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In 2007 the U.S. Institute of Medicine (IOM) set a
goal that, by the year 2020, ninety percent of
clinical decisions will be supported by accurate,
timely, and up-to-date clinical information, and will
reflect the best available evidence. This undoubtedly
started the innovation in the field of evidence-based
medicine (EBM) in the worldwide. Taiwan of course
cannot stay out of this trend. However, there is
still lack of the resource of EBM in some hospitals
beyond medical centers in Taiwan. Therefore, the key
point is to provide the EBM reference resource as
well as the education for the knowledge and skills of
EBM to physicians, especially the juniors including
interns and PGY trainees. Particularly, .uCentral™is
Unbound Medicine ‘s powerful mobile and web knowledge
platform available in selected institutions. It put
trusted clinical references and your local journal
holdings on every patron ‘s smartphone and tablet.
This project is expected to provide free uCentral for
the medical personnel of a variety of hospitals
nationwide in order to facilitate convenient access
to the most credible EBM reference information.

The goals of this 2-year project are as follows:

The 1st year: to train and promote the use of the on-
line EBM resource including mobile database
(uCentral) in selected hospitals including community
hospital, district hospital and university-affiliated
hospital.

The 2nd year: to popularize and advance the EBM
knowledge and skills for physicians of the selected
hospitals, and to complete the assessment on
effectiveness of on-line as well as mobile EBM
learning and application project.

The real works of this project are as follows:
The 1st year: to conduct the training programs and
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promotional activities of the on-line EBM learning
and application, and to complete pre-test for
potential physicians users in selected hospitals.
The 2nd year: to perform the statistical analysis of
the effectiveness and satisfaction of using on-line
and mobile EBM resources.

[t" s expected that through this 2-year project,
especially the juniors including interns, PGY
trainees, and residents, will be significantly
promoted and improved in using on-line as well as
mobile EBM resource, and thus to enhance the quality
of patient care.

evidence-based medicine (EBM), on-line and mobile
database, residents, PGY trainees
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Abstract

In 2007 the U.S. Institute of Medicine (IOM) set a goal that, by the year 2020, ninety percent
of clinical decisions will be supported by accurate, timely, and up-to-date clinical information, and
will reflect the best available evidence. This undoubtedly started the innovation in the field of
evidence-based medicine (EBM) in the worldwide. Taiwan of course cannot stay out of this trend,
and EBM has been included into all levels of medical education since 2000s. However, there is still
lack of the resource of EBM in some hospitals beyond medical centers in Taiwan. Therefore, the key
point is to provide the EBM reference resource as well as the education for the knowledge and skills
of EBM to physicians, especially the juniors including interns and PGY trainees of those hospitals.
This project is expected to provide hands-on workshop and free on-line learning platform including
website and mobile resources for the medical personnel of a variety of hospitals nationwide in order

to facilitate convenient access to the most credible EBM reference information.

The goals of this first-year project are to train and promote the use of the on-line EBM resource
including mobile database (e.g. Cochrane library, uCentral) in selected hospitals including
community hospital, district hospital and university-affiliated hospital. The real works of the
first-year project are to conduct the training programs and promotional activities of the on-line EBM

learning and application, and to complete pre-test for potential physicians users in selected hospitals.

It’s expected that through this project, especially the juniors including interns, PGY trainees,
and residents, will be significantly promoted and improved in using on-line as well as mobile EBM

resource, and thus to enhance the quality of patient care.

Keywords: evidence-based medicine (EBM), on-line and mobile database, residents, PGY

trainees
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A5 RBERE 6.62%# 6.4475 8.03 % 6.30%# 5.04%5x
= 3.65(.63) 3.44(.57) 3.24(.78) 3.54(.58) 3.82(.66)

%S 3.26(.60) 3.07(.62) 2.60(.85) 3.12(.75) 3.45(.80)
Cochrane Library ¥ 6.44%* 17.05%++ 19.63%#x 12.61 %+ 12.63%+
X E R

) 3.59(.64) 3.46(.58) 3.24(.74) 3.54(.59) 3.84(.68)

ES 3.61(.49) 3.26(.64) 2.60(1.03) 3.30(.60) 3.92(.85)

R 4038 3.37(.63) 3.11(.61) 2.76(.89) 3.20(.74) 3.49(.76)

B LB L 3.49% 3.55% 4204 3.20% 091
EoS 3.50(.68) 3.13(.73) 2.82(.98) 3.24(.78) 3.62(.82)

1% b3 3.48(.66) 3.31(.60) 2.99(.81) 3.43(.69) 3.72).70)

1£E 1% 3.41(.59) 3.25(.59) 2.89(.87) 3.29(.67) 3.60(.75)

i 3.84(.70) 3.58(.57) 3.50(.68) 3.66(.59) 3.78(.73)

§ t: studont’s t-test F: ANOVA F test

*p<.05  FHp<01  **%p<001
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%4 BFEANE EBMEERFIZE - JEFA REH 00 /R 2 B8 30 6 T
N B R PR BRI F K33 BE R JE EHBELE
b %R(54 ) ~
SE(f) ¢ B SE(8) ¢ B SE(8) f B SE() ¢ B SE(8) t

P vs.%) -0.055 0.085 -0.651 -0.105  0.083 -125  -0.017 0.113  -0.150 -0.053 0.094 -0.560 -0.143  0.105 -1.361
(<40 & vs.=40 &) 0.006 0.078 0.075 0.003 0.076 0.038 -0.078 0.104 -0.751 -0.077 0.086 -0.892 -0.033 0.096 -0.345
5 5.344%: 6.356%% 6.010%* 5.178%: 1.085

£ 5] (%67 vs.3k B é7) 0370  0.115 3.217* 0356  0.113 3.150** 0512  0.154 3.325 0.343  0.128 2.680** 0256  0.143  1.790

BE g Manuimwapseg 0031 0140 0221 0083 0138 -0.601 -0082 0188 -0436 0028 0156 0179 -0.063 0.174 -0.362

B £ 5] (25860 vspGy Bepy 00260 0218 0119 0154 0214 0720 0101 0292 0346 0214 0242 0884 0227 0270 -0.841
EEB(R vs.B) 0.188  0.084 2.234* 0.114 0.083 1383 -0.022 0113 -0.198 0.136  0.094 1.452 0.197 0.104  1.890
HABFEE vs.B) 0.124  0.091 1368 0.068 0.089 0.760 0.033 0.122 0269 0.036 0.101 0360 0056 0.113  0.498
F£H(=10 £ vs. <10 %) 0.120 0.075 1.601 0.076 0.074 1.029 0.199 0.101 1.984*  0.218 0.083 2.618*  0.176  0.093  1.899
ZREAE(E)ALE vsBA/E 0051 0097 0530 0.147 0095 1551 0276 0.129 2.135%  0.060 0.107 0560 0241  0.120 2.013*
FH —F/m I/ KE)
AR (B R R vs ) 0.017 0.069 0248 0.012 0.068 0.183 -0.044 0.093 -0475 -0.001 0.077 -0.018 -0.044 0.086 -0.508
AERBEHEGE vs.5) 0.191  0.076 2.531* 0.100 0.074 1353 0246  0.101 2.429%  0.145 0.084 1.735 0207 0.094 2.218*
%018 Cochrane Library £ # X & 0018 0069 0259 0218 0.068 3.204** 0320 0.093 3.432%  0.199 0077 2585% 0.153 0.086 1.774
#H(Fo vs. R 4a)
AL S mRRAEHECREZET 0214 0137 1561 0.119  0.134 0887 0283  0.183 1.544  0.075 0.152 0495 -0.108 0.169 -0.639

YA vs. B At)

#p<.05  FEp< 0l  #+%p<.001
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%5 BE A B AHEBMA S 2 BHEEEFHH
EE 2:CEEN) B SE(B) t
PEAI(B vs. %) -1.965 1.993 -0.986
(<40 & vs. =40 &) -0.859 1.834 -0.468
LR ¥l 6.710%%*
7] (% 67 vs. Ik 5 67) 9.477 2712 3.494
B¥A (X5 %E60 vsALR B ER) -0.845 3.308 -0.255
B9 (£ % 86 vs PGY B &) 1.986 5.128 0.387
EHEBRGE v.F) 3.256 1.985 1.641
BB AGE vs. F) 1.670 2.142 0.780
£H(=10 Fvs. <10 %) 3.941 1.766 2.231*
ZRGEEE(S)RE v B/ B A =/
714 2.27 1.
$1/ 4 i) 3 5 633
Mgk (BB vs. 2 2) -0.186 1.631 -0.114
AFEABEREGE vs. F) 4.342 1.779 2.442%
%ﬂfﬂ)Cochrane Library A ¥ X & #}(%e vs. 4704 | 637 5§74
H HE
AT S REATERBATHEH vs. 3.051 3022 0.947

H i)

¥p<.05  FEp< 01  #+Ep<.001
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& cochrane in the news

> Portuguese media reports on launch of
Portuguese Cochrane Branch 2014/07/01

AHBAAN:

1 BEGTHS (S AEBRRTNERBYTEE | B agl £ : East Asian Cochrane Aliance
hitp-//goo gUDFZXRE

Intemnational Society of Evidence-Based

2 T014 zEERBESE[ETERGET ., SSESUBSRERT  HRYE  SBIZEEFTEF Healthcare, Taiwan
ZESTEERRER
The Cochrane Collaboration
3 201410614 mABRE T E®AR - HiEE B e

The Cochrane Library

4 201410607 SXERARREBESARTELERES  PEIHR A SHETE [EHE

EA Unbeund Medicine

5 201410517 BXEREREE AR SRS EEIIES HEREEREY

BhicHR | e

HEE - RSB HAY SHREHE [
EREAET FE

6 ISEHC20145:R ~~
EIEEERD £(2014 Society of Evids Based Health Care

EHEEEHSEHE

ERANE BAR  EOME  SEEE s SHECRG 2 weRSEmEssE COSREE

T EAPP B 5 E A BB AR
- BEP 2EBTFREFEBE SF2ERET

1. PubMed Mobile 51201407104

ENLM(EEER B EE R eEeE - A5 HPraaPubMed i - RATEEE

Z{E e R 3 RN R TSR 5 o PubMed {TEIARIEIRMEESRRS - Bl Free Full

Text'S Review BB BE R HE T - BEESETRE
T A wa [HASHE | REBES B

AME & E{ k4 2014/06/30
hitps:/iplay.google: Japps/details?id=com.bim _TW
Bl cochrane in the news

2. The Cachrane Library - iPad §§ Portuguese media reports on launch of

Portuguese Cochrane Branch 2014/07/01
The Gochrane Library iPadifs— {78 + SiiakThe Coshrane Library RERET 5T
gast - SERE ochrane ic Reviews S5 - THERHTHIPad
RRA A - MRS e SRR IR - B RO RRE ) -

FHBREANE
7 iTunes AT4LE TE East Asian Cochrane Aliance
hitps:/iitunes. apple.comius/applthe-cochrane-library/id5731814757mt=8 Intenational Society of Evidence-Based

Healthcare, Taiwan

The Cochrane Collaboration
3. EBM Calculator

The Cochrane Library
The Evidence Based Medicine (EBM) Calculator provides a simple, easy-to-use tool

enabling clinicians to rapidly perform statistical calculations. Due to its sleek and intuitive Unbound Medicine
design, absolute and relative risk diff , as well as, jical .
HEHRRESY
including Number Needed to Treat (NNT) or Number Needed to Harm (NNH) can be
calculated in a matter of seconds. FEEFEITE
Google Play i - 4 sy
FEGoogle Play A& T & EHEEEREENE
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