ZEN CEo| FWt 2t (gap)oll Hith &

HA|BHS o Aol The IALRHCE,

volume 394 §E2i1 Us DEY i A2 AA2 SH o3 EH.(Walsh,

® 5SQU(Introduction)
O % (Background)
O E 3 (The quality gap)
O 2H FH 2molE=pely #2EHe ZH(Evidence-based guidelines and

quality of care measures)

(]
of
13
~

Methods)

e MEko] FJ/(Types of QI strategies)

(Scope )

dMar HENH (Literature search and review process)

o FHH, HuFZ FESI| YT B (Terminology to distinguish
studies, interventions, and comparisons)

O ZIX|E %% (Outcome measures)

O &M (Analysis)

O O O O
e Mo of nX
e 40 o

® ZI(Results)
O ZumzZmet 2HAUE Yol Hip(Search yield and results of literature
review process)
O ZUX|E EM(Analysis by outcome measures)
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o EYTIO| TiTH HYY Mo uy
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O H HZ F7° 42 2M(Analysis by type of QI strategy)
o QEMHIA NFX reminder AAH(Provider reminder systems)
o 9O FMHIA HFXOH AULHICIE M=°| X|§(Facilitated relay of clinical

data to providers)
o Aot mEW(Audit and feedback)
o O EMH|A X|FXI W& (Provider education)
o WXtw & (Patient education)
o Xp7rE %2 (Promotion of self-management)
o ¥UXt reminder AA"(Patient reminder systems)
XX 9 J|7o| ¥MF(Organizational change)
o« XX 9 JIH9 HFZS YU BT (Substrategies of organizational
change)
o M, WMl E= HWEHAU FPIRY(Financial incentives)
O &M (Other analyses )
o USHHAAR”(Clinical information systems)
o oo it HPY MY £ E4(Analysis of number of QI
strategies on outcomes)
O WHEXM £/ mgit(Effect of methodological features)

® 11X (Discussion)

® ZE(Conclusions)

1.3.3.4 Y2 Aot M Y
HUXIEL D39 review? HIte| UMAHE QX7 Yol I|=0 & 4+
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1.3.3.4.1 aMU|A HFX reminder A|A&(Provider reminder systems)

ARXS S H21Me AAHZS GZap Zo| Holottt, FIIMe AARZ, oYt F=2
- MY B4 2o ARHE T - XY INH  HH(patient-specific
information) F& YAMOZ HOX|H gt IXM YHEIF o] YHSO QaroR
otojg O E HEE H2IMN71AHY §% FMY MAS 1T ot (91,0l "Xt
39 Hol | X-H AP EUAG”) ET, FIIMT MA-OE UHASE dtolg 2HF
Mol NS MELE St - 80t ASZ YA ZHOAHU HATH AA

A

%ol

1.3.3.4.2 Y=MHE XX A YEHICIHE M=°l HF(Facilitated
relay of clinical data to providers)

U HIOIE7T #XPIt gelS YEote FU EH LK ¥HY TE XY I 2oz

SEE Y £TSIHq 10| o=

HEXeA MEHes A2 ooetct. (GIE S0, X YUXPYAYE specialist] AR

Mo MR H3)

2 AAWS OJ8Y £ G UHOIM, UNIZRE U Fu
2 o

mEu (Audit and feedback)

HAXS S ZAIY mEWZ £3 J)F 3 $%E 1910 Xz EE JfjEEo=z
Ydeler Bl HuHE 2oz MHUA  XHFXL HAUSO  oigt AU ot
(performance)? 2902t HTTh(I1g, o 2dmMH[A NIFXIt 2Btz EX}
3, 5% 712 Yol gUol4 HbAlc ZAL SOM Y SBXE F4UAHY o1X| 2ot

Uxto| HlE).

1.3.3.4.4 g MHU|A HFX u&(Pkrovider education)
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HE AIZL, 914) FAO(FOIE Y, WHAMHUA, 03 =2E XF) GE YHE XY
22 SMYMOZ 20| SYISHIUR ATOIYCH £7| HYL oY Y& LM
CH2 2HXEE £WOH: HOIYEH, XXt 7|4l MBJH(technical advisor) &
o £3 Al W J|ZQ| LR FUMORE Ho| SO ¥ AT MYLUCL W I|E0|
FBMoAE 2HIY| MY 2 WAL Ao UL ARSI FHE SAW MEUSS
2 MU O] YCHs Ho|UL

1.3.3.4.5 #%}

El
Jo

Patient education)
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=
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1.3.3.4.6 X728 2 (Promotion of self-management)
o XpIF Mol mAY Xtr Y I HE(EAZHYO, €Y BYH T),

o AAR AYMZ Y £ A= FHZ YOI FHY XY I IS 3P|
o XA 89 W HEO Uit FES HARUACLAHICPY 22Y HbAlc +

X, €% = =)

oft

o« HMBXI MR, WA AFWAY| G SOOIEE I UGS IHHTH X4X
0% TAXXE oD

1.3.3.4.7 ¥X} reminder AAH(Patient reminder systems)
X reminder AAHME Qg MHA XFXPIL AXISE Otojg 1)H=a U XPF @
42 & X7|1 Z)IPT 2o O4E Q4S9 T FHUOLEE Az ArUM W=
M L&

1.3.3.4.8 XZ] 9 J|49 #HH(Organizational change)
ZX 9 J|99 WY M2, 029 245 F Mok S UKt BE FMHE X
2 s

2 23 EX U J|R WY ofl ML UERMTL BT
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UM E O StYMHS S FYSH ZE2Z olEoUi=H £HS X0 UAH.
- MY ®Y, A #P(disease management, case management) - XH
Ayold, x|z, YX oEX|sXrete] HEHZ T MY HEA T2 oYY Eoro
a

It Hol oRMH|A Qe
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rlo
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(#AYslg F)

- 3FNXH X #;T(Total Quality Management) X2 X[&XQl H gy
(Continuous Quality Improvement) ?|&2 F3 E(quality) 3 2X4H
£33, BXNE HEYOtL FHME AL X A

- QRI|E A|A”IQ] WYf(Changes in medical records systems - MZIgtE

e EY (FEH JINS £ AR JIE, WA £ ALY 5)

1.3.3.4.9 M%, ¥ E= HWHQU FI{L(Financial, regulatory or
legislative incentives)

HE, A Ex WHY FoIY HH2 439 24

of marx)

1.3.3.5 WY =2
MO HHM 2% DA(Systematic review)O|H, HHIX HAH_SoIMEd ulx||-

UYILRZEE-FAH LM WY AHHLL,

1.3.3.5.1 HAHH FHHM
JI2¥o® MEDLINE, EMBASE, Cochrane Effective Practice and
Organization of Care(EPOC) Group database, Cochrane Consumers

and Communication Group databaseE ZMoI0|, A HNIHE HM}I| 9
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What's the Gap's Report?

1.3.4 New York times? The Evidence Gap Series:
0|3

02 New York timesolME 2008'd 6YEE 12¥UMX| F 1530 N ULH
24 HA Apolo] 2t (gap)lll It HF #M2 FO Evidence-gap series&
X3k Hf AT NY times? gap series? ¢ NICSQ gap's report?f HuX
A% 2FH(evidence)?t O[30 B AR UX| FZ ULHHF A0l gapE GF

o

=
NE AY}E 2, 27t gH9| HHX|X| ¥2(scant proof) XI2#O| HIED U

K e |
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= A2 dqYHAU L=2M 09 NY timesd

evidence-gap serieslX] HF1 U= FHE A0 L2I00HH I LY.

* Patient’'s DNA May Be Signal to Tailor Medication
X HAE S8 ol AHPr ol XAl B SEX U = UX|T, IHAUSE F

HE QoML OfF| EO{of & At ¢

* Health Care That Puts a Computer on the Team
olg MHAQ AN GHJI HIZHZAS YoM &AXY RIS HFH IIMoZE HH

OioF QHCH= | TiOHA CHTRAI Sojstct.

* Drug Rehabilitation or Revolving Door?
H| 89| FEX|g(addiction treatment)?l Wisl FO/N) &It FHPA HZAUAZo

ZME Yi§IlE QF0HD Qof =3O YD Yot

* Geography Has Role in Medicare Cancer Coverage
HIHY X=29 UM 2F FO) 24 EF5FT B2 HAPH S24E D UG,

* The Pain May Be Real, but the Scan Is Deceiving
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* Weak Oversight Lets Bad Hospitals Stay Open
O o] HIE 1H|Zo| A o5 Qg MH[AE X|Fotd UGN FYE/HE 1
HUS HMdte A2 U ofHN.

* British Balance Benefit vs. Cost of Latest Drugs
o|gH|go| A& Y B2 JIIEC] HPY FHQU IMXE TOXH F39

FX 22U HIHE G2 & AoH.

* The Minimal Impact of a Big Hypertension Study
HIIIEC =W, NAYASS 1S9 MOHTH et J|EQ WY oFo] o ot
FUc AZA9 MREE HO|LeI| 3 2H|E Tt

* Quickly Vetted, Treatment Is Offered to Patients
FDAE 2XQU HED HU T =Mot 2HL Qo] BFII1He=z 9gI|7|52 A%l
HEWHD AH.

* For Widely Used Drug, Question of Usefulness Is Still Lingering

i A®
BALHE OIF 492 FATL HPUS AYUTHE DA G 4O Zetia’

—

I'

* Drug Makers’ Push Leads to Cancer Vaccines’ Rise
HoF YAE S AT FEY WO HEXHOF AR XFFREY w2 UNStd AU

Gty HOrX|T, YIS 0P Zafetn L,

* A Call for a Warning System on Artificial Joints

DY NPL2 DS WD YE 01T WASO| UOp WHO| HIATH I Latol A
D UYCAW He My & AL Aol
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e Costly Cancer Drug Offers Hope, but Also a Dilemma
7t 109 29| H[8O] EL Avastin®2 JPY Wo| Mot gtotx| F siLpo|X|gt,

AFZIWEL Avastin“o osf AREL WYL TR P JYoD st
* Weighing the Costs of a CT Scan’s Look Inside the Heart
WYMo e Tz PO YUY, B2 AMSOl CT AME =YKL UX U F

Xp gXo|A| Jp% 2 S0 EOPIHEX|| tiet 3 vjurofet,

1.3.5 NIHY Mind the gap series: 0|3

re

National Institue of Health(NIH)2 2]- 433%™ Ao AH2F 4
R UX|YU O|F I|F2 HEEZ MENY I|1™S olfdts XA YH, LJUHHO
2 N2 129 H[ZOO| QD HUE WY AHACIUM. MZE =Y, NIH EEWLE I
ZHUFAE G W QAUYAAZ MEAF|L 1 2o 2Xe] HWolZ 8 UG T
AL T oo Yol FU=US.
IH SEW2 FQ 4ist st dn HAUE “"blue highways" HFES=2HEH 0|3

ML Ax MEAN UArole BRI WAL IS 4 UATH NIH 2E

Z o
o
ox
>
I
4>
o
rir
r
ro
oY
2
i)
e
Hu
(i
o
Hu

E =] o

Wa A7 mo|TaolofH I[X MMMl RAL Mg HH(transitional step)Oltt. 7|
KO UM AN A X OB, vrer, B2Ysre| ojsjZ ol Mo I|X A o
of, ofor, BTN UYNMBOIN ALGOP| QI TTIHA, M|, XIZHO| YA HO|
Cf. YAUHOIM FRO OIXT Ss DY XZJH S AjZo| Mt wxpopy M
SEO 1 FI wXIO Al YHEE HOITk EEOHE NIH ZEWML WX|o|y A4
@OT QUAMRZO| 2JHO MUY, A MMM & CH2 TAHO MY L o
Ay MEOMY HRE EYUCHY 8).




J-25Uaping |PUCHIDN

Uaby bulpioqp]jo) aiDdY3|PaH pPasng
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o= HEEAM - 272t AX T=7Ee| Xi0]

Armial Sk o) areint
s N S . N Sraeiz
= T1 T2 AN Q= RNEE ==
Zcppskod . = AT s =
ZIZnpEas =aqm st : S Sk sixtollAl ==et Al
FQIALA | s " =0l =E
== N1l .
288 B 1ok 2ar | 3AF Q1ArAlS : | 7= smoimo mze 2
= = ' = 3 = -
ol AkA T A *g’éfgt;jl% —A2| ZF
7/ a_ A =e»
pIztolA| 2] : -
M=
=2

d)
) |

UoFET|gE AT T3
SIARRIZ A& T2 L=
Of|EHE 4 | 34, 44 AMAIH gadT
A= 2O = 2HEEr T

./ .

EFERHOIAH HE

a2 8. NIH 2=2oj|A{e] "Blue Highways" (Translated)

Ol2{¢h FI[HQ MEMI M| 39 MY TAHE= ULYN YHHUTE MEL A2
H)E SYAMZIAX MY O UXpoyE Yo o ERX He SHE A H
¢ Ado|c. O3 89 URX|Y £E2 O|F FIMH UIAHE J1&0tl 4N|L X|gHO IHLo|
JHE Xl Y™ XgE
of. (Westfall, 2007)

=
ATl Bl BAN ATE Ao WOl

NIH(National Institutes of Health)? The Medicine: Mind the Gap Alg]

X A7, U 23, YA PRI DACLE PO FHYSH WL - 50|, WEH
OF WogrH ojory X|Ao| Q0] TR © UR QIS ONE UL - YA Ol

O, off-label %Ml Ol X|&XQl oot WO WIS XIX|ot: oBrAT Y WM I|

HOBN, of MUY NAXoN QB NIH o A, LTt AT UTKD Avts

HEO| EMOID Q5Y AT UFOIM QYo Yol ey HTHO T NEY 4 YRS
. o

L WAL EZFOE ME UL =S OUCL (NIH)

CHAO| ZFAOJOL HOr ofLz QMO BN, HIS-TY 2X|, AFAUS Xy
(translation)dt= X STHX| FUY FXSO| el THED UTH SV B L

Tiofx|of &0t AH(E 4)5).

-IH

5) http://consensus.nih.gov/mindthegap/ &®&LXE 2010. 1. 5.
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= K} A IHEIURL
?haosl |tn th? RBrlckyarhd-. 2007 Department of
ransiational Research in David F. Medicine and
Ransohoff, Epidemiology Nov 5, 2007
M.D. Univ. North Carolina
at Chapel Hill
Overtreated: The Role of Medical
_ _ _ _ Shannon _
Evidence in Reducing Practice NIH Clinical Center
o _ Brownlee. Department of Mar 27,
Variation and Controlling Costs Senior . p . 2009
Bioethics
Fellow
Gaps (and Gasps!) in
ical-Ethi ing: Philosophy and
Me@cal Ethical Reasomng From Heidi Malm, Bi;ethissy Oct 29,
Ethical Theory to Medical Practice Ph.D. 2009

Loyola Univ. Chicago
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Aduaby Bulypiogp]|o) 21DIYJ|DIH PIsDg-IIUBPINT |DUOCIIDN



Adusby Buljpiogp]jo) 24D} DAH PasnY-aIUBPINT [PUCIIDN

ct=olz SEEd - 2712t A T=2te| Xio|

E 5. 2elo| ZA-ZIZ Afole| Z=(Gap) AT Qo%E

COMPUS NICS AHRQ
=7t FHLICH sF o=
712 X Health canada National Health and Government funding
(CADTH A%) Medical Research
Council A%
AHE(STA 20043 3 A 2000 ME 20044 &t A=
e
=H FHo| ofF XMt A S zlo| HZoksst 2742t Zakat ekl Cha
STt ZARICEMN x| Xl UM MR ZREt HIEEQl BAs ~alist
A oz Auel HIZE QI gaps2 =0l= AS HIME SHs5I04,
AMAIE S ZHSISH| gt E2o2M BHo=E AKX, AL,
ZH=A! optimal drug SEMA|F|7] gt QIAO|AL &K}, PHLH]
therapy &+ X|ES st TALE JHRIat
Uat A0 gap2 Z2 Chdst Hele
Bfolet £ 0| CHE7| {lst AEXIE &7 {
27{1E4! intervention @t
Ol SNMEe| its XA
gt 271818 23 o Qeiolo] 2R o7 207 Eatol chEt quality
2 HAIX| H1 X|Alol MetE X|&shk= gap= E0/7| 2Iet Aaky
ol E= UEEF M7 omT|s =t HYES Y T=ho| et AFE
YA subd 3 HIE-FH 7tol=efel ST TSR
Py (IR, =3 Stanford-UCSF
BFSER0| QUSEl F2kn) , Evidence-based

XEHOILE 2EES |6tz
i
=718 I 7|7et HEE
matsta
Optimal drug therapyoi|
o5t MM HT gapsS
golst olz2{gt HEE

LT ST 2ol o)

Practice Center(EPC)0i|

23



What's the Gap's Report?

COMPUS NICS AHRQ
ME2 Z|®o| o|20|22 2 HE 9| Evidence practice Gap 2AMFH[9|
FSPSEpJES A5 B0|(overuse = gapofl 2fs Fekit= PM=ddE2 0=
under-use) 20| oLt EL25H71? Institute of Medicine's
SRt QIFEEtY| {2 S B 24&¢ (IOM) 2003 report2|
O|2Zuet HIE-Futdol MR 20F ESHHA ZAUE THNQE WHE
CHer gt 2, dggtEetl, Yy ALE
HIE 7M=& &4 o, "z, IOMOlM = Sadetl,
Ctfst OsHetAXte| He EEW 2527 =Heah okdEa|, 2stolz 3
E-7tstt oz Zdnt WA SR} -2abe| HEX=, ofefel H|7X]|
d7tste 2719 Ex oM CHEE = U=, a4
718 =E0A SFeE ZHEEO| Cist ek,
U=, HREM| 2lsh Se7tsd, ZHHO
gE £~ Qe A 7|&E Hsto Zst
o/ASdEAom SAEe| M0 28l XX|El=
under-use, over-use, best practice 2074 F=x|
misuse?| F=X| s
AL -5 Proton pump inhibitors 20034 2004'H2| Series
oigt (PPIs) . Evidence-practice overview,
Diabetes management gaps report volume 1 methodologyof| CHSt
20054 BN, Y, 00
. Evidence-practice 25t technical review
gaps report volume 2 2007E7EX| Ofleb&d SHAA|
2006 ARE, Al ZHold, 2kt
: NICS barrier tool 22|E I8t care
2008 coordinationd]| 25t
. Volume 12| update H1M
H1M
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1.4.2 Gap 2M&

fjo
HE

2 A4 2H(Evidence)-#4 (Practice) ArOlojA st Q= gap

2 13 103 20U % NS0 WY MFS TR 2T

Expected Health Effect
by
Removing Evidence
Practice Gap

Health Effect

by

Evidence
Based
Practice

Current Practice

a8 10. 27-21=2| Gap &4 A| oiEEl=

ddsn

2 AToN 20 gap BAMES I3 T2 YIHKE PHEM Lo Uyt M

offet Ztt. (A¥ 11)
e H{F(Why important?)
27 (Best available evidence)
o ¥ (Current Practice)
o EPHE(Implementation strategies)

1z

o
S
fuim

A o
2
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ror
i
1o
b
ror
Qfor

EA - 222 AH| Zz2tel Xto|

Why Important?
e EE B 220l 37| Y HYY

Evidence-Practice Gap $igt

Best Available Evidence Current Practice
HAN B8RS S @ -2HNY, HEZA 52 S
0| ZHY| ALEs ZHE EE HEH RS A 4

—r

Implementation Strategies

- HAE Mg S
L7l ZofE(Barriennt Tt QI T2
ghe HAl

Ozl 11, Gap A€

1.4.2.1 Why important?
P(Population)® I(Intervention)E FMC=E 2t FHI7I FQ3 o[ thHer Ust

H UFS MASIRL, 28N U YRR E ARGOrO] M&ESTUX otAY. FHOF HY
o

Ol FQ oY WO UM, FHIN WHRLL HASIH, Myo| oy Feol: oy

P(Population) £& I(Intervention)?f XY U= FHO ol M&dtAH.

FHAIM 2P Zue] HYRES HESI| Y% KoreaMed, ¢H=2lsh=FH[OIEH[O|
2(Kmbase), ¢r=mul &P (KISS), o1& 0S(NDSL) 59 HHEXHY =
U ofst.-Hsh pH FEAM GHlojE{H|o|A (0|5t DB)#IE ofYE HASBX|IIFELY 22
BRI1UY HEXEE ZO| 27| HMORL. IUXIEN FEC P, IYXEE HEO

[WY.

1.4.2.2 Best available evidence

g FEY ZHE HI| A JI2HLE HAH FWIH(Systematic review, ©|
3t SR)Q| ¥ Argott. 2 P(Population)@t I(Intervention)®ll ®igdte %M
of HMOIE I 1Xr HM F AR AL HrFOro 2%t ZY HMZ FAWGA
Ct. SR filterg ©83t9 dligste %4 SRt HIEHEM(Meta-analysis), ZIPIE2Ql
(Guideline)2 AMoI¥L. TR A §E HMOE o[Zot0] HMS TR, 2F =H|
of oier HMHHL BF 19 B2 HASHAC. o, ¥R A= GioH sielo| TEH

FUe| SHUAN DBOME ZMOR| %1, 9 SHAN DBE A

r

g FYol

£



What's the Gap's Report?

3019 oY S¢S HMOIAG.(E 6) HU, 20049 °[F9 IY IIO|ES}U2 XA

24 J|7te 5 MOl 2004WRE WXIX|Z S[Ct UL 2t A
Of. AR 7t9| =02 SHZEX| O FQ M| 39 ARKIL HHYUsto] Tt o]
L go|2 HYHotRLt.

I:HE C
=2 T
FXTL 4% MY ¢ matchOlHO0 BYADL Y= FQ AKX A9 9T ofHHY

EoH, AME BE SRE M
a

ol 2Ao|EA 23]
ZEIt ot o

2 nmo

1% o1}, (reference of reference)

2 6. dM Al 0|88 =2| Cl0[E{H|0|A

Ovid-Medline

EMBASE

The Cochrane Library(lssue 3, 2009)

CRD(Center for Reviews and Dissemination) Database
National Guideline Clearinghouse

1.4.2.3 Current Practice

ZFHOl gt FUHHELS HESIY HIStE parto|t. PP UMD YA UL
70t H SUED UX| 2 WAMEZ YXSAX SFAY.  'Why important?; |,

Best available evidence; ©lIM 8%t ZMojlA| MEHEl S 91 J[Afof| =85 H
HE IXMOZ HISIR2H O o FUHQ I 24 HYRY Y YIOHE A
EOAIZ17] el 2 SHBM flo[E{H[o]A (O3t DB)#T ofLzt HAFX|IIER.AY
EHUAEIIY - IUAFHY S HAL A G 22 HF R FRuo|uy HE
g -BERyYRE 120 QUI|U oy Fof THOIXE HWEE £ HMOIHY. HY
o X2 E HYoE B EE JLE TSP ZPYOIA o &ol LorE = WAHE O
Ch. Y WgXEIl 8% FL0e MTES U2z HE(survey)E +¥09 2H
UeE AEorUT.

di

H Paspg-23uaping |PUCIIDN
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1.4.2.4 Implementation Strategies

28 Y83 HPOE ZH(evidence)®t HA(practice) Aol 23 (gap)=
sk, 2t FHIo| it gap FH5S OB St FoRQU(barriers) gap AIOIE
A2 & Ue Pl(enablers)ol Wi =2ot¥ct. ©, IU Mg 58S 1

3 ot WHg FHNMOI CIRDX ORYCE

€

e

rh oy
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U 2HY dFACIY U=5(Gap) AHE MM &Ml ol%E Yo ST X
o 2HY HME LOrHUX StAH. OIF %M Uil EMOte HFE Gap Ol H
¢ FHENE UHOIAL &0 T ot AN EMU HF FHE =ESIUC.

TEEY MYEZ A - 2¥, guideline ¥ HEXg §& HESAH. °| ¢
°f 2009 2O YA TUFHAYTHALUY ALAFHE HUSRH. (B 7)

H 7. Gap g7t SEFN MFE 26 HES K=

=HR|XI=Z =l N I=
=2 Pubmed (2004-current) HEXIZ: Z7p7|2H0). 2X|5) EEXIE,
HTM: 5 FHLICH 9=, 0|2 So HENNRE, ARHEXlE
o|lz7|am™rl 7|8 E1M =2, H1A, 7t0|=2t2l

aro

SZ: 0|2 New York Times2| The Evidence  H/ZTIXIE: of, MY MYt
Gap Series, Google S QIE{Yll ZMAOIEE

o|gst A SIEEZASRHPR AL T (20094
28 HA)
oM FHE PO FXSS 22 oY, WY, XT, WY, J|E OGN FOE Uk
A4, (® 8)
H 8 FEHFHZE MEE FNS
of g TIEE S HAL X B = 7| Et
of Z7|FIT S BIXN ZEEMA =T MELs %o} [FISPN=)
B, IXEZ, Y= ZITH(under Dx) TmElors =
25, bt HAS &2 SUIRtolN 28
(OtSH|TF =3 ZSOH(AR, MEES 5) HEprs
SHAZHNY 201
L|E=warfarin MELES
S B UL =235
=
polypharmacy

A7 |=ZHHolM
SR | @
FAA AtE
OIME=

=N e¥eYe)

>

o
oUE =3




Gap Issue MH

O|F HIFOZ UYRHO| UY TR OMOIHN 2AAZO| 51, 2t AR Aol
oD, 2432 FHL WO IHEYI I HOZ ANHE FHE

o, Fyhgol 2 NZORY ¥UL WXSHL, WHYS 1ACP| ot Ao
o,

H Paspg-23uaping |PUCIIDN

Ol QlAtEo| o2& FXTX| EUHOT Iyt THE MNOIDA oLt AT

WESloE HN Tr3el 8ol TXS Muopgict.
FH 1. GREXOIN FUBMA(HDALC)HA
N 2. 2949
F¥| 3. 2ENZ e
FH| 4. Aot MAPYN 42 At
FH| 5. 9 WX USH ALg
A 6. XIFFRYAS XI| AN
FH 7. FUNA WES WX NBXY NG
FH| 8. DU FBX|E

Lang®| XA|gt diof| T2H AAHep MEXAO|Q 239 = misuse(medical error),
underuse(of proven therapies), overuse(of inappropriate treatments)9
N /2 Y59 & = YUl (Lang, 2007), HE AT 3o i o HEH
871X FHl= HEE U= BAUYE HUHIM underuse G THIIRY.

—

402 St o] J|¥(Delphi Method)& AMgeich. HEJ 18 4
F9| HopE F 87 BRI O|FOIXI RUSIUL| A% 98FS YO OfHTH W
H

H
o 71H2 A7 LU={9 MF, SHHC U Gigt 9= U ZO| IE X4 |40l
o
°

MEE 87X FH F 38 AAFHE YO AY U FHUY2 HEIE U
A

DOfOPLL QM9 MHS P MW XZO| YW} BE JFON FSOP BYET
b YUS W MBIIMQ MBS WU YHEOD QEU WOl T 4 UTH(UNY

6) Do YK, Lee JY, Kim Y|, Kwon YH, Lee SI, Kim CY. Establishing research priorities of FDG
PET in oncology indications using Delphi technique. Korean J of Health Policy. 2004
Sep;14;45-66
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olz dE=M - 272t A T=te| X}o|

=UE M| Al 2mol |- ASoIRH.

2 AFoMe 2Xto 2 S ZAE AR, MET 8 FHIY 2AH, ®, I
Cxzaofof oo ARTO| Xt Xtg & 501, 24 FHE Y22 HYFH(Disease
Burden), < &°[£29 H#O9|(variation in Use), 2H%$Z(Strength of
Evidence), ?IY4iZd(Expected Effect), HURE+Y IS’ (Feasibility of
Research) HOM i &=0| Gap 2419 FHZ Lo FAMX T2t Y5 H|
ASEE AL, MEE 7HY IYHE HME(reference)ClH orfo] met Zo| ‘MY F
X Y2 (1)y-"EF8@4)-He F2(7)d =M2 AU,

o IX Wmpo| EA MEOH 8% FH|Q| A, Wy, J|tHmTo| O ATE MLLD,
2t N GACE off Ho| Y YEO| Gap BAQ FHZ A FLUKY T
3 H4E YIAGIEE OfUCH MRS EOI7| Yo 23 XAt QW XAE B

o1Ct. (B 9)

H 9. TE27t doto| 1xt SEX|

22N
7= o4 =t ot =Ct
1 2 3 4 5 6 7
2HEEDisease Burden) I
o|Z0[|&2| Ho|(Variation in Use) s
27{4=Z(Strength of Evidence) e
7|t Expected Effect) .
A Jtsd r

(Feasibility of Research)

o 2% Wmo| ZAt : 1% 20| $YY MEIE UYOE MAPIYCL 1K MBEA
of ZIE GAISle] 2t R MH| SYKS FUUL 1x MBA WEIY ool
HHZ B3 ZLE £85= YHIS AZOiY. 2XF SEX|= 1Xfet FUTH
0 EABIEE SIYOH Y E-mail2 W4Ot0] HHSEE oLt (E 10)
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# 10. =27} Hojo| 2xt SEXI

TOM
Soo
=] e =it === === o2 3r}
1 2 3 4 5 6 7

Misl M2 YL
XIEHHCE
T H13] M2 MAyEo| gt v -
(Disease Burden) - <

M2z MF M| EHH a

EREE T, o
ol=0l82| Ho| H15| M2 MMUO| £t V :

2] = — — EF

(Variation in Use) - o — 2

HN23] 4= MMEO| EH 2
T M3 M2 Szt ° 3
(Strength of M5 M2 Mol e v =
Evidence) K23 =2 MMl EHiH

Mgl 4= U L
7|chE 1t

M1l MF MMl HHtH \
(Expected Effect) -

M2z MdF Mo EHH
sy Mg 42 YA °
— o
7= M(Feasibility of | M1l B8 dd=e| EH vV
Research) H23| M2 MAHLIo| £k
HMETPoIH| S5 AP W] OHHS U BjP XIEE RE 20 HABICL
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H 12, 1x} &oto| =A

iy
ic]

(TH-H)

= Z= | = | 2ERE | 2=0|8H0| | Z/E | 7lHiEd | s;ISY | Total
1 HbAlc =H 255 218 258 254 252 1237
St 6 5 6 6 6
8 R =3 190 205 223 216 193 1027
St 4 5 5 5 4
4 aAL= =3 249 211 236 222 196 114
S 6 5 5 5 45
7 A0pHA] =7 212 206 223 218 214 1073
St 5 5 5 5 5
3 & TsH | BH 250 220 241 234 217 1162
S 6 5 5 55 5
5 | AZgRY | 28 225 199 237 233 219 1113
St 5 4.5 5 5 5
6 St e 220 222 219 227 211 1099
Syl 5 5 5 5 45
2 g s | 38 264 227 249 248 237 1225
St 6 5 6 6 6

11X @mo] AP Zik FHOM ‘FREXIM TUEMA(HbALC) HAPIM 1&9, ‘1
VY #XY ASXEIF 2&9, Y XM TUFH ArEOl 3&H, ‘FAURIf 4=
[, 24 YSER 4TEE, APREFoIMe ‘0UY BX9 YR, ‘TREUXIM G
ML (HbALc) AP, Y #XoIM TUFH A T &HRL, A=O|GHOIqME
AEY #Xo GEX|E, FTUNY HEF VXOIM UsXH HE, & @XM US|
AFg Y =AY, ZAHFFOME TeEXOIM TUEMA(HbALc) HAP, ‘UEY
U FEX|R’, A XM TUFH A3 Y AURH. Itimitet +=YIrsde &
2t FREUXN GoEMA(HbALC) AP, ‘LEYUXY A4Sk, A XM TUF
A W FTEEXM GRHEMA(HbALc) AP, LY #Xpo| %EXR’, AT

Bore] XWX 59 AL

o

oX

1ION

In3g |puol
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ct=olz SEEd - 2712t A T=2te| Xio|

I 13. 2x Qo] AL At EORS)
=9 ZH = | AERE | o=0|8H0| | ZHeE | 7|H=Et | £AVISH | Total
1 HbA1c =3 242 209 241 242 240 1174
i 59 5.1 59 59 59
8 FrF b 171 195 207 203 176 952
Ho 42 48 5.0 5.0 4.3
4 == =X 240 204 216 210 191 1061
i 59 5.0 53 5.1 4.7
7 AOHA] =3 199 196 206 202 198 1001
HW 49 48 5.0 49 48
3 & TISH | BH 239 211 222 223 209 1104
o 58 5.1 54 5.4 5.1
5 =2E8 | 5 205 186 215 212 208 1026
H 5.0 45 52 52 5.1
6 EXEN S| S 204 198 204 207 194 1007
Ha 5.0 48 5.0 50 4.7
2 oY A= | BH 250 210 236 238 230 1164
"W 6.1 5.1 58 5.8 56

2% WIfo| ZAJME FHOIM 1A WHO| XAt 297t ZYUTH A YBUR A
B ERColME DEUUXY FEXE, ‘FuUX oM FUBMA(HDALC) HAP,
FAUUE' 2T 14 WIo| XA ujof FAMRT 32AZ YAOIAT. RO

e of

H
AME ‘Y #XIM TUFH AE, DUYHXY GEXE, ‘FTRUXIM TorHMi
(HbAlc) #APY == 1X°f Hgf ‘FAXGY {HT #HXO|M MUeXH HEo| F&
=z LR Y XM HUSH Aol 12UZE SO, 2HREANME T
oM TEEMA(HbALC) HAP, ‘DUYUXY GEX|=E’, A XYM TUFH A o
EHE 1XF AOO] AP O QIRY. IHRYAME FTEUXM ForHMs
(HbAlc)dAP, ‘DEYHXY %FF X|=’, ‘Y XM TUFH AE’ == 1Xf ZAref
Xpopr IR, YIS HoMe FeAUXONN FoUBMA(HbALC) AP, ‘DHYUX}
o GEX|E’, A XM USH A =22 Y XM TUFH A0l 32 S
> Ot U
1,2%r @mo| xAr ANE FOfE &2 HE H 14, 159 #H.



Gap Issue MH

o
2

ot 29

14, 1X} 2o

National Evidence-based Healthcare Collabora Agency
e B N I P - ~ o
LA U 1 TH T T U o hu — | | ™ <n ow | ijs
R Rlr | kT K| | B R <RI R R
o | S (B | s RO | o | < | o H| S |8 oF 8| B _w_lé
o | <i i Qo | s ke | 4| o Ko off o | rio | K
=lm =6 2|8 3| o =2 x|
%%%1x@&%ﬁ1 o o | MV M| Er | o | ar
o o< | W Rl RN K < 21 or | Rl =
K. 51 K S |kl 5| S ol | B | © MW_ K a W.._ 1 pal 1
o || g0 | T (o | KOO E o0 | Sy | Ao | ®U | G0 |
cw%gcwc%cwmnm _mizla || nlE
S W | K= | W= |6 |= | WS OF | of | f | C | o |or | uo
< | Rl - < /S S RS M| o | 2N | R | R
S|kl |8 ||| Slan| S |X 0 ol | kS| an R
T ol on mo | - ol T on T ol tHo ol a0 T ol | @l | ob
oF
<H . .
Eﬂ o | o Eﬂ Eﬁ 3 Eﬁ O E=__ <r M Fl2|5 Fﬁ ol oo olo Y
AR R R R B S P dllzl 2 lglg| < | < |
ol | 8 Q ol |0l | © | ol | Q | ol | © [ — % o ol % % % % % o
T e B I TR T R TR e - TR B = T | @ T
<
2)
o0 | N N~ O | < | W ||| 0| N T | o | N © o | < | < ™ | 0 | N
Pl
o
oF
B0 <H oF B0
~ RS« N RO
o 88 e |58 0§ A, =
" o B E S W | S | w@ | M H | . o B S o
S I i N V-3 I B i B B B R S R 7 ¥ — o [ MWIiF DT k|,
B [ H | =T o || @ O |m|¥ ol |T|< |
0| W) RN ol | K0 | 5 = = 20 | W B RN
Kkl | K | KE | OF | <0 | L |z = kl | K |
— || 5 " — | = |t d - || 5
H ~ oS o | o] - H NI
(o] H__.._ % _n_M_ [e]
o T <H . ol
1of 3 ) o]
= =

H

o] £9/E MM AP0 YR Uk 1070 EOF F 1xoIH ‘2
oF ¢Rtel OFEX|Zt 5 HOPM, ‘FREUKOIM FUBMAHDALC)HANTL 47HEO

|
=

C

=]
=

1):123=% S8 (1£2
1,2% 2°F




paspg-aduaping [PUciIbN

1

Axusby Guljpioqpjjor) 24DdY3jPaH

t=olz Sig=EY - 22t 2| TI=7tel X0|

M 1=HE XAX|OIREC, 24 AMol =AF & 89 FOFIM T XYM FRrEML
(HbALc)AAPIt 1&97t HUSS & = UH.

2K ZM Amo| ZAREL MFIMY| Gap FMS P $U=f= oFiY 2H. (E 16)

 16. Gap 2412 9

ro

M (HEVE 27)
o ESN|
1 SHrSEXIO| N SHEFEAMA(HbATC) ZAL

A=A EIN S R

H>

|_

2 EXolM ESH ALE

9 x|z

O

NS

ZEXIA T4

oy
i

eto| &7| AZI(Screening)
(Sepsis) SHXIOIA RIEX|E! M2
b HAOIA 22 A

[V
| o

0

O NN

H
:Io

£+=2(Breast feeding)

MY

FH 71ZE 2HE ‘TeUTOIM FUHMA(HbALc) AP, ‘0YUY AX AFX|F,
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‘o XM TUFH A, (|9UR, AFFEYC ZIIFT, TN YT BX
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3. Gap Analysis




Gap Analysis

3.1 XN FerEMA (Hemoglobin A1C)

2%

= A 28 Y XM HbAlcE EHEE|ol 2% UMKIEY
515t 2 SIXIOA HbAlc EFE0| W2

3.1.1 {F (Background) : Why Important?

SThe 77 o WEHA F ol J¥S(prevalence)2 HMAIHCRE FII0ti
.

U
H OEX of 29 2HUY ool Tk UHEHULH, 2005E%= of 1,100%UF0| T
B2 QUL APPSR, 203090e AMEXA #7F FHIE FOrE AOIED oot A
&.(WHO, 2009) E3 %32 LHE OECD Health at a Glance®lA 3t “gel
Tk {¥ECl OECD 7| HdEH £33 LAY = A4, (A¥ 12)

1.12.1 Prevalence estimates of diabetes, adults aged 20-79 years, 2010

108
03

b oae % o b oW e & e e B o o@a o s 0

S A S T T S S L R S S I I

o & R R g AW & o8 4 e

FTEE TP S R
& o W \3'@“

Note: The data are age-standardised to the World Standard Population.

3 12. OECD =7}9| Y SHE H|w(OECD, 2009)
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o= o, HEF, o8 HEH o9 Yl HWMHE XXIStn AG.(YSE, 2005) &
ofyet FRUXY P ThOIM AT FAYT, UEET, UFET X dgB
UET WEHEOl S0 AFGor EHAHY o2 Qe FoHE X1 A &2 HEoll
B1H AEAMY AT T HAO|T. AFYHY HAXNES SMU Ui oH LI
MUBHT UXO| 56.79%01M, UHH2HS AXY 24Xfo| 70.5%°M Tk'gol

&2 G Y3 1.91%f, S3=EF UE
X

54
S UURIAHCE 5 2t £2 ZOF AMEQUC (MEY, 2007)

1,600,000 ; R S
140,000 oS ] S USRS o ol - -
- - 1 ' S 1
q | = 2003W: 28604059 / RYE 592% | Y !
1,200,000 -+ 20109: 35100112 / Y8 7.08% é-—____.-'_._;_. ..... .-.1:
+ 20204 4545390 [ R BITH | p i
1,000, dgg A — - = 20304: 5454662 / REE 10.85% |
800,000
600,000 -————-—
400,000
i P \ L
200,000 - S e
H Pl e
e
o- ~ » — S
619 20-44 4554 5564 8579 =80 B 019 20-44 4554 5564 G578 =80

a3 13, UFFZHS OE S BXHE ISR

o

7O TGEH FPeUXp T Hlu A =2 OMA[OIIM 5YE XHX|5t UOoh,
X3 D IPPME o 201090 351N 2020 4004F
o= 9 ZFEY.(Chan, 2009; Y 2009; M%¥, 2007; 1¥13) ¥
A% LEHO T2 Yot MYUYU S5HE XXt UL (A, 2009) EI, Tkt
ol AIYEE QU1 2.2~7. 33U ot USH, (HBH, 2007) OECD =7t
Hw Al B3 AIYEQ 1.5812 HRIE|1 U (OECD health data, 2006)
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HE g
1950 257.08 -  260.00
1288
1,900 Sazazw - 250.00
1.850 - 240.00
1,792
1,800
224 5 - 230.00
1,750
1,626 = .
1.700 220.00
1,600 200.00
2006 20074 20084
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oX
i
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off
4
of
HE

o oryer FHH =9
2

=
teHl Il 2%F 20%% 3=

o, MN AFEY I MRS FREXIL KXot Yo
O/ oIy 7t F FTH|Z AAOIO MU of 20RO ol M IW AA FME
BO] 4.GHol SHSPICH (MBY TF, 2007; 1 14) %0 ofLzt Q@ oIt wayst
& XYolEH| 2O Ot} HWeIZH|, AMH| 5 K| DHOHH HAMOZE IIHO
2E 2 890l €U £ 4 YN(E 17), UK MO WO BHMO FyS ujx?|

a T
WEo(FAY, 2008) T HHSH UAL WO FLOID U 4 Ut

] EEWEES APRIFEE
S B
(RlmelzHl)  mmelmsl  zHel=H| A4S 7
i 3,129 4918 2,742 1,544 9,204
NESEEIEES 6,055 10,039 2,708 2,574 15,322
LARHES 7,811 12,692 2,075 1,544 16,312
LHSEEES 6,263 10,425 3,688 2,574 16,688
2fsuEst 12,846 20,909 2,722 1,544 25,176
HES 9,276 15,756 3,782 3,089 22,628
Mol |=S e TS HHANE O 2 XIZHIS+SRETIS 23 F7IATIZ
ERH =TI R+ IR R I

0|2 BI=mEHH+ZIEE I+ AIZIHIS
7 [EHHIS=AA S A IS
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C -

PN
=2

S| 9l =9 FO|m, TEY 0, I
HAIE e WAL QORG HEX|E ANSOI] YRIYU L£F2 Tt

U THEZ UYGStE X E2N Tk ojE 2 Y FIt:=
2 OECDEL 9l Tk¥X} U9 health indicatorz
s %3 YoM 139 13 o4

=

SOl HIZY O FIYM XYY Y JfO|EAAS B

{80 X HE HAIStD AH. (B 18)

I 18. GEIFMA SFFT10 Chet 2= Jjo|=2te! Hlw

Aot X

7t0|=etel W B}
monitoring sH0F &H=7}

American Diabetes Association, 2009 2~ 45|/

(BRI AAMMEY, BERLQ S2 18
American Association Of Clinical AUSEE AZF F= 7 Holl Bt=EA] HAL X=
Endocrinologists, 2007 titration(A)
American College of Physicians, 2007 2~435|/3 (45 O|dE 7tS)

(BRI AMMEY, AR S 1)
National Institute for Health and Clinical 2~63|/HA

Excellence(NICE), 2008

Canadian Diabetes Association

(Bixto] Qarsel, 8720 S8 TR )

International Diabetes Federation, 2005 2~63|/H

Asian-Pacific Type 2 Diabetes Policy Group, ¢Zgi2

4th Edition
CHEHE = HSHS| 2007

A2 SO XY XIBO| YOI GorEMA 106 FIM O
OIch (B 19) YOrEMAL Yo WA AUS UEs

o
7 823% ZWX|E(Outcome Indicator)®lXl, XA e HLE HAFE WYX E

(Process Indicator)®°|t}.

AN BN HPEME $29 Y
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go] U1, H2oe
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oL Y2 ZE(Target) AHOHOF SHEX|P} =30 HD Uk, I3y UYXBEA
Of HAL FI| X QATF Fho WY IO WY GG FEX U ATE AY &
Obg & YUt Ol THOIME EE A MBIt YU
o,

243 UBNMY WD HUAR, NAMY BH DM ASY A WY YU Us
AL “FUEMA HAE FIMOE o

2711, o2 AU T Y FUt FLEHL & = UG, (B 20)
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1. Myocardial Infarction

A
HA

=
EEEE

1) Risk Reduction(HbA1c 1% ZtAA])

14% (ClI 8-21)

fatal MI, non-fatal MI, sudden death

UKPDS35(prospective observational study)(N=3642)

11.5% Coronary heart disease (MI, angina, IHD) Cohort meta-analysis (N=10 studies including UKPDS35)
13.8% Fatal coronary heart disease (fatal MI, angina, IHD) Cohort meta-analysis (N=10 studies including UKPDS35)
) . Meta-Analysis : Glycosylated Hemoglobin and Cardiovascular
15.3% Cardiovascular Disease . . . .
Disease in Diabetes Mellitus
) . Glycemic Control and Coronary Heart Disease Risk in Persons
12.3% Coronary Heart Disease Risk

With and Without Diabetes (ARIC study)

2) Relative Risk &

Hazard Ratio(HbAlc 1% Z7IA))

intensive careZ
HbA1c 0.9%
ZAA])

0.83 (non-fatal myocardial infarction)
0.85 (events of coronary heart disease)

1.13 (RR) Coronary heart disease (MI, angina, IHD) Cohort meta-analysis (N=10 studies including UKPDS35)
1.16 (RR) Fatal coronary heart disease (fatal MI, angina, IHD) cohort meta-analysis (N=10 studies including UKPDS35)
Meta-Analysis : Glycosylated Hemoglobin and Cardiovascular
1.18 (RR) Cardiovascular Disease . . Y . Y y. 9
Disease in Diabetes Mellitus
. . Glycemic Control and Coronary Heart Disease Risk in Persons
1.14 (RR) Coronary Heart Disease Risk ; i .
With and Without Diabetes (ARIC study)
1.08
. . ) Glycated haemoglobin and cardiovascular outcomes in people
(hazard ratio) Coronary Heart Disease Risk ) . )
with Type 2 diabetes. A large prospective cohort study.
Cl 1.04-1.11
3) 7Iet
0.83, 0.85
(Odds ratio, Effect of intensive control of glucose on cardiovascular

outcomes and death in patients with diabetes mellitus: a
meta-analysis of randomised controlled trials




Gap Analysis

2.15 (RR, Cl
1.53-3.03,
HbA1c7}t 74zt
=2 ool BIsH not

known?! ZA<)

Cardiovascular mortality&

Risk of mortality and adverse cardiovascular outcomes in type
2 diabetes: a comparison of patients treated with sulfonylureas
and metformin.

2. Stroke

FF
HA

=
EEEE

1) Risk Reduction(HbAlc 1% ZAA])

12% (Cl 1-21)

fatal and non-fatal stroke

UKPDS35(prospective observational study)(N=3642)

14.5%

fatal and non-fatal stroke

cohort meta-analysis (N=10 studies including UKPDS35)

2) Relative Risk &

Hazard Ratio(HbAlc 1% Z7tA))

1.17 (RR)

fatal and non-fatal stroke

cohort meta-analysis (N=10 studies including UKPDS35)

Glycated haemoglobin and cardiovascular outcomes in people

C|1-(1)904(—H1R:3 fatal and non-fatal stroke with Type 2 diabetesL A large prospective cohort study.
' ' Diabetic Medicine. 2008;25:(11)1295-1301
3) 7[et
=M HR 1.22 (CI
1.04-1.43) HX 5 HbAlC 20% =7h Al Incidence and risk factors for stroke in type 2 diabetic patients
oA HR 1.02 (CI : the DAI study. Stroke; journal of cerebral circulation
0.85-1.21)

3. Peripheral Vascular Disease

7t
HA

=
EEEE

£ X

1) Risk Reduction(HbAl1c 1% ZfAA|)

43% (Cl 31-53)

lower extremity amputation or
death from peripheral vascular disease

UKPDS35(prospective observational study)(N=3642)

21.9%

claudication

lower extremity peripheral arterial disease, amputation and

cohort meta-analysis (N=10 studies including UKPDS35)
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1% S7tA| UKPDS 59 : hyperglycemia and other potentially modifiable risk
28% =7} (Cl Peripheral vascular disease for peripheral vascular disease in type 2 diabetes. Diabetes
12-46) Care. 2002;25(5):894-9
2) Relative Risk % Hazard Ratio(HbAlc 1% ZS7IA|)
1.28 (RR) . . . L )
Cl 1.18-1.39 Peripheral vascular disease cohort meta-analysis (N=10 studies including UKPDS35)

4. Microvascular Disease

ZF
HA

=]
EEEE

g X

1) Risk Reduction(HbAl1c 1% ZtAA])

37% (Cl 33-41)

retinopathy requiring photocoagulation, vitreous
haemorrhage, and fatal or non-fatal renal failure

UKPDS35(prospective observational study)(N=3642)

1.37(1.07-1.75)

20.6% Overt nephropathy HOPE study (prospective observational study) (N=3529)
2) Relative Risk %! Hazard Ratio(HbAlc 1% Z7IAl)
CI1 12?7(2R;6 Overt nephropathy HOPE study (prospective observational study) (N=3529)
3) 7IEt
2y k £ A
HbA1c(6.34E 7|&222 HbA1c 6.34-7.57 adjusted RR Low incidence of end-stage renal disease and chronic renal
Nephropathy 1.34(0.60-2.99), HbA1c 7.58-8.80 adjusted RR 2.29(1.10-4.77), failure in type 2 diabetes: a 10 year prospective study. Diabetes
HbA1c 8.800|4} adjusted RR 1.53 (0.73-3.24) Care.
In conditional logistic regression, HoA1c{6.16%2| A2 OR
Nephropathy 1.002 E/UZ 1f 6.16-7.37%21 ZR OR 0.52 (0.31-0.88), Progression to overt nephropathy in type 2 diabetes: the Casale
7.38-8.32%2| A< OR 0.67(0.40-1.12), 8.32%0|4e| A= 1.26 | Monferrato Study. Dibetes Care
(0.78-2.03)
Nephropathyoll it HbA1c T H4=0f St Harzard rates= Signs of Nephropathy May Occur Early in Young Adults With
Nephropathy

Diabetes Despite Modern Diabetes Management
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. ) Prevalence and determinants of retinopathy in a cohort of
HbA1c7} 7% 0|41}  retinopathy= odds ratio 2.81 (Cl

Retinopathy 1.06-7.43) Lebanese type |l diabetic patients. Canadian Journal of
Ophthalmology

Retinpathy & 52 Hx HbA1cIt 8.1+15, &Horst The incidence of retinopathy 10 years after diagnosis in young
Retinopathy group2 6.8+1.22 R2|st Xlo| 2. W HbA1c2} retinopathy | adult people with diabetes: results from the nationwide

gradelt So|st &7 H! population-based Diabetes

Retinopathy2| ZIg S0 = multivariate analysistA] Incidence and progression of diabetic retinopathy in Hong Kong
Retinopathy TS| X| 42 2 baseline HbAl1c7t 8.7+1.5, ZTIgHEl 0| Chinese with type 2 diabetes mellitus. Journal of and its

8.0+09=2 L9lgt Complications.

b

HbA1c7t 6.00|Tt0| HHE 0%E 7|E2E 6-6.92 3 LUHE
Retinopathy 17.2%, 7.0-7.921 AL YWHE 14.3%, 8.0-8.921 AL 41.9%,
.01l Z2 54.8% A

Clinical neurological examination (CNE)Q| Hzlet 2t H4eE
Polyneuropathy | univariate linear regression3i= f HbAlc 0.30 (0.08-0.52)=2

Kol3t

Glycaemic control and prevention of retinopathy in Japanese
NIDDM patients. A 10-year follow-up study.

Longitudinal assessment of the development of diabetic
polyneuropahty and associated risk factors.
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At X2

monitoring EIZ=0 CHEt Level of evidence/

7to|=z2tel =7} L _ EEEHX| .
monitoring 50k at=7t Recommendation Grades
. . 2~ 43|/
American Diabetes _ _ - .
Association. 20097 o= (BIXt] UM AIEY, 2HARQI (7.0% Expert consensus or clinical experience
iation, _
S2 g AE)
Not rated
American Association Of ormme Ax 5 3742 o No conclusive level-of-evidence category 1,
Clinical Endocrinologists, o= ;'E;loﬂ Mﬂﬂ; t.tr;.oTn( ) (6.5% 2, or 3 publication demonstrating benefit)yrisk
—— ) | | . .
20078 = Conclusive level-of-evidence category 1, 2, or
3 publication demonstrating risk))benefit
2~43|/\3
A i Il f 43| O|IME THs
merlgan College o oj= (fl | &S =) ) <79% Az JjE olZgle
Physicians, 20079 (BIXIO| QUAMAIEN, B1AQQI
S22 13 A)
National Institute for 2~63%|/A _ _
i 62/ . 65% = S0l ChEt 7ES oLt = sof
Health and Clinical = (BERte| UAMALEN, EtAHR0I
_ ’ (6.5% DO|2t2 FHsIX| 4= etz ez AZRUS
Excellence(NICE), 200810) 52 13HE A)
Canadian Diabetes . A7LZ0| st 7|22 oLt 2 Stof
JHLiCt  2~43)/E <6.5~7% i5-20f thet 7l r |

Association 11

SEA+E oges



Gap Analysis

oLt X5

monitoring HIZ0f CHSt Level of evidence/

7to|=e2tel =7t L - EEEHX| :
monitoring sHOF Gt=7} = Recommendation Grades

International Diabet nternatio 2 0=/9

niernationa’ FIabetes MeMaNO ™ (sixio) opmaten, Bzi@ol  (6.5% 24E 7IE oigels

Federation, 200512) nal _
S2 1HE A)

Asian-Pacific Type 2

) P ORAJOff

Diabetes Policy Group, ot =it <6.5% -

4th Edition1d <

CHetet e H5H5[14) ot= 43|0|&/\E(E) (6~6.5% MEIL HoAre

7) American diabetes association; Standards of Medical Care in Diabetes—2009. 2009

8) AACE Diabetes Mellitus Clinical Practice Guidelines Task Force. american association of clinical endocrinologists medical guidelines for clinical
practice for the management of diabetes mellitus. endocrine practice may/june 2007;13(suppl 1)

9) American College of Physicians. Diabetes care guide chapter 6. monitoring glycemic control. 2007

10) National Institute for Health and Clinical Excellence. TYPE 2 DIABETES- National clinical guideline for management in primary and secondary

care (update). 2008

Canadian Diabetes Association. Clinical Practice Guidelines for the Prevention and Management of Diabetes in Canada Sep 2008;32(supp 1)
IDF Clinical Guidelines Task Force. Global guideline for Type 2 diabetes. Brussels: International Diabetes Federation, 2005.
Asian-Pacific Type 2 Diabetes Policy Group. Type 2 Diabetes practical targets and treatments. Fourth edition.

CHStet i HEHS|, S EHRIZ K| 2007.
FRIAYHATAF H[37|(2005) HEFA}, HHEA|,
ZOIAZHEURA HA7| 1XHAE(2007).

2|22, 2006. 6.

11)
12)
13)
14)
15)
16) HASXR, EHH2ER. 2008. 12.
17)

18)

USE, A, dale, 01218, uEd, o|FY S ME, F7| X|F9| zrjad=z et S EXtel o™ EF, tisthutstz|X|, 2006:71(2):173-81
ddal, HSY, AEHR, YR, RS, BUE S JEEMA (HbATC)E S8t 1kt =7l S Xz HEf ¥ S wx9 51, 19X Uergd=Eets| &7
stetis| FAEUHEZE, 2006.

19) 2HME, ZoiE, 2E2, WA, 2ES, 2old S T=xE2ZA0| 2ot 22|t YeE HaldE: AYEEXz 2420 Y. 2007;31(4):362-7

20) O|X[2, Hiedol, Zxlied, 01d3|, 2EH, &old S. et=2l dole] gixH oy Hal=lw UASTF? - 0= S=Hels| HT SHAIE 7IEL=. TFY2ISt3|X|. 2008;,29:658-67
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E 21, 312 YBixio] TEEMA 45| HE

Study(N) I YSFEMA K| CISISEMA 7% 0|0t E2H|2 comment
AL HUZAL
2006(N=345)15) olzgle 22.9%(055) 71=: 65% 0|9t TEHEkx} HIS
- e 38.3%(07\) R ==
2008(N=249)16)
1Xte|=2 7|2k 88+1.9
Re=7| 1x12l27 |2HN=257): 17.5% _ o
USE 2l. 200617 2xte|= 7|2k 8.3+2.1 o xt0lE 7 [EHN=270): 28 9% 2, 3Xt o= 7ol HIsH 1X 2= 7ol 2]
= +=n= . .J /0
=2 201 3xfo|Z 7|2k 8.1+19 Sctaka| AlERTF ATHEoZ 22KHp(0.001
(N=2.201) Sned 3xt0|2 7|2 Nn=1674): 30.9% | <7 S p<0.00)
(mean=+SD)
ZIMal Q| 200618) 1Xt Qlz 7|2 2Rt cied
756 £ 1.39 38.3%
(N=30,900) Proceedings
HEMS] Q| 200719 = 8.3+3 _
| 32.8% 20031 KXt CHA!
(N=826) of: 8.1+2
= 7.3+1.1 2001 ZQIAZLIURA} et & ity
O|X|2 2 20) %
X2 2|. 2008 of 74412 19.9% Jjeta Qe & 2710
0|4l 200921) 74+15 _
182, 2009 49.2% 3%} ol=y|a BEXChAL
(N=728) (mean=+SE)
e 78+19
U4 9|, 200922 _ s
of: 80+18 36.7% 3x} olZ 7|2t SkRICHAL
(N=5652)
(mean+SD)

21) 0|”Al 2l CHSHHRAO|AMS| St Tia| §&k Korean Diabetes J. 2009;33:241~250
22) U, Zhs, HolY, &8A MEsS| natg S 2N 3Rt =rfe| i IF MEf| ¥ S EHu-2006~~2007 CHSiEHHSIS| SIS Korean Diabetes J.



Gap Analysis

3.1.4 g4 M= (Implementation Strategies)
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Gap Analysis

g &Nots £2°| 0|0 90% OI4OIAL, Ol FIIMY ForEMA AYg gorot I
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Figure 2. Postintervention Differences in Serum HbA. . WValues After Adjustment for Study
Bias and Baseline HbA, . Values

Favors | Favors

Quality Improvement Strategy MNo. of Trials Intervention Conirol

Team Changes 26 ——

Case Management 28 —e—A

Patient Reminders 14 —e—

Patient Education 38 —e—

Electronic Patient Registry 8 | - |

Clinician Education 20 —e—

Facilitated Relay of Clinical Information 15 —e——A

Self-Management 20 e

Audit and Feedback Q —e—

Clinician Reminders 18 ———= il

Continuous Quality Improvement 3 | - |

All Interventions 66 —e—

—‘I,O ~C; a8 45,5 AC‘! 4 ~C;,2 o] O,I2 OI4

Difference in Postintervention HbA, _, %

Megative estimates favor intervention groups over control groups for the indicated quality improvement (QlI)
strategy. These estimates were derived from a meta-regression model with adjustment for the effects of study
size (at least as many patients as the median among all included studies vs not) and a dichotomous variable
that equaled 1 if the mean baseline glycosylated hemoglobin (HbA..)} value was =8.0%. Thus, the point es-
timate of —0.67 % for team changes indicates that, given a large study (ie, having at least as many participants
as the median of 180 patients) in which the mean baseline HbA,. values were 8.0% or higher, the intervention

group would have a follow-up HbA,_ wvalue 0.67% lower than the follow-up value in the control group.
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17. ® 28 S=8xtolM Zeky T2kl Jalo gt HERE 4] ZiHKaveh,2006)

B0 Oz, MM BUAM FU(RE 1) FhUNIM FUUMAZ LA
QIot ML Ciopop EXOID UYUOU FUWMA XY WLE FIPTL ForEmae &
Ao OjxlE GOl o RN Yt WS XS 4 YU M Al o MU
y2totet,

O3 FuUXoMe| YorEMA XYFO| YT EHHO| HI|SI| AXSXE Hop

SIX| QLT 9 O3t oIt WIS X|(barriers), Ol O O|F WA Al1Z &
QEX|(enablers)oll g AFE HBGH HYo|H So| OBI|T YE| T2F Xojyel
U SAPHEO| ChE HOICH A O[SIFAIXIY QAX|E HI U HAHOl wHrHHo| W@

o HOZ MUAT|U] ofof TSt AtelX ¢ejIt Wrpof ¢ Hojct,
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Why Important?

3.2.1 b3 (Background)

2 24N

ol

2 Bl i cocd Haoltheare Calla
National Evidence-based Healthcare Colla

UOD|, UIZ W W4 UAIYXIY] o 30%, oM U AWl 10%7t &

1

& 1+]

%, 2008)

]

gu
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(

ratin

F S| 43t J|q=IF Y =00, O Cf2OR 2F, H[I(IMF X

2,967,554,345,000¥H

ulge

o} (¥%YL, 2006)

=2
[
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of Population

Summary Measures

Health(SMPH) &

WA(DALY) 71222 Y4o| 3 27,178
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Gap Analysis

232 230 173 533 - R

* * * * - * —I—IE-;.
—— 43}

00 J ) .
28 3 5 55 38 46 37 L 16 ER

13 18, BRHEIRO AAGHS} (22, 2009)
3.2.2 22 (Best Available Evidence)

r
Late HEoto] e ol HIHEO] UMM LRE
of 2AHE FUY| YPLL Ut ojH FH T2IUo

HM2 evidence® clinical guidelineg FA1ol Z@dt= HERE YOI,
HIAHE SHAMO| T UFX|MUOZ SHYOIYTY,

1% HO|E{#|O|AZE  PubmedZ ©|8SI¥I, Ot HIOE{HO|AZ National
Guideline Clearinghouse, NHS Evidence, Guideline International
NetworkE ZMOIRL. °|F F o =71 X|Ho| F2HM HIME E FL, o HH
2 YUYIOIE ¢ BP9 HFHHZ MO, old P2 FOI AF LA giigol ©
9l =3 X XHo| MAPEAUCt. B 25 UMY = =3 ¥ XD} xF ZTHE A

HOIEI QITH RO XML HMAUAZM HF Ao TYOHCE
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H 23 39 IRXE(EE He 28 24 2ot ¥ ZEoR
PSP = s L M= Zatoye
= =

Counseling and interventions to prevent tobacco use and
tobacco-caused disease in adults and pregnant women: _
USPTF, 2009 ) ) pres . . =3t
US. Preventive Services Task Force reaffirmation
recommendation statement.
Van . .
IPCRG Consensus statement: Tackling the smoking .
Schayck, et i . i . ) =5t
epidemic - Practical guidance for primary care.
al, 2008
McRobbie, . . L o
New Zealand smoking cessation guidelines st
et al, 2008
Jto|=212l
NHS Stop Smoking Services: service and monitorin _
NHS, 2009 _ P e S ma
guidance 2010/11
Counseling and Interventions to Prevent Tobacco Use
USPTF, 2009 and Tobacco-Caused Disease in Adults and Pregnant st
Women
us,
Department  Treating tobacco use and dependence: 2008 update. ma
of Health, Public Health Service (U.S.) - Federal Government Agency -
2008
Smoking cessation services in primary care, pharmacies,
local authorities and workplaces, particularly for manual _
NICE, 2008 _ P P y st
working groups, pregnant women and hard to reach
communities
o)A Y FH F 67 AR(SIOIM USPTF, 2009 Jo|Eafole =2 AMut It
O|CEHQI AM % oA MEAE|I2)IL HFIYKo TUEUC oS Ifo|CHQISL

ste A 2HZo iotq, SIGN rating systemZl New Zealand Guidelines
Group System T2 A, B, C, | 9 Y SS2Z[NHS, 2009; IPCRG, 2008;
McRobbie, 2008], &2 A, B, C Ml §82& [USDoH, 2008] %7I8t1 UL},
0| 5o, USPTFE NICE Z[OIE2QI2 X E|C{oF Stz FXQ FFOl tigr YU
2 Mot U, ol W J|x5t0], E2HAXLZ P2t FHO| Uid evidenced
BEE A B, C, | o Y FE2= BIorRd.

Eh)
ra



Gap Analysis

2 9419 FH Y2 A UsEF UHoIM °IFoE = Use 39 FHoEz, ¥
29, AHE, FUYUY ZZ A UMM GO = Y= adFMe 23X
XY, SY9FHM= 3 5%X(Behavioural intervention)?t 9FEX|&

(Pharmacotherapy) F7IX|2 Y%o D3HEYCH, B3 UM e =22 3¢
o JpojEERIe FYZ Yo FMC FE (Intensity of intervention)Ol 3t
BIre2 THoAY.

5A9 &2 3 [USPTF, Litt, 2002], Ask, Advice, Assessment,
Counselling & Yl ZtX] Z[2XQ FXo| Wl Frrordct. 5ANM EHdt= Assist,
Arrange = %9?IME Counsellingl2 XI5t FItopct., ALpstH, o] & HES
2 Z Yot M2 o2 HANA Aol TSt e oot e FRE YeERlM ZE

Mol oujZ ALED YoM, S SIIX| QUIE SHY £ Y| YOI,

o2 2 HAYA Counselling2 self-help material Mg, 3HAXUS X|Ho}
= A (setting a quit date), a9 XY ¢4 Ad4£Z Y= A (a follow up
appointment), 29MIMHEL (QUIT line), 89 MHZE 94 (Refferal)2 25
oot Qoo F=E SHMEILE, FAQ FE (Intensity of intervention) = Al
Ao 2N TAXOZ Fopdte HE BMOHA, AW FIHU(NiIDONME &Xp H[HAM
SUXNEE HIXBtL, Xp77|YA FAMEES HMYOIEE ot A, MNE = Us
Self-help quit materialsZ H[X|8t= A, EZAH, YFA FY H[X|, ‘quit line’ ™
SPHR E =l B 4EE o= A[IPCRG] Y 23X Y
A)ZE SO (¢ 32 O [USDoH, 2008])°l °IR°iXl= 2Ate] JHS, MY 3
& oY JHYUS TRIL. (B 24)

X+
X}
A

S|z TIo| H| S
Xg2= YIAY mxjer 2 Y
Bupropion# Varenicline®| 1Af %HI2 F2 ML YUY, CrFet HEfO| H]
H QUSRI O HOT HITO FHOP NS UU=Hl, 59| =Tl
ot OiH g8 ZQdo| gHuNRE SULE 27T BUGH.

o
rIr
2

Stead T(2008)2 17709 YUAH(13,724%)2 T HAH FUULHM <9
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A9l A A9 JjY(minimal intervention)22 YHHHQl X|g0t ofu OfRH ZAUZS
OfX] 2 18l YIS 2 84882 1.66H(RR, CI 1.42-1.94) =¥ = UG ot
A}, 9At= X|EXf(healer)2A #at ofyzt A% W8 Xf(health educator)24

Hugof tier oot AE HNYFE JMX|D UAY.(FHYH, 2009)4Are] =Dt 4
A FU FAY Fof, JIFRX, FHEY TO EUHD FETELE HQEXHYU A
291 (Advise), a9

o
XL FEE EFI(Assist), #dZ ZIX1 A& i3iF=(Arrange), 5A
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"sH|(Partial agonist)Q! Varenicline2 Z¥A%le Y
FUUES 01 AW MY U Ao Gt 2EEE
S LAIX] RO ot adZ Q=Y. @9EM F Bupropionf
Nortriptyline2 €% 27} ULH 2259 BFEo| Aglol HE 71Mez 3AH &
o &2 EH.

Eisenberg §(2008)°| Bayesian random-effect model2 +%3%t FHA <
oFEX|FO| Ot HHM SeUAS MHHM yarenicline? placebo®l H|®H OR
2.41H{§[95% Crl 1.91-3.12] a7} UYL, bupropionZ placebo®l H|3| OR
2.0741[95% Crl 1.73-2.55] 27} AN,



Gap Analysis

E 24, A0 Y T UMK HlL

Behavioural intervention Counselling Intensity of intervention
Nil (Providin
- . . ) I (Providing (Very) Brief _
=X Ask(screening) Advice Assessment Counseling self-help . Intervention
. Intervention
material)
NHS, 2009 A A A A A
USPTF, 2009 Y Y Y Y Y Y
USDoH, 2008 A A C B B/A A A
BTA, 2008
IPCRG, 2008 A B A B A A
McR i 2
cRobbie, 008 A A A
(NZ)
NICE, 2008 Y Y Y Y Y Y

F) A, B = BEUSE. Y= HUSE 20| XIFoi|l =t & ER
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H 25, 8¢9 US|zt 2HAHE FL USTEXH Hluw

First line Second line
Combining o oL
_ ) . Varenicline . . o Combination:
=X counselling and NRT Bupropion . Nortriptyline Clonidine )
o (Champix) patch+bupropion
medication
NHS, 2009 A A A A Aa
USPTF, 2009 Y Y Y Y
USDoH, 2008 A A A A A A A
BTA, 2008
IPCRG, 2008 A A A A
McR i
cRobbie, A A A A
2008(N2)
NICE, 2008 Y Y Y N

Z) NRT: Nicotine Replacement Therapy
a. two NRT (A)

A B £ HTSE. Y= HDSI 20| xiFo| ZT H HL



Gap Analysis
3.2.3 #%(Current Practice)
3.2.3.1 aUSMHIA XF HY

ICD-1001M SHWS| XAl HALY SO Argol oot FN U WSO &
=

o= A4 WAMO0R RSN UOU(KCD-591ME F17 code-HHli At

rg
oDN

3 Jouc

oto
=
1o
re
o
r=

o

L WS-l P, AWRUY APFY MoXols 'IH S AY NIT'E v :
o2 FHOI UTH23). (ULS, 2008; AFEHY
37t HAAOIME 2005WRE HF 2427 BAA0 IAITYYS Lx|of] FAY 5
oYL FANYS YY LI HFotL Yot (XFE, 2005) 20079 UK o
700°1%2 FAYLYADE 220D YO0, AL FAIYNE JANYATL %428 5
W(URY MY RORMe $)IF A YL HFOHD ¢

Ty HEIML SO Ty
X

S B2 22 oAt HyS WEE Eof YTk 20074 U U HIMOR 270 6
HYO| o|gWE, ol 20054 AT IIE SUX 999,349 O 2.8%°l P

Y 39 YL UEE IPYerIol SO YTt 20061 XA ootH M

pyelerat £YY 11379 38%¢1 35 HHol A 2240 MAEO| Yt ol

flo r

20004 540 HlsME I FIer Holct, DU IAMBN U B2o| Ay
9 Horotct.

23) ¢fo| 2. & wA [Ex 2] HIZoUd)el M3z w82 chsat 2ot
3. OiE Z=9 ogrlz=M AHEYO| T2E XHYSH= S| OfLSts B0 €Al E= AREEE
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Sl 2005 2006 2007

e X} 163,962(92.7%) 194,881(91.7%) 247,252(89.4%)

e O4x} 12,967(7.3%) 17,566(8.3%) 29,175(10.6%)
TAEsI 5.73] 6.83] 8.33]
oFBAR 90.5% 82.2% 81.3%
Soyyam = 74.3% 75.9% 79.7%
670 36.2% 416% 46.0%

FYHMORE Tobacco dependence treatment ©|€° tf9t H WAL} o|FoH
=0l 2008'd WHO2 EuXMo|| Q5jH MEI=xol FL gAULUE MHATM BO FHLG
A olFoIX|d AALE. AT 19°%Me UPHX FFRY MHAZ FEOHY EABIREM,
NRT(Nicotine Replacement Therapy)/HaiofAe] FHMH|A/National Quit

LineSol 2012 HuSs FQIt Iy BUMQ 202 UepgTt

TOBACCO DEPENDENCE TREATMENT

100%

! Data not reported

" No avallability of nicotine
replacement therapy or
cessation services

- Avallability of either
nicotine replacement
therapy or some clinical
cessation services
(mefther cost-cavered)

B Avallability of both
nicotine replacement
therapy and some clinical
cessation services
(nefther cost-covered)

Proportion of countries (number of countries inside bars)

. Avallability of a national
quit line, as well as both
nicotine replacement
therapy and some
clinical cessation services,
with either replacement
therapy or cessation
services cost-covered.

High-income Middle-income Low-Income

a# 19, &YXt XI=(WHO,2008)



Gap Analysis
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Gap Analysis
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Gap Analysis
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Gap Analysis

4) oA ZAXt
HH ZAX}

o 9JX|2 I} 399%(81.8%)22 P MY, IIE T FHO| X|X|If 28
Y HHIEE 14%(2.9%) T 29U J[E2Ee SWSEHE, U, 34, o

GfEo S0 AN, (A™ 24)

A
A

o

o
oy ol

AIA,
LRE N ES.

29%

I8 2, 1.0%

S|Ate] M, o] Atof
2t AL, 1.8%

7|E}, 3.5%

F) LZEHES: S EIAL

o
e
03
i
i
|4
on
M
m
ol
e
i
ol
]
o
[
=
02
il
on
3
I
NEY
[s4]
(s}

H 35, oA S £

A E %
488 100.0
ECHH:
14 Olat 90 18.4%
1~54 113 23.2%
5~10 128 26.2%
1049 =y} 157 32.2%
S0l
10H0|5} 169 34.6%
10~20 146 29.9%
20~304 91 18.6%
304 =} 72 14.8%
DnE/28H 10 2.0%
S0t
"zt 0|5t 131 26.8%
HEZi~SHzt 237 48.6%
St~F2 103 21.1%
L anl 17 3.5%

A>uaby Bui3pioqDp]|o) IDIYF|DIH Paspg-2IU3PIng [DUCIIDN



| Xto|

o %0
(*] - —_
5 m R
w__”__ T s |3 ~ &8 = 7
o — = N ) o (<)
= 3 3|8 o 0 W
L “ gl g |5 q S T
R 8 |2 TS o g 3 T 5w
=4 B © o WO oﬂ 5 S 5 T
W./ - = H s il
N2 - &
o~ - I._ D . el
0 o = -
el el &g o G 3 X988 op i W0
go 33 Y Y o M % ©c ™
N I | o J|J o =<
N o H__| % | m_u ._q_.._ A N~ .
W 2 S |l o _ o S 5
S W= s X B iloa| 8|8 &< g
ot ny "l | BIK me or I (3T w2 S ) M
R g1 |® U T M oF T ylo|& 5 |5 Zu O b
=< TP R © ~
g 8 ro Blo| 9 P~ o[ © m o
oo K S1€ 8 |8 7 R ol =l | WO D
/AN K N Y o | - o
< S E A o U o Ds2s 8 A g
I & ofn %o T | S |2 M N
5 g O - 11 T & 8] R 3 ok = O
noy * W _| o st O B SElg 2 BE
& @ v W 5| 2 g % ° o oy M A
0 o S o = < T 0 s - N
(o] v v o o AN F ~
e~ N O g —| o - L T
H S W = 4 T o @
R Wn_ < < .WJ .IE o0 ol |n__| > T -] o 8
= b & I ETRE - oy
= 5 4K no oF k1 & Il o|J | | K @ go =
> ® 4 < & < 0l ol H W < z| RS ™
T E © of R0 w2 H s | A g8 K
= % - 4 KU 2 2o I Fes | E ST
O o ] go o_d fo ol 47mo mn”l NHI ﬂ_M or
A = » T &z
* m_l <
-
RO U

Neabing
National Evidence-l .
snce~based Healthcare C

e thecare Coll 1

e Collaborating A

rating Agency

- 92 —

25)



Gap Analysis
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Gap Analysis
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Gap Analysis
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Gap Analysis
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Gap Analysis

B 47. SHAEXIRS| HES F7HAZ17] {lBt 2oz A EAAol chet H+{(Reda, 2009)

£ Pl =xH g Y
» XEol 20 H ol chEt ATH(SIARMEo o5 = X|I&E 20 et XZEE(HE 67 04 EHSIK|
Comparative ZDH-L|REl 4 L|TE 1|, B8xgoz 0I5t 0|&o oro)
Boyle, 2002 study =2 Mo| bupropion. AfEHCounseling)2 2017t x| = HO|E RS9 2HS AZ5ts Ziof| st X7t 21
Bs = EQOIZE X|RO| E2
» BEF HEZ0 I YSZE2OY HIE 50%EX,
NRT-2tMZ0{(full coverage)
Comparative . i::ijﬁgoiﬁﬁcie:j; SR R A . 67H%MH 747t PP I|-7|-_E_Tl_—5oH_%JC_>LHu-| 7_é||-0:|EL|I:|_|--
curry. 19%8 study = BEI HHZ HHS0HE M0 & sz . %ﬁxlﬁgﬂ MNE0| L5 XIE5HE XjE 2F-H=EQH
2AFBO{(full coverage), NRT HIE 50% Ex ol ot
» SHHES AR 1 ASZEuE NRTOH| CHat
50%2| HIZ2t Ex
randomized » MiElEIEOZ QIEE| Z(8-14X): 14=M lo| FE|L
Dey, 1999 controlled » X2 LFE X2 1237 g2 M2 f—il ( 14ng/ml, LAISIELA 7(| ¢ 10ppm
trial s EO|Z X|Z(SIL} 0]Ate] NRT XEt A| 8i2o=Z HIHY
&(cash in)
randomized » X|22 1: Bupropionz} NRT IHX|, £%!7], oIzt ]
Halpin, 2006  controlled Amg|o], ml‘%&z’ﬁ.(f)roactive) Hotatet . 8_7H% | PPAOI CHEE Xp7tET
trial - XBZ 2 Mol Hoidt HS ok=x|2 30 - ZU} 29 Y HIR

randomized _ = 67HEM PPAOI CHEH X7t

 GUHEY W 2HA LSt Rp7HE D
Hughes, 1991 controlled . =3 2 UZEl 7 8 HA o geo| B 6_HE = IE_(HI Hst X7t
trial » SOOE XZQ| EE-AMUUD AESIX| A2 AL T
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Cluster
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trial 2x2 Xt e B2 At 2E XA $1F K=

2007 _ - = MlStMoz QUEE X|&X ZHAE, 670 uf
factorial » Eo|d+edE Z2 EYold MiS, EHZOIA NRT
design L= bupropion X|=et 2= 27 MSt

2k0{) NRT: Nicotine Replacement Therapy(LIZEILHXMIH); PP: Point Prevalence(St A|=0j|A2| giAl); PPA: Point Prevalence Abstinence(dt
AI-OIASl S 27 X L)
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ZAof| A3 key wordse

e X 2% Yk (type 2 diabetes mellitus)et
o QOIEMA (glycsylated hemoglobin) &2

ML cochrane protocold ATOHE],24)25) ZM DBY S4ol T2t Mmo| wyot

Ovid-Medline
AH 4“4 01 HAA T}
1 exp Diabetes Mellitus, Type 2/ 57,494
2 exp Insulin Resistance/ 33,735
3 exp metabolic Syndrome X/ 9,891
4 Obesity in Diabetes. tw. 24
5 impaired glucose tolerance.tw. 6,339
6 glucose intolerance. tw. 5,345
7 insulin resistance.tw. 33,097
8 obese diabetes. tw. 71
9 obesity diabetes. tw. 1,285
10 obese diabetic.tw. 2,074
11 MODY . tw. 643
12 NIDDM. tw. 6,826
13 non insulin dependent.tw. 10,534
14 noninsul in dependent. tw. 1,350
15 non insulindependent. tw. 9
16 noninsul independent . tw. 3
17 non-insulin dependent.tw. 10,534
18 noninsul inodependent . tw. 2

24) Hemmingsen B, Lund SS, Gluud C, Vaag A, Almdal T, Wetterslev J. Targeting intensive
glycaemic control versus targeting conventional glycaemic control for type 2 diabetes
mellitus (Protocol). The Cochrane Library 2009, Issue 4

25) Klein Woolthuis EP, De Grauw WJC, Van de Laar FA, Akkermans RP. Screening for type 2
diabetes mellitus (Protocol). The Cochrane Library 2009, Issue 4

- 118 —



4

A 4“4 0] HAA T}
19 non insulin treated.tw. 241
20 noninsulin treated.tw. 26
21 non insulintreated.tw. 0
22 noninsulintreated. tw. 0
23 non-insulin treated. tw. 241
24 noninsul inotreated. tw. 0
25 non insulin.tw. 11,162
26 noninsulin. tw. 1480
27 type 2.tw. 73,641
28 type |I.tw. 57,511
29 27 or 25 or 28 or 26 140,326
30 diabetes. tw. 232,352
31 30 and 29 54,574
32 type 2 DM. tw. 1,070
33 type || DM.tw. 139
34 DMNID. tw. 4
35 type Il diabetes.tw. 4 477
36 type 2 diabetes. tw. 36,527
37 type |l diabetic.tw. 1,254
38 type 2 diabetic.tw. 7,953
39 diabetes type 2.tw. 406
40 diabetes type |I.tw. 170
41 diabetes mellitus type 2.tw. 774
42 diabetes mellitus type II.tw. 293
43 adult diabetes.tw. 159
44 maturity onset diabetes.tw. 1,139
45 late onset diabetes. tw. 76
46 stable diabetes. tw. 54
47 adult diabetic.tw. 318
48 maturity onset diabetics. tw. 207
49 late onset diabetics.tw. 8
50 stable diabetics. tw. 20
51 metabolic syndrome. tw. 14,404
52 syndrome X.tw. 1,356

33 or 32 or 21 or 7 or 17 or 2 or 1 or 18 or 16 or 44 or
40 or 20 or 14 or 49 or 24 or 10 or 31 or 35 or 11 or
53 48 or 42 or 22 or 46 or 13 or 23 or 6 or 50 or 39 or 3 121,632

or 36 or 51 or 9 or 41 or 12 or 47 or 15 or 52 or 8 or
38 or 4 or 34 or 45 or 37 or 43 or 19 or 5
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of 14 Z4 Al o] AT
54 exp Diabetes Insipidus/ 6,451
55 diabetes insipidus.tw. 6,022
56 55 or 54 8,034
57 53 not 56 121,509
58 exp Hemoglobin A, Glycosylated/ 15,391
59 h?emoglobin$ A.ab,ti. 2,295
60 (HbA1C or Hb A or HbA 1c or HbA or A1Cs).ab,ti,ot. 13,304
61 (glycosylated adj6 h?emoglobin$).ab,ti. 5,409
62 59 or 60 or 61 or 58 26,455
63 57 and 62 11,518
64 limit 63 to (yr="2004 - current" and systematic reviews) 262
Embase
Sl ZA0of A A ot
1 'non insulin dependent diabetes mellitus'/exp 78,295
2 “insulin resistance'/exp 40,719
3 "impaired glucose tolerance'/exp OR 'impaired glucose 11,957
tolerance'

4 ‘glucose intolerance'/exp OR 'glucose intolerance' 9,936
5 “insulin resistance'/exp OR 'insulin resistance’ 50,170
6 'obese diabetes' 84
7 'obese diabetic' 2,156
8 'MODY' OR 'NIDDM'/exp OR 'NIDDM' 80,741
9 'non insulin dependent' 81,024
10 'noninsulin dependent’ 1,615
11 'non insul independent' 46
12 'noninsul independent ' 5
13 'non-insulin dependent' 81,024
14 'noninsul inodependent ' 5
15 'non insulin treated’ 267
16 'noninsulin treated’ 30
17 'non insulintreated' 0
18  'noninsulintreated’ 0
19  'non-insulin treated' 267
20  noninsulinotreated 0
21 'non insulin' 81,466
22 ‘noninsulin’ 1,763
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o 4204 A4 ot
23 'type 2' 94,551
24 "type ii' 65,939
25  ‘'diabetes'/exp OR 'diabetes’ 453,487
26 #21 OR #22 OR #23 OR #24 189,690
27  #25 AND #26 92,871
28 "type 2 dm' 1,170
29 "type ii dm' 153
30  dmnid 11
31 'type ii diabetes' 5,194
32 "type 2 diabetes' 41,345
33 "type ii diabetic' 1,403
34 'type 2 diabetic' 8,723
35  'diabetes type 2' 632
36  'diabetes type ii' 233
37 'diabetes mellitus type 2'/exp OR 'diabetes mellitus type 2' 78,489
38  ‘'diabetes mellitus type ii'/exp OR 'diabetes mellitus type ii' 78,378
39  ‘'adult diabetes' 205
40  'maturity onset diabetes'/exp OR 'maturity onset diabetes' 1,854
41 'late onset diabetes' 79
42 'stable diabetes' 59
43 'adult diabetic' 364
44 'maturity onset diabetics' 283
45  'late onset diabetics' 8
46  'stable diabetics' 31
47 'metabolic syndrome'/exp OR 'metabolic syndrome' 20,985
48 'syndrome x'/exp OR 'syndrome x' 18,111
49  'diabetes insipidus'/exp OR 'diabetes insipidus' 10,245
50 'diabetes insipidus'/exp 9,099
51 #49 or #50 10,245
52  (#1-20/0R) OR (#27-28/0R) 151,409
53  #52 not #51 151,193
54 'glycosylated hemoglobin'/exp 10,205

‘hbalc'/exp OR 'hbalc' OR 'hb a'/exp OR 'hb a' OR 'hba 1c'/exp
55 . 26,769
OR 'hba 1c' OR 'hba' OR 'alcs':tt,ab,ti
56 glycosylated NEAR/6 hemoglobin 12,242
57  glycosylated NEAR/6 haemoglobin 1,759
58  hemoglobin* AND a 178,182
59  haemoglobin* AND a 25,690
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k! A A 0] A4 ot
60  #54 or #55 or #56 or #57 or #58 or #59 188,618
61 #53 and #60 16,722

'‘meta analysis'/exp OR 'meta analysis' OR ‘systematic
review'/exp OR 'systematic review' OR overviewx:ti OR
reviews:ti OR (cancerlit:ab OR cochrane:ab OR embase:ab OR
62 péychlltiab OR Psyclltiab OR p§ych|nfoiab OR psyC}nfoiab OR 335845
cinahl:ab OR cinhal:ab OR science:ab AND citation:ab AND
index:ab) OR bias:ab OR ('data extraction' OR 'selection
criteria':ab AND review:it) NOT (letter:it OR editorial:it OR
('animals'/exp NOT ('animals'/exp AND 'humans'/exp)))
63  #61 and #62 609
64  #63 AND [2004-20101/py 447

Cochrane Library(Issue 3, 2009)

of i A A0] PR P iy
1 MeSH descriptor Diabetes Mellitus, Type 2 explode all trees 5,740
2 MeSH descriptor Insulin Resistance explode all trees 1,641
3 (impaired) and (glucose) and (toleranc*) 776
4 (glucose) and (intoleranc*) 639
5 (insulin*) and (resistanc*) 2,817
6 (#3 OR #4 OR #5) 3,592
7 (obes* near/6 diabetx*) 1,091
8 (MODY) or (NIDDM) or (TDM2) 1,063
9 (non) and (insulin*) and (depend=) 3,011
10 (noninsulin*) and (depend=*) 814
11 (non) and (insulindependx) 240
12 (noninsul independs) 532
13 (#9 OR #10 OR #11 OR #12) 3,086
14 (typ*) and (2 near/6 diabet*) 7,845
15 (typ*) and (11 near/6 diabetx) 1,079
16 (non) and (keto* near/6 diabet*) 98
17 (nonketo* near/6 diabet*) 14
18 (adult* near/6 diabet*) 769
19 (matur* near/6 diabet*) 93
20 (late near/6 diabet=*) 136
21 (slow near/6 diabet=*) 109
22 (stabl* near/6 diabetx) 127

- 122 -



Ju

of b Z4 M o] A AT
23 (insulin*) and (defic* near/6 diabetx*) 54
24 (plurimetabolic) and (syndrom*) 14
25 (pluri) and (metabolic) and (syndrom*) 25
(#1 OR #2 OR #6 OR #7 OR #8 OR #13 OR #14 OR #15 OR #16 OR
26 12,458
#17)
27 (#18 OR #19 OR #20 OR #21 OR #22 OR #23 OR #24 OR #25) 1,172
28 (#26 OR #27) 12,945
29 MeSH descriptor Diabetes Insipidus explode all trees 40
30 (diabet*) and (insipidus) 108
31 (#29 OR #30) 108
32 (#28 AND NOT #31) 12,897
33 MeSH descriptor Hemoglobin A, Glycosylated explode all trees 2,386
34 (haemoglobin*) and (A) 2,514
35 (hemoglobin*) and (A) 7,649
36 (#34 OR #35) 9,143
37 (HoA1C) 1,719
38 (Hb) and (A) 2,672
39 (HbA) and (1c) 765
40 (HoA) 820
41 (A1Cs) 1
42 (#37 OR #38 OR #39 OR #40 OR #41) 5,089
43 (glycosylated near/6 haemoglobinx) 379
44 (glycosylated near/6 hemoglobinx) 2,790
45 (#33 OR #36 OR #42 OR #43 OR #44) 11,774
46 (#32 AND #45) 3,586
47 (#46), from 2004 to current 1,682

CRD(Center for reviews and dissemination) Database

b A A0 A A1)
1 MeSH Diabetes Mellitus, Type 2 EXPLODE 1 2 648
2 MeSH Insulin Resistance EXPLODE 1 2 29
3 MeSH Metabolic Syndrome X EXPLODE 1 2 14
4 "Obesity in Diabetes" 0
5 impaired AND glucose AND tolerance 57
6 "glucose in tolerance" 10
7 "insulin resistance" 34
8 "obese diabetes" 0
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il 4404 A4 A ot
9 "obesity diabetes" 1
10 "obese diabetic" 2
1 MODY 21
12 NIDDM 34
13 "non insulin dependent” 63
14 "noninsulin dependent" 2
15 "non insul independent" 0
16 "noninsul independent" 0
17 noninsul independent 65
18 "non-insul independent" 0
19 noninsul inodependent 6
20 "non insulin treated" 0
21 "noninsulin treated" 0
22 "non insulintreated" 0
23 "noninsulintreated" 6
24 "non-insulin treated" 0
25 noninsulinotreated 211
26 non AND insulin 2
27 noninsulin 4,162
28 type AND 2 463
29 type AND || 4,334
30 #26 or #27 or #28 or #29 2,162
31 diabetes 943
32 #30 and #31 65
33 type AND 2 AND DM 1
34 type AND |1 AND DM 0
35 DMNID 114
36 type AND || AND diabetes 65
37 "type Il diabetes" 562
38 "type 2 diabetes" 9
39 "type Il diabetic" 42
40 "type 2 diabetic" 862
41 diabetes AND type AND 2 114
42 diabetes AND type AND || 356
43 diabetes AND mellitus AND type AND 2 44
44 diabetes AND mellitus AND type AND I 3
45 "adult diabetes" 2
46 "maturity onset diabetes" 0
47 "late onset diabetes" 0



Ju

of Z A of AuA
48 "stable diabetes" 3
49 "adult diabetic" 0
50 "maturity onset diabetics" 0
51 "late onset diabetes" 64
52 "stable diabetics" 76
53 metabolic AND syndrome 0
54 syndrome AND X 1,326
55 "late onset diabetics" 1
56  (#1-25/0R) OR (#32-55/0R) 1
57 MeSH Diabetes Insipidus EXPLODE 1 2 3 1
58 "diabetes insipidus” 1,325
59 #57 or #58 153
60 #56 not #59 63
61 #60 RESTRICT YR 2004 2009 459
62 MeSH Hemoglobin A, Glycosylated EXPLODE 1 2 3 164
63 hemoglobin* AND A 162
64 haemoglobin* AND A 1
65 HbA1C 3
66 Hb AND A 0
67 HbA AND 1c 15
68 HbA 89
69 A1Cs 748
70 glycosylated NEAR hemoglobin* 306
71 glycosylated NEAR haemoglobin= 192
#62 or #63 or #064 or #065 or #66 or #67 or #68 or #069 or #70
72 764
or #71
73 #60 and #72 314
74 #73 RESTRICT YR 2004 current 200

National Guideline Clearinghouse

1tH AA4 0] HAA

1 diabetes 601

) limit 1 to adults (Adolescent(13-18 yrs), Adult(19-44 yrs), .
Aged(65-79 yrs), Aged(80 and over), Middle Age (45-64 yrs))

3 limit 2 to (yr="2004 - current") 579
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st=ols HEEAM - 2t AN 2= XI0|
m IVE
[UHAI71E]
- {8y IRE AL
- MY  IZEI ofd AR

proceeding &)
- H2% 82 Tuxt ool of

- g BRI AT

Jj2el AMolE 9ot SN HHH 2

o -l

ST, BNQIUAAY, YNITEAD,

ULYT e, HI1E T, 2OPHXY)

c
PINZIABT, UEB WEF, AY 5-0 HALK %2 A7
7 A

& filter G4l cohort? ZAMOE F
KX
=2

It6t0] HMGIACE, cohort 2¥E ZHMBIOZ CRD, Cochrane library®lMe A

Ovid-Medline

of tH Z4 A4 0f A At
1-63 ¢l Ovid-medline AAfgtH L Z2!

64 exp Cohort Studies/ 766,506
65 Cohort.mp 199,470
66 64 or 65 831,691
67 63 and 66 2,053
68 Limit 67 to English language, "2002-current” 193

Embase
ikl A Ao A A}
1-61 2| Embase ZAA{utH 1l =l 16,722
62 Cohort OR ‘cohort study’ /exp OR ‘cohort study’ OR cohort 166,278
studies’ /exp OR ‘cohort studies’
63 61 and 62 840
64 Limit 65 to English lanuage, "2002-current" 651
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1 exp Smoking Cessation/ 13,700
2 SMOK ING-CESSATION/ or  TOBACCO-USE-DISORDER/ 17,264
3 TOBACCO/ 18,320
4 NICOTINE/ 17,522
5 TOBACCO, -SMOKELESS/ 2,169
6 Smoking/pc, th [Prevention & Control, Therapy] 12,543
7 ((QUIT$ or STOP$ or CEAS$ or GIV$) adj SMOK$) .mp. 5,941
8 TOBACCO-SMOKE-POLLUTION/ 7,474
9 1or2or3o0r4orS5or6or7or8 64,779
10 exp Practice Guideline/ or exp Guideline/ 19,134
1 guideline?.mp. 183,025
12 10 or 11 183,025
13 9 and 12 1,375
14 limit 13 to yr="2004 -Current" 681
Embase
o 244 0f 2427}
1 'smoking cessation'/exp OR 'smoking cessation' 27,018
'smoking'/exp OR smoking 189,837
3 (quit? OR stop? OR ceas? OR giv? OR prevent?) NEXT/2 smok? 833
'passive smoking'/exp OR ‘'passive smoking'
4  habit'/exp OR 'smoking habit' OR 'cigarette smoking'/exp OR 61,081
'cigarette smoking'
5 #1 OR #2 OR #3 OR #4 190,027
6 'practice guideline'/exp OR 'practice guideline' 214,295
7 #5 AND #6 4,169
8  #7 AND [humans]/lim AND [english]/lim AND [2004-2010]/py 2,129

- 127 -

fMuaby BuIIDIOGD]|0) IDIYFDIH PIsDG-2IUIPINT JDUOCIIDN



fruaby Bulpiogp]jo) IDIYI|DIH PasDY-dU3PINT [DUCIIDN

st2o|z SEEAM - a7t AN XIZ7Ho| X}0|
S8 2 MEJIUY Wito| ZAXE

2.1 Delphi ZA} SH&E

Ch 21 Hi N E /\ National Evidence-based Healthcare
Confidential C Collaborating Agency

Evidence-Practice Gap
=4 FHO R¥=¢ MH

- XA 2HHE -

2009. 9



o
Ju

o

ol
O
17
L
N

RS

v o

SR ATdAA 2009d ATFAR W& F g oln AR
—271h Al A8 bl Aol AR

AL YA E ZASA B9 S (Evidence—based Healthcare)d =
8o ZzEWUA, TAE &I 18 ¢ gAAH o] Fo] o]FojX: g

Ut s ojde 27 (evidence)h AA @A (practice) Atole] 743
(gap)ol EATIIL o™, 1 BFE FAL © ASHE Yass o)
g B2 ASAANE S F Aol AZHU

grE g Aol 2009 ATFA T SR el Fa3h B
ojgiole] o] FolA BAEA ZAV} W E BEpetn A=A

olut mgA AR AA AEHA & Y= FAS A,

— 7+=(Gap) 9 3A3FS Forsla,
— 7+ (Gap) 9] 991& w}otsle,

- +=(Gap) & =&

A7sta gy,

ol
S

O CIEEEE

Expected Health
Qutcomes
by
Removing Evidence
Practice Gap
Health Outcomes

by

Evidence
Based
Healthcare

Health Qutcomes

by
Current Practice

- 129 -

fruaby Buipioqp]|jo) ILIYIDIH Paspg-23UapPing |PUCIIDN



oo T oo Mo = R ] = NF
— T oy Ml_,_AI y Nd = ‘.EM# w |y 0| il 3
TEDEE TTTER ¥ 5z
- _ 1
LIBET: CEET o . 2o
~7 B % < N — ~
7@%ﬂ£ﬁr ﬁﬁ%w_hﬂzﬂ wm R =
—_ ©opr = : T E
framad Thwl? T T
I S ) — L
pdpx By TeR LT
= om = ™ 2o o XN oW
ﬂ\na/nm_']c_ LHQME]QE X ol «
S Sy Do D of N %
W oL W wE M e . _ woom O
-2 8E UIEHE n P @
CZERN HiEx 7 P ¥ g
czoriz Eifiz 2 ozt c T
280 = N o -, ® o © = C= |
M o 5 o~ o ° = 4 =] ht ol -
R s L 5 % of N = T o o R 2
o &R 4R _@goraw_zoﬂ N 2 Ty 4 Fw
=3 o+ BoaR < =5 > o S 3 olo !
= < | L Iy ] S o o0 N NS A} il
R oo ST =% O F e i ® T LoE
o o g2 T 2T 2N = ) - 4o
= N = o | . o o) W 2 o
N R g XX o o - o B Gall
K 0 Dﬂ B B o=y L s 10° G Ton HIH O m — H Njo
HM_._._ ﬂ_._ zi . .m.._ % O_O X N ‘_L.O ‘WO |_ OL 0 HT_ ‘MA_I Mr H.L —
mr ll m_ WM — _— :.L Lt = v_ 50 Hﬂﬁ_ o ‘;wOI O_ M
o Bl X° W © vi < 0| o MU N ol oy < B il
M TR oW e BP gk o ¢
_ BTy g RRE 9 ™o X B
T 1)_A| E#E o U| ﬁL OTL 03 ﬂA_-E O# HA_I O#E 7L =r | _ Ot OT
B TRWE L LWy F R T CE N 4
a i ok O I I g 9 o
Bl L — o 5% . of il
w TerwaTs wlw R E
& o B O T TN o Mo.qmw“mﬂ o T PT oa B
ol CAFRB RN R T ~ N o

National Evidence-based Healthcare Collaborating Agency



ir
I

2.2 Delphi SH=I=

H @1 i N EC/\ National Evidence-based Healthcare
Confidential Collaborating Agency

Evidence-Practice Gap
A FHO QM&Y MNF
- 3 g -

2009. 9

A>uaby Bui3pioqDp]|o) IDIYF|DIH Paspg-2IU3PIng [DUCIIDN




— Lo (@) (4P N~ — LO 00)
: T o9
00
= Rr
nd R0
© =
< U
T <
- < 10 040 v X
= = kX & 3 M !
il m o= - 5 %
5 2 oW D o m |
x Or J 7 Ko or
2 T X o il —
y = = x 9 = 70
Kl =) = —= ol = =
5 =+ ROR R g 4
37 o} o i N = ol
i A 0k 3 S N M w il
2 o0 o4 A4 o0 KK M
X
e - o o™ < 7o) © N 0
i _ — — — — — — —_
It = = = = = = = =
o K- K K K K K KF Kk
iod

National Evidence-based Healthcare Collaborating Agency



{r
Ju

1 TaHXON TRUZEAA(HbATC) BAL

ru

re
d¢ || M
——

D S LXIOIM HbAlCE HHHIIC SO0 UNXEY

T XM HbAlc EFE&0| &

°s Hi%# Background

O 2005 Hxo AW Rl AWAA A Eoju:s AXEA 7ol
(HALE) 7|02 9, HEF, 31dA A g olo] v HAE AX|3HD)

o FRFAF T v Al B opAolol A 598 AX sk 20254
%

- AA dAdE D FHE oF 280WH(5.92%), TAE oF 277HE(0.57%)

- HAA FHE A A G FHEA o5 0 3519H (2010, 7.08%)
)

— 45573 (202043, 8.97%
- 3t AME - dukQle] 2.2~7.34)
O Yo A4 AHFE5)6)
- AA A7EE 28] 7Y SRR ZFA] & 0 oF 20%(3F2H1 YY)

1) 't“?:EIE':' HAAMS|HAT Y, SCAZSUTAL M37| ZAZEL MSEM 50 HZHT 2 2704
2. 2007; 27
2) Chan JC, Malik V, Jia W, Kadowaki T, Yajnik CS, Yoon KH et al, Diabetes in Asia:
epidemiology, risk factors, and pathophysiology. JAMA. 2009 May 27;301(20):2129-40
3) CHStehEHSHS| HAZESHAAGIIY, S J|ZEAHT Task Force Team EIA Diabetes in
Korea 2007. 2007

4) ngY, Y9l SEEEE ol LY 2f T=H| TS| =Oh., IUAHLEHAISH EEXiZ,
2009.7.23

5) tiete=atal, AYEHYATETIE. ol 2

6) nEY, Y=Yl SEEEF oY LE 2= T=H| S| FOf.., IUALEIIH EEXiz,

2009.7.23.
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ct=olz SEEd - 2712t A T=2te| Xio|

- g Ao AW ¢z FAEH : oF 2209 (AT 4.60)
o

|
ol
- Qg JEH] : 2,2459 4(2006) — 20089 2,5719 ¥(20084)

@==) (o1 a)

1,950 2,571 2,600

) SHXf —e— T 2 H|

1,900

1 2,500
2,425
1,850
4 2,400
1,800 r
2,246 1 2,300
1,750

1 2,200
1,700

1,600

I8 1-1. G o X ¥ AEH| FolY

4 2,100

2,000

e 2#H Best Available Evidence

O Wsdla o)z & d9rutlE= HbAlco] EHZE &9 938 AHsks 7}
5}
=

O Tx#g]e A:xE=ZA HbAlco FE8AS it Jed+ 2 wWegEA =

A AR dSEH

e HbAlc 1% Z=7}A

- A" A A 9d= 0 18%357F (RR: 1.18; 95% CI,
1.10—1.26)7

- AFERIEE D 12~14% ST

- WS AR PR D 37T% ST

e HbAlcHg7} 2 E4= 8323 HA(Combined incidence rate
ratios)©] S510)

7) Selvin E, Marinopoulos S, Berkenblit G, Rami T, Brancati FL, Powe NR, et al. Meta-analysis:
glycosylated hemoglobin and cardiovascular disease in diabetes mellitus. Ann Intern Med.
2004 Sep 21;141(6):421-31

8) Gerstein HC, Pogue J, Mann JF, Lonn E, Dagenais GR, McQueen M, et al. The relationship
between dysglycaemia and cardiovascular and renal risk in diabetic and non-diabetic
participants in the HOPE study: a prospective epidemiological analysis. Diabetologia
2005;48:1749-55

9) Stratton IM, Adler Al, Neil HA, Matthews DR, Manley SE, Cull CA, et al. Association of
glycaemia with macrovascular and microvascular complications of type 2 diabetes (UKPDS
35): prospective observational study. BMJ 2000;321:405-12
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—typel DM : 0.38 (95% CI, 0.26—0.56)
—type2 DM : 0.81 (95% CI, 0.73—0.91)

O W= erslel et es] 25 HbAlceE 9w #2Y +8&3

WA EE AAsFIL d1D12)

e HbAlc 54 Wikl g A=A

- W= (ADA): 8kxpe] A H, 34 8lE s dEste] 149
2~43] =43 AL AH(level of evidence(E): expert consensus or
clinical experience)

- 3A=H(KDA): dwrdg oz 1ydo] 43] o]at(level of evidence(E):
expert consensus or clinical experience)

°e ¥ Current Practice

O %<& HbAlc HAF Al WS

o A7 ek & o dTelA 1dERb HbAle AAF Slee
1.07£0.73]/:d%131, HbAlcE 3 AR ke Ego] 21.4%9
0] E(20081)13)

o AARFA ARE FEI AT 1ded 13] o] HbAle HAME W
kA= 20039 30.4%, 200613 41.5% ] 14)15)

« 20079 OECD HiiAfof olstH A= 98.0%, =9 97.0%, <3
94.4%, =29l 93.0%, V= 90.4%, °l&¥ ot 91.0%, =T
82.6%, 2~¥|¢l 77.4% So 7 Y RT} EL16)

O HbAlc AA} AP E2] Hol

)
K
Y

=
>

10) Stettler C, Allemann S, Juni P, Cull CA, Holman RR, Egger M et al. Glycemic control and
macrovascular disease in types 1 and 2 diabetes mellitus: Meta-analysis of randomized
trials. An Heart J. 2006 Jul;152(1):27-38

11) tistedeHets|, S HTIZ2X|IE, FM1E. 2007

12) American diabetes association; Standards of Medical Care in Diabetes—2009. 2009

13) O|FA! 2l CHsHHROA | SixtH 22| 34El Korean Diabetes J. 2009;33:241~250

14) MM, AXE, Z5-E. 2Lzt 2iMHIA 0|8 Yix2Xie| EMo mE FFgMA(HbATC)ZAL Al
HE Ho| BAM, HZAMFSIF|X|. 2009;19(1):49-61

15) st ieHets|, AZEMAIEIFA, 42| 2

16) Sandra Garcia Armesto, Maria Luisa Gil Lapetra, Lihan Wei, Edward Kelley and the
Members of the HCQlI Expert Group. HEALTH CARE QUALITY INDICATORS PROJECT
2006-OECD HEALTH WORKING PAPERS. DATA COLLECTION UPDATE REPORT. 2007

- 135 —

fMuaby BuIIDIOGD]|0) IDIYFDIH PIsDG-2IUIPINT JDUOCIIDN



Adusby Buljpiogp]jo) 24D} DAH PasnY-aIUBPINT [PUCIIDN

sl2o|2 HSEAM - T2} AN XIEZHO| X}0|

el o
ol Sonews | S | W
H2AT#
HZF HoATcd ARZE | 20031 17) 54. 4% 44 8% 35. 2% 19.0%
12| oAb AlA|El H|S | 20061 18) 75.6% 62.1% 38.3% 32.0%

1. 3 - oM BRI AAM Yo SHHOIY HoAlcE SHE HIE

HbAlc AL A ELS w73 THE WHo|7} i
e 2009 ZTAA o dAFoAE oA, e A ARRAYA A
b R 3l Bwe A, A9 Aol A= 3, FEF AHS

7EAI AL Q= Akl A HbAlce #HAMEC] £ Ao= YEHY

O HbAlc =74nH]-&2002D)
- 3~4704 A0

O ZUl B FHES AT AT FFox o dxdate] AA
7 5% Fotsl=t AR HbAle ZHAF A HES Azl oz o}
A5 H3xA A4S Fol7] fs dego] a4%

O FxiatelA 9A7 HbAle #e(<6%)o WA= =o] glonv)
AAET o B2 TGa3txlo|A HbAlce] HATA(<6.5~7T%) g %
243 7] 2 monitoringst= A2 GxdAle] WS W ol <k %
71 5 A9

O FudAdA Hhale A ABEE o) AT Aol AekiAR 0
‘ 7.

- s Ao Al 1d7 228 3 A AdAE B AF = HbAlc AA}
g Eo] A= (20019 54.3% — 20034 61.3%)23)

EHo}cr_llltﬁo+2| olo| =

52, oIX|17H2009H 28 2 38 HE)
Action to Control Cardiovascular Risk in Diabetes Study Group, Gerstein HC, Miller ME,
Byington RP, Goff DC Jr, Bigger JT, et al., Effects of intensive glucose lowering in type 2
diabetes. 2008 Jun 12;358(24):2545-59

23) Department of Health and Ageing. Australian Government; Available from:
http://www.health.gov.au/internet/main/publishing.nsf/Content/pg-diabetes

17) ©
18) &
19) oro|
20)
21) o
22)
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W, ol Felm AF 237 ERFHE AsE AL
e Austria®] The  National  Health and  Medical Research
Council(NHMRC) Ax =A== AE 6/1L71A] SAREF6-51aL,
Ak 1209 BREFE AT AS FHYS
O T WHHET A%713H
e 19859 59.0%9 EHFHE Hi o)F EfFfEol NHEHoz 7t
1 o

23stke] 2000l = 2003 16.5%, 20064

02%= 7F23+3 K]
242%% S7Vele ATFS HoY A3 e ol AT 67
A FARGFHELS 14.1%% Aoty ga de AHeFS H o)

e A Best Available Evidence

O EFFHE o olF
o 1997WH-EH 2006W@7}A] ] EE FAFA R
o AF8H £910] 29)= EAHRL)
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6) Ip S, Chung M, Raman G, Chew P, Maqula N, DeVine D et al. Breastfeeding and maternal
and infant health outcomes in developed countries. Evid Rep Technol Assess.
2007;153:1-186

7) World Health Organization. Global strategy for infant and young child feeding. Geneva,
Switzerland: World Health Organization, 2003

8) National Health and Medical Research Council (2003) Dietary guidelines for children and
adolescents in Australia incorporating the infant feeding guidelines for health workers.
Auslinfo, Canberra

9) st=EHEZAANEHTH. 2006 XM= S4 U JEHASX| A ZutEA. 2006

10) 22| 2

11) Hs|. 2347 717400 OXle SR AMHZ7ISSIE|X]. 2005;11(2):142-147
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2 Py Aofe] el AW dAdoR ERIL Aoy (KCD-5904
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+ F17 code—gu] ARgo o F4l R ssof—o 33T,
HEH A&tz Aoxd e '5d & A% I5'E vlgoayd
TSIl 556)
o Ut Ym ALY FAXIE gk HED
- 292 6029 F 54%9F 51%+= 2713k
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qr
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- AR FAdE AF = ,
7t 55 '3 5AdXEE 94 &8
- Aol a9l tig A W FANSAEANY, AN FF S,
AR WA B FAE VEAA B T T8 WUetew 47t
o 2005\ ARE A 24270 BAL FAFYYES HXdle] FAGE

%2 2 Best Available Evidence

O w4 du g 29l

o Vi sAdEYHANA sdded THE ousle #EdE B

. A ARA =R} o574 A, o)8WE. 2008;9(2):231~267
CE o [ER 2] (MFdu Y A3E AL oo 2ot

3. e 2459 duEzA AR 1eE AHBH0E 4 ohiste Aeel 44 EE A}

&5E PAFA £ A8AE.
5 L

bR Sl 9% AZAACH AR FA g5t F@o| AUATAA NsE A%

A7 A9,
. S (H3E GRFA 5 AREAOE ALGFE dDFFA A,

ot FEAA, xjoF AMEE A, X|of wH H BEHS fIgt XA A X FZEHASE KA FI|

Moz HAste XIMHA,

2t EATAEE, APETAY T AokAF 9
ob. g@e g, 54 T8 A% IR,

v FAAAEAE T HotY o] FFFE AT AT AERATH HAL

to

AT Ig,

AL 718 7HE WA v et quRlgss RAEXFRAE] Hote IAEE i3ls
7) 2%FE ALAE FEV. 1A YAY] FEEY HF HE, ABHE, Foj ol ojstddd &

ol #AF A7 SAANAAFATIFAIGA LS. 2003
8) ZEFE. AR F4 A5 EA3F Wt 71 EFA. 2005;26(4):5279~5281
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89 FaZey FPE 859

e 20049 B2 FA AHEARIGA 45 6719 T AETES 62.3%,
39.4%g oM, 4% T ATlE A, FAYW, SFEA, 4, ¥
Ta5e Belo] 99, 6Yel: A¥, FUFE, Uzw oFE,
&% FAL Bl YA

¢« AAFYA B FAZYHelA 20059 6L FA BT FP
SAME F RS SFdERE RS Y S

o ollg Bo] ATME 19 o4 A%HE FA 9L WAL 8
Qo Umy JEms AT F FARY £YL vrY)

F9 AR A3

1Y
© AdddA A AFE 7] st 3 FAFoldH =
== et Ae AEeiA Axstal e = 28] Uad o
A A (nicotine replacement therapy; NRT), §3 = 3]-2(Bupropion) &
FDAIA S1E X aE st=s Halstal 9513
o ¥ NICEdAM= = X8 oA, 71 We b5 89, 1w d&
A5, 9F=XE(NRT, varenicline varenicline, FZ23 %), Ax%
(self—help)-& A, As} e, w2 moo] A<l & S Hista

©14)

o Ul 7HHYEE 5d AdFsldAE dAF IR YAHE dide R g
1 A A A8 AR eSS, o A mEw Ate]
A, 595 A% MJdBE A, Ax 7l (self—help intervention),
A Fds ¥, sdEdd, #94=H(NRT, F2ey2, ==2E
Had)S dasta 18

9) AAE FUE, ZAHA H4dR, ddE FAgHEdelN 943 EE a9l JPEYEEA.

2002;23:325~333

10) o]&9, 2A%, 949, AE, A4E oA 5. 34 FYdlA 249 ZdV] 34 A3 #aEd 891

20049 HA FA AEANY B4, g 30353834, 2006:6(1):37~45

11) oAl ZEAL, AW, o1HE, 2438, 6719 54 439 4F 82 97 AHFGA] BAL
FAEHY L HEF FEAE FHoR —. I3 3R 2006;36(5):742~750

12) ojdd&, AZH. FENEAR F 3¢ 43 @89 891E. 7HHH53|A. 2007;28:39—44

13) USPSTF. The Guide to Clinical Preventive Services 2008.

14) NICE. Smoking cessation services in primary care, pharmacies, local authorities and workplaces,
particularly for manual working groups, pregnant women and hard to reach communities'(NICE
public health guidance 10), 2008

15) MED, ZRE, AZE, A4Y, W7, QM0| 5. SHTRXIE,

X|. 2006;25(11):S394~S406
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i3 Background

O WA Ay By

2008 d AAFE 7Y DataollA Ao RH H2A(J45) 4 F& o] &
249], 9 HF& o]& 209& AAs= A3HD

Aol A AAEHEES 663(DALYs lost per 100,000 of the
population) 2.2 4$9E ZA|stal o 610 YLDE 29Z, oAdolA
= 755(DALYs lost per 100,000 of the population)® 4$¢%, 710
YLDZE 3915 #tAstar 9l=2).

Aol A2 FHES AN we A3y gdkstrle sk, 19639
3.2%°l w8l 19953 13.4%, 2000 12.8%% Z7}stal 4-8-3)

O olA Ao Holi

-

w3 Zobe] EFIE A e 2 gare ul 3
v, Z1gAe] st oA FAom s Ao wulsh gol, A3t
Moz ABARGA th WE T @2 F Ue

1) AZEAAEIIY, TI=H| SAEE, 2008

2) Seok-Jun Yoon, Sang-Cheol Bae, Sang-Il Lee, Hyejung Chang, Heui Sug Jo, Joo-Hun
Sung, Jae-Hyun Park, Jin-Yong Lee, Youngsoo Shin. Measuring of the Burden of disease
in Korea. J Korean Med Sci 2007; 22: 518-23

3 =35, oz, opg, ARd. o= AoKRMHEI| AEetel RYE.  CistAOLfSS|X|.
2007:;51(4):343-350

— 146 —



Ju

2
O
-
ol
-

o o] HEo] Axmd vy
- o

W, oba] 5ol RAL AW A
7} A& m A= A 2.7 5he] =

SERIEEEE

f
AN}

oe A Best Available Evidence

O 29 A=A

e 1991 H=ro] ZHAAH-FAAFA(NHLBI:  National Heart,
Lung, and Blood Institute)old = ‘=8 H2AuS 2 bz 7
(NAEPP : National Asthma Education and Prevention Program) <=
Zote] HAo e W #e] 7Fo] =2kl (Guidelines for the diagnosis
and management of Asthma, ©]% GINA)S A|AIFRS. 19973 2¢
o= A7t d KBiA 23S Etste] 7]E9 HiAE dF Hes)
a1, 200730 Bk WA ES

= O
o GINAo|AM = 0M—4A], 5M-11A1E FEste] Aof 5 w
AQe ANGIL e W oheh, 200040] = 54 olsh Aol A4
2 el elels W waste] Aok A4 wo] Y AL

=] o
skl Ql6)

O ZopdA AdAA
o]
=

X

o A
N o

t

O A& F3 A4 A 5+
© GINA A <ldAFE 26489 Lopsba
TS Hold fApe] Aubriee] 1194
& B9 Y ST FelsA &
« GINA PgAIAH, AEHQ0 JASEE Tadhs 2ol
E 3} ICS(Inhaled Corticosteroid) a
= o ICSe] aavt ¥ £& o= Higs)

4) Olal|gt. MAIX|Eo| X|AIX|A, Korean Journal of Pediatrics. 2006;49(6):581-588

5) American academy of Allergy, Asthma & Immucology. Expert Panel Report 3 (EPR-3):
Guidelines for the diagnosis and management of asthma-summary report 2007.
2007;120(5):94-138

6) Global Initiative for asthma. Global strategy for the diagnosis and management of asthma
in children 5 years and younger. 2009

7) Application and implementation of the GINA asthma guidelines by specialist and primary
care physicians: a longitudinal follow-up study on 264 children. Primary Care Respiratory
Journal. 2007;16(6):357-362

8) Maspero J, Guerra F, Cuevas F, Gutierrez JP, Soto-Ramos M, Anderton S, Mechali D, Chan
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g7lol=glelo A Step 2FE9 ZoloAl Low—dose ICS
=

T FHeEt e AFH Gy oA AT SEHEO|EA T

o] Az xo] AE= Ao HY(GE 4-1)1D

+2ix R IS Aats iy
(AE|Z20|E)

= 107,022 2,627 2.45 13.97
01 112,129 2,566 2.29 11.12
1Mo 5} 20,976 114 0.54 8.14
3AMlo| 5t 43,279 183 0.42 5.87
60| 5t 44,416 289 0.62 6.80
15M|0] 5} 28,453 417 1.47 9.31
65M|o] 2t 63,362 3,472 5.48 16.23
65A|0] A4 18,665 718 3.85 9.91

3 AdoRE ARFH, B WE AR AL RE 24wz,
olEerlelA] ¥, AAA Fi, ARAL] S5 e So] 24
N3 ot H2e Aok AN ARAH AR ojel ol B

R, Pedersen S. Efficacy and tolerability of Salmterol/Fluticasone Propionate versus
Monteluskast in childhood asthma: a prospective, randomized, double-blind,
double-dummy, parallel-group study. Clinical Therapeutics. 2008;30(8):1492-1504

9) 0|9/, HiEY, YI2XL, OlsEl, RYE, Q&S S, A2 XY Lot 73S MA XE . s A S
7| &gtk 2003;55(2):165-174

10) Lai CK, de Guia TS, Kim YY, Kuo SH, Mukhopadhyay A, Soriano JB et al. Asthma control
in the Asia-Pacific region:ithe asthma insights and reality in Asia-Pacific Study. J Allergy
Clin Immunol. 2003;111:263-268

11) QAL FMASIXIO| CiSt QASS| TR YA - ZZET XIREAME A= COPD 75 ELXIE.
20064 2&

ol
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%2 2% Best Available Evidence

a8 5-1. 3eHH ZEH Alck2| 29
* SIGN?| Guideline?
&as
o S0l Adsolof sin, of W FAl= APy
o

- WHO Abthe) ®ele] we} E3o] o
ABATL ol Be WA AEAS A A

O Ul g BF WA
. HARANERY GHEZH AL
- R ASHAE BRE BTE olgste] £35S Blstolo} g

o2 F7F2 NSAIDsE
L0k STt E R npeRAd

6) World Health Organization, Cancer Pain Relief 2nd edition, 1996
7) Control of pain in adults with cancer, quick reference guide. SIGN. Nov 2008
8) HAU=EX|I7IEE. LSS a2(XE #Hook 3T 2008.5
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International guidelines for management of severe sepsis and septic
shocke 20043 H-E] Surviving Sepsis Campaign®] &}t ©]&50 2 AHA A
Hog ALEa g6
e % 33719 A}3S GRADE Al =ElS o] &

e Surviving Sepsis Campaignol A AAEE FAHS Z7]
A AEES Folve AY I U+ 2 A

O 2#<le 5971 -3 F3ApAo A Surviving sepsis Campaign

guideline®l] 743} National Education Program(QD-&52, ®HE, T34}

oJakel kAL T, @A, @7Fel=geld e T35 dMdsH
435 & 32 Am)o] AuHAZY FSHIS Ao HAAPTE
< ¥ ']'EX] ] ek Blad ol A, A gHRZANA ==7F 50% ool
I A S HAANLTES 44.0% — 39.7% %2 GOl H S8

4) HHEXIER, SEXH HYzid wMe soict ZA M - EEXtE, 2009.3.31

5) HASEXIIER. =gty 2e|ti £% - HEXlE, 2008.6.13

6) Dellinger RP, Levy MM, Carlet JM, Bion J, Parker MM, Jaeschke R, et al. Surviving Sepsis
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2008. Crit Care Med. 2008;36(1):296-327

7) El Solh AA, Akinnusi ME, Alsawalha LN, Pineda LA. Outcome of septic shock in older
adults after implementation of the sepsis "oundle". J Am Geriatr Soc. 2008;56(2):272-8
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