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(1) B o 4 BEEERERLL

Guidelines for Intermittent Catheterization in Home

Care Patients

(ERINEE S

F S BFF R F



F-F RRPATHEERRERIFRET R

RS VM FERARRDET 2 - 0 FRFR2PT R BERRG Y TR
Hid SR RER A - AT TR i (Bardsley, 2016) o BEHLEAR L 1Y L
FRAE DI o5 o BRR D 8 T i g o onZ PR S KB RBER G ERT
$op 4 0% &80 (J. Prieto, Murphy, Moore, & Fader, 2014 ) « ¥ & j5 + &2 & 5 ~ L 48
AR L EF R ’é_%gr),%f AR enphEr T o W g 7 R A (Lamin & Newman, 2016 ; Lapides et
al, 1972) « P B8 AR ™ AL Wpakip forost i @ I E BT KRR TR E > TRV &
FEOP B R Rl 0 Md RV R RE R B ek (Weld & Dmochowski, 2000) o £ 'f;,z v H
EONER 3 S % TEREF RDR A ot R S R F > SR EEAL It B e (encrustation )
HERAZESE & %508 kit £ (noncompliant bladder) ¥ - € & & & 5§ & A
FooR AR E G BB BPRET LIETG 4 % (Seth, Haslam, & Panicker, 2014; Vahr et al.,
2013)c RPERPHE A E 8 g8 3 1T E MR AFZTHLE LA BEEFT T
FRERRCFRTRDOLES (35 iz~ % 0 2000 ; Cobussen-Boekhorst et al., 2016;
Lamin & Newman, 2016; Lapides, Diokno, J., & Lowe, 1972 ) -

R ERE AL 249 422X ERR U] Eihp 4 AT S A
Btk E BRRSEE PRS2 F AR A RTERY RS M 5o
A rid 2 T RREAE 9 e i 2 34 (Bardsley, 2016; Panicker, Fowler, & Kessler, 2015; Vahr
etal, 2013) » & FIjs i & & p s~ FUF P0G ok 7 o B 4 i Mok o s (S i gt ] TR S
A B X7 B EA F14E (Lamin & Newman, 2016 ) » 5 & ok g 2 & f RER 7 g AR
* (Stafford, 2017 ) - & Fé&%ﬂ?‘_%ff\mﬁ A > BE G R EFL W E > W LOE Y
JE R RAREIRMER ¢ 3 AR T ’”T\ L BLRELE L3I 428 80%R 7 F
Bl p AR A SRR GER R 0 F A F & 53 25 SR %o s% (Elvy & Colville,
2009; Wyndaele et al., 2012 ) o H & e g ¢ 35 P k2 7 PR R 2 ORIEAR 38 S B
i i (false passage ) (Bardsley, 2016 ) o @ & 3 Jp cn3p | = 2 “% TR gk A 0 £ B ep
AL FER 7R BRI o B FRA R A ARFH R DRy o BT MEF RS

3



FRABBE B g engt 4 0 £ 8 Z R 4 ek '& (Bardsley, 2016; Elvy & Colville, 2009; Wyndaele et
al., 2012) -

RPpARM S Rap IR ERARGF IS NI R RFS FEA RN 77 2K
F222-% (% i~ B3 4102017 Flit e DARERFRGEER LT L
Lo P RN ZSEREREERR AR BEERN N 5] mhc PR ETEDALFE R
FoRAFEEFEREERE B ORE Ry > T RAp 5 Y SN IRR 7 A0 1R T
FEILEF ~ o A 2 FIREOTR MG L P FEORER T £ e



S} VHE I RIFEY S

A A R 2 B R A BB Y LR R B (2004) d& 02 B 5l
g;&fg-ﬂj,%; S kg0 REFP AT o
Fod AXRERIFRE T E

*é%%%%éwﬁiﬁﬂ%%¢£’+£#7&$ﬁ’égﬁﬁﬁiﬁﬁ rEEa
Pamb sl 7 T e MR T BAEIREFQ ) EILE (2 4)% TRk 7 bR
FodpdlF B P IR ERGEFT ”-“ng%:}%'ze R E S U R S

TR A ek 2 W EAPM T -

$28 AR e E A WRT FHEEERRER A HRA R

AL {ATIR A N R L R R IR F B B
BEMEEF PN RS 3 sk o ¢ § 1 Joanna Briggs Institute ~ OVID MEDLINE -
Embase ~ Cochrane Library ~ Z4 4 F B2 452 5 € ALk #F > 12 intermittent
catheterization * ¥ it /) 5 MA4ET » AP IS HT I ERAPM BEL 5 e TP o
RRETZAP Y F § b I0F o AW 5 SR FF § - European Association of Urology
Nurses (EAUN ) - Australia and New Zealand Urological Nurses Society ( ANZUNS ) ~ American
urology Association ~ Canadian Urological Association ~ Urological Association of Asia ~ The
Japanese Urological Association % - #& % | = & dpal &R LYk Y X Peikdpsl » 5 EAUN *
2013 & #14 & Evidence-based Guidelines for Best Practice in Urological Health Care:
Catheterisation: Urethral intermittent in adults Dilatation, urethral intermittent in adults » %
ANZUNS * 2014 # % & Pe ¢k 45 51 Catheterisation Clinical Guidelines = **45 31 & ] 2@ 3334
LN B #Er AGREEII (705 f Bealdnsl3maf » 1 2 2 & p end
BETRTRAR SR £F 2 BARS AU RSP R s EEMGA D
YT 30 T VI HE SR D RN TN D SR T R

AR AR FARRES BRERNELL L AR ELS L] LibaA



A dche B L RERE R R 0 A3ERI Rk 0§ BRETEA R ERLFHY A
Fpilo ERCERT CER(EF B AR FHATRI TR F L LS B RE
60 zdp sl R R BT R R & YRk § 432 4 51 (AGREE Next Steps
Consortium , 2013) » 5% 4r# — o d 3% ANZUNS (2014) #75 B 2 3551308 B O R ~ &
2 G B oG T ARG L T IF—*‘?§ EHRT R TN LF R
EHRE S F L AR &a‘ﬂ 512 EAUN (2013) #t% % 2 Evidence-based Guidelines for Best
Practice in Urological Health Care: Catheterisation: Urethral intermittent in adults Dilatation,

s

urethral intermittent in adults 5 3 & %4 p % -

5o BEHIENEE

Domain EAUN (2013)! ANZUNS(2014)

1: = Fl&p 100% 88.1%

2 EAPB A 64.29% 52.38%

3 BB R 69.64% 18.75%

4 FHER 92.86% 57.14%

5tk 44.64% 23.21%

6 St 92.86% 14.29%

i s EM S A 6 3

B ERFET Ap sl EIR/ BBk %ok ik
Lesefh g fim | Lp 2 Amid> 2582 4
PFEY 3 APRM 3T S o | 3l RERZ ) TR
2.0 p NERAPM B4
B REHHT B AR A
2P AE -

57 EAUN (2013) 430 28 3% IRk M AL > £ AT sk e pew g S 7 R
RFLZRFT A ARG Apil 7 Lenfph B2 iR AL - FEH R 5 e 3 chiljivif
a,nﬁggAw*vubr@%%ﬁ%A’fﬁ,gaﬁﬁﬁﬁwwwmﬁim@¢@%~ﬁﬁ
ook B L EE o skdg B R BRI fp il ST EROTRAERAS 70 1

REREFELERY (P) R R ER (D 7R s g (0) #F4 22.8% FiF#

(1) 403 B AL R & F A (C) A R A2 5 (0) R 2



- & kiph PAREF ARG %?ﬁ? ﬁ

EAUN (2013) :}F] 51 BiEfer o > F WHHFF2011 & T2 > BA Y F;_;_?}I%F- L sk
%’&ﬁéﬁiﬁ&ﬁﬁﬁﬁ}ﬁﬁéﬁﬁﬁﬁﬁg’¢$&%UOWDMHENE~
Embase ~ Cochrane Library % Airiti Library Z# @ + Bl % 4ge B E o J R HREEREH
ERAR 5 SR REE B ~@ﬁ@%%¢ﬁﬁ%¢’@uﬁ&ﬁ%@;@
BFREFFEN RICH o HOF F P52 K L5 intermittent NEAR/4 catheter™ » & R R
- o EH E XY L2011 #8722 2019F 1 8 v B2 ?‘)EJ% I NPRRS < i BV «u}i'x‘?’)ﬁ%
W EE (systematic review ) ~ ¥t & 4 47 (meta analysis ) ™ % §g/k ip 3 (clinical guideline ) %
I eopw BFHELHHF D261 K >0 ¢ OVID MEDLINE 100 % ~ Embase 153 & ~ Cochrane
Library 8 % % Auiriti Library E##5 + B2 420 5 > M",% 127 5 £4F = }I% & gyt }gﬁ;i,’—,_%glfi’
i & B {7 & E «‘P“‘fp Ho W& HE -5 (bldc: ¥ 2 2P Thp FH2 2
W) B mETRARM A e s m 2w 2 «u‘T*?f’T‘?"@F" P2 ARBEAT Y 0 B HE D
1§ & s }gk‘}*}éﬁ systematic review % 4 % % & 4 1% meta-analysis i 3 § #F %3 < [ﬁ% s FR

iR AR L Bl - o
% = ¥ & 3 Search Terms

PR FXFRF s VG
Chinese Synonyms English Synonyms Controlled Vocabulary
Emtree/ MeSH

| | ek~ p N E intermittent catheterization, intermittent catheterization
P~ B ER R S %;éfj\ ~ | clean intermittent

pAEHE S PR catheterization,

pAER S pRFER intermittent self- catheterization,
B E A - B clean intermittent self-

R ,Fi,’-?rj_g%;fj\ ~ p # | catheterization

e intermittent NEAR/4 catheter*

Intermittent Urethral
Catheterization




Records identified through database Additional records identified

searching (n=261): OVID MEDLINE

(n=100); Embase (n=153); Cochrane scan of references of relevant
Library (n=8); Index to Taiwan Periodical articles) (n=0)

through other sources (i.e. through

Identification

Literature System (n=0])

Records after duplicates removed (n=134)

A4

Screening

Records screened (n=134) o Excluded basze on title/ abstract (n=101)
specific population (n=61)

Mot relevant intervention {n=28)

Specific Location (n=9]

Conference abstract (n=3)

9
g Full-text articles assessed Excluded base on full-text (n=28)
g for eligibility (n=33) Mot relevant intervention (n=9)
Mot systematic review (n=13)

Mo full-text {n=6)

Studies included in
systematic review and

Included

meta-analysis (n=5)

M- FREEE

RN S R R P R e i R I A R -
BF o P = A 3t B-1F £ 38 o 2 GRADE 4% ¢ 5t ( Grading of Recommendation

Assessment, Development and Evaluation ) i% 3 33

\_.

Lo HRERFTRS LR A
HAE S 7 - R RRESERTEEFT6 > #3352 58 (high)~ ? (moderate) ~
% (low)~ &1 (verylow) m i % & > 23R8 &R~ 5 5% (strong)~ 33 (weak) = B & % >

EMfyitdek = (B~ B~ 2018) 0



%= GRADE#9 i B H IO BBAL &

HpE s & B R
B (A) | 2HFEAERFERTIEFTE
® (B) |HERE Y SR E I AREF VARTEFTE > £ F T LN A
K (C) |HBRZ2E REF VI BRBRET ST EF x5 LY
& (D) %ﬁ%@ﬁfﬂﬁ#ﬁzﬁ%@féﬁavﬁéﬁ%iw
BRI A LR LR R

i (1) | PARBEA A~ 50 1% 3 a7 & B <50 )
33 (2) |82 e & Gh 0 SR M@ ak s A §

< )]?% S % B 8% 5K He (Clean techniques ) # 7k £2/= 1+ (aseptic technique ) &

#& F#a (sterile techniques ) 4p1t » $tid S RE R A 0h 'e @A ¥ £ & (Prieto, Murphy,
Moore, & Fader, 2015; Shamout, Biardeau, Corcos, & Campeau, 2017) - @ Prieto ¥ 4 (2015) =Z_
BFFPMTLEF FRAEIE S GFRCARFARR - GFEFFBE oA DR RE (Clean
catheters) -~ JoE chfig Rdp R FE R EARR Y B roRfeie 8 RS R G 2 E4F R * 2 &
FRp AL NER Gk g r B F VG AER RE T T FERER IR A
4L RE B A b % & & % £ & (Huang, Liang, Mo, Zhou, & Ying, 2018) - % )*Jd!t drig * ok
H F e g (hydrophilic catheter ) & 7 B gx & 8 /R ¥ 120 '8 M0 BE & % 0% 2 (L, Ye, Ruan,
Yang, & Zhang, 2013; Rognoni & Tarricone, 2017) = /|- 2= § o H /8 -l o F W A
PR BT RS 0 S S R B %ﬁﬂmﬁﬂm%ﬁf’ﬁﬁﬁéﬁ?ﬁiﬁ
FRELLw o
@ GRADE ##53%4% s .= % > Rognoni & Tarricone (2017) < ¢ fit= g;&;:;g =

o AEMFTFLES ) T ABAR &S E BT % o Shamout & (2017) g% 3 WP
ERXRRREREFIFLF ABFRESIT B FTEFTFRERPCERE < FIt &
P - RMEE D LI - 87 & o Prieto & (2015) é)gkiﬁ_",‘ip\ < Aot phor 06

BRRPERRRRYT APREAGCE RFERE &2 HmilErds FHEEL4

Iy
o



ir AP RyFLAEES
N FERE KE S8 i~ 4% RIE PR %
) B B Co T i i
Huang, N e @;I% ga;fﬂ.‘f F?a,%;/) N *oRE (T }T\%g_ B - = };]";;fy_;{, - ~ sk VS. ﬁ_ -g,':]“,k
K.(2018)% whgfrits  ALTHHmIRIEY  FIFF (p koK UT\LE)E: L2 HAT /'uF];LFlf\' g2 5a4LR (A4
¢ R 2 s REERR SRFK) & x4 FE #>10°CFUR %) % 12.9%7r 12.59%; RR:1.07; 95%
A A S fe‘ﬁu X AR L & ¥ 4 FiE #>10° CFUR %) Cl:0.77-1.49; P = .89; 1= 0% )
A s AYE LkgfRERR F T ERE 850,000 CFU (1 &) =~k VSRR R
i CAAREEIR SEHEL T - ~RIEREF ﬂufm}g& AEdFE AR (A9
irYoe kA~ 2okE BBk - TOAM(Y - 2): EBGEOERE G 17.6%1 15.9%; RR:1.10; 95%
PERP A kR FERRE 2@ Cl: 0.66-1.83; P = .79; 1> = 0% )
e Tliﬁ—%:ﬂwfrﬁv%f]&g?mé zx’J\VS§s%ﬁ’£aa
T2 % LR WIRERAFAFRG AR (A
T35 2 AU EF {#HD w5 10.19%F- 10.4%; RR.1.05, 95
VY3 2hesnl g 240 %ClL0.68-1.62; P = .41, 12=0%)
o
Shamout, s stii=jpr  HEA GPRE  FF FEFRLAR - o ﬁjd&i: % £ F VS FiFHie
S(2017)%/  wig Hi A%~k FRHREER RFRE R A R HEAT 1 47 &F7 M UTL 26
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%7 GRADE =} & 13545 4 %

Certainty assessment

Level of

Other Recommendation

Inconsistency | Indirectness | Imprecision ) : evidence
considerations

Author(s): Huang, K., et al. (2018)2.

Question: Water compared to Antiseptics for periurethral cleaning

5 randomised not not serious not serious not serious none (asTasTasTas) 1
trials serious HIGH

Author(s): Rognoni, C. and R. Tarricone (2017)*

Question: Hydrophilic compared to non-hydrophilic for intermittent catheterisation

3 randomised | serious not serious not serious not serious none SI1S1@) 1
trials a MODERATE

Author(s): Shamout, S., et al. (2017)*

Question: Clean techniques compared to sterile techniques for self-intermittent catheterization

b

5 randomised not serious not serious not serious © none S0 1

trials serious MODERATE

Author(s): Prieto, J. A., et al. (2015)°

Question: Clean techniques compared to aseptic technique for catheterisation procedure

6 randomised not not serious not serious serious ¢ none 10O 1
trials serious MODERATE
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Certainty assessment

Other

considerations

Level of

evidence

Inconsistency | Indirectness | Imprecision

Recommendation

Author(s): Li, L., et al. (2013)°

Question: Hydrophilic compared to non-hydrophilic for intermittent catheterization

5 randomised not not serious not serious not serious none DODPDD
trials serious HIGH

a i RO e e s AR RS

-

b F4G N EMERIRRAERLAOFAF > AEFRLEAITE AR RE TR
CAEFTIRELNIT s ATMIS%GHERR

dp 24P rch6 /37 CHRFFRET I P AT LR
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2% ERRAERERS

TRk FREAn s B 1 T e PR Rk U IR R o SRA L v g
Fal Rl g RS W5 N G A B F 5L i S Ak o Bl T
ERW ) ER e Mpild & kgp EAUN(013)#r3 B chsdnslie b 2k siid s prw g
% » & & 45 Oxford Centre for Evidence Base Medicine Level of Evidence Working Group
(2011) #rd] Terng 35 & ™47 EAUN(2013)#7% B 24551 5 Level I - §/k 4p 51 /B 23R 5
A& P# * Joanna Briggs Institute > 2007 & 4% 1 2§k Al 2R ABC = S5 ke (47 )-

Ak R R R R B o M F e TR U RE BRI ERERS BIA
BHBERER JERADER R AHTA TSR 9= 26w BHBERER 177

TsIN G CHEREDELF 6 REHBMIT > HALAEIA (7).
# I Joanna Briggs Institute 2007 & g % 223k £ 574 ¥

FEIRE nE

A Strong support that merits application.
There is good research-based evidence to support the guideline (prospective,
randomized trials).

B Moderate support that warrants consideration of application.
There is fair research-based evidence to support the guideline (well-designed
studies without randomization).

C No support.
The guideline is based on expert opinion and editorial consensus.
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%+ EAUN ** 2013 & #7% B Evidence-based Guidelines for Best Practice in Urological
Health Care: Catheterisation: Urethral intermittent in adults Dilatation, urethral intermittent in
adults » 2 ANZUNS ** 2014 # % E P 3E4p 31 Catheterisation Clinical Guidelines { A7 i 3%
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high-frequency chest wall oscillation ~ percussor, Mechanical percussion » Chest physiotherapy ~
expectoration ~ Lung function test ~ sputum volume > #2337 5 3 % = FFEC 1 ke fphk B REE 7 2

BF AL M R HF o)
528 2 i SR e |
A A5 3 K@% AGREE ™ i& 7 peiE45 3133 > (Brouwers etal., 2010) «
L R é}fl;-gszg;
it % Oxford ¥ * fti FIHRELZZRBRE (L GBS Ry ERRBTY )
%A%{%ﬁ%ﬁﬂ
e idn a1 itz ATk (<70%) P FBEFB L o X EHEREFTIZT o
¥4 & #’ﬁ%%ﬁ#ﬁﬁlﬁ?&fé—‘ﬁ
45 PICO B AE; % 2 & % M E4 5128 ¢
L4130 Bdrsei et sy MR Bk 5 p - & A 0k o a R [ E - MER
# %] (Polverinoetal., 2017)
DI F RS 0 2 AR R R EE G E 0 b
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BEFALEET B iR, REETELF TR X[RARE - NEHRE K]
( Martinez-Garcia et al., 2018 )
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4 ERYEBESS
F-& perftE RS

399247 32 ;5 F (chest physical therapy, CPT ) & - &7 $kes u;,;l,}%“f Hits (airway
clearance technique, ACT) > & 7 *F# ~ 2§ ~ & 25170 ~ pE e FTT > JoiRef ek ~ v 5
% o 5B LR (CPT) ;ﬁd Pl B enE R £4 3 N s e
FlRbR NP A e i > BB BRFESR A PR o B R AT NERMR
SRR L E o RATE U E SR SR B0 BN 1T A RIFE K LS
o Eii/]ﬁ”ﬁ‘;%“?“ﬁ“z:’ Ti o RFALELIpITA S 9EF - TR

T BEFEINS P S (>30cc/® ) AE A P FEEARIRE > iR LIRS S

e o TR AAURE S RIL 0 P BRIIES PGB RN o R g g R
o> Mt S A Al T L SR R E Y BYEL S R o RGRERE > 4
it l__pip,,lg F s e ﬂﬁﬁvg 4 ﬁf—h,g , @ﬁo wEeR BT S 4 ﬁi,]g_vgpﬁg\;ﬁc;i—% N

A e AU IR v R e e P W (R IRIRE 0 R D AP I IR (T £ 1T oh
FIR o B ED| LI R I EINE L E L H P (o 2016) o

528 $5 FH

F1EENAR B B R FRORR T B p R eh R R R R
Bz & H3leEp 3
Lo g B R DR B R 0 F P - A R ILiag [0 - M

® %] (Polverinoetal., 2017)

DWIEP I F R RS o A B R YRR > R EE RS EE 0 ) T

3 AT f*“fw“‘#”’f i€+ 3 ¥ EF (Polverino etal, 2017) o
2. AR YV Fosuvgeieana A L § ?%&E&_mxﬁ% P AGIEFe TB A R ren s PV B E

BRBALFEF  PULERARSEZTELF TR [RIARE - KEHRE K]

( Martinez-Garcia et al., 2018 )
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3 H¥W I A FEMHERE > VEX BRI LI Bk RS o [RARE - B ER
% %] (Polverinoetal, 2017) >/FeF e ~ vhefi > HMER PRI 2 AL ELFT ¥ G

REFecd > Iav Rt Ao &t (TaE 5 (Polverinoetal., 2017) -
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Hbed 230 ME 3~ 304 s Farle s LR 32T (2016) + 9t TG R
BT R k2 R - EF LA (45) 5465 ¢
HRE % (2018)« p #FA B e 1 E S o
LHE (2016) + R Gk o iy AAR T AT & L

MRATH (2016)« p P FED R fms F 44 D372 3 B3 o
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quit.org/CustomPage/HtmlEditorPage.aspx?MId=970&ML=1
fEmd AR PIIR S e (2018) « S 4 R i £ 74~ #2019 # 3% 27 pB-g
https://dep.mohw.gov.tw/DOS/cp-1720-7286-113.html
A AT R AN ERE % (2018) 2§t g 23 FHE L 2019 &3 7 28 p P~p
https://www.hpa.gov.tw/Pages/EBook.aspx?nodeid=1530
Hh > (2010)« L REBEIRDL BEREGFZ Frjpflt - 23 X FPy

AL 0 5 & ® o PB~p https:/hdl.handle.net/11296/4652b6

AL R EF R (2016) - Fsarr [ ) W |28 J LG R PG R FRES
2019 # 3 * 21 p B~ g http://asthma-copd.tw/images/files/Brochure/0005.pdf -

Lee, A. L., Burge, A. T., & Holland, A. E. (2015). Airway clearance techniques for bronchiectasis.
Cochrane Database of Systematic Reviews,(11). doi:10.1002/14651858.CD008351.pub3

Lewis, L. K., Williams, M. T., & Olds, T. S. (2012). The active cycle of breathing technique: A
systematic review and meta-analysis. Respiratory Medicine, 106(2), 155-172.
doi:10.1016/j.rmed.2011.10.014
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(3) 2 % 4 4 LA R KRS 5!

Guidelines for Incontinence Dermatitis Home Care

Patients

CER AR E £
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BRpAAREAR LEERIEET B
$- & REHIAERE

% #4 4 k £ (incontinence-associated dermatitis, IAD ) & _f&g/k + & L g K 4§ B
R - BAEZE IS  BEREARPF{ A FAREMIEEF (4ot
D) el A RB AL F AU B B AR EEF ARG 0 AR
H R A M3 (pressure injury, PI) 3 4 en% 5 '% %1% 2. — (Beeckman, 2014 ) -

ABPAR AR L bR RPN TR 0 L AR R G RRRESRR

ﬂ@k’gmm$ﬁ~5%é%ﬁ§@&’% TEFABIFRARDIF CFWEAK
BrEngpR ol Madd Fr 3T RER S KES wEAEE % o A F AR OR R e

AR HPER Y BT A & B ERAEET 0 LA RE AR F F i
BAT 4 RBEEA S RS AL 00 3 EE S PRSI R (Bartlett,

Nowak, & Ho, 2009; Minassian, Devore, & Hagan., 2013 ) °
W2 AL RFSAFIELAZAL JAD e 2 55 10%~14% » @ B g X 4
# 7 4 IAD e 4 517 50% (Du Moulin, et al., 2008 ; Macmillan, Merrie, Marshall, & Parry,

2004 ; Shamliyan, Wyman, Bliss, Kane, & Wilt, 2007 ) > @ 1T & 4% E b 4 77 8g1 3 4 &

% A g 4 JAD et F L 30% (Van Dammetal., 2017 ) ¥ L IAD e84 AR F B
EALIRE R AL o PP RX A REEIRIE B R D L 8% ML A R R S WSS

4 "}3 L E\'{:z,fﬁ{,ﬁﬁq‘i\f;} » e b fi’uiifi{;%‘ ’ lég\.p‘\@pg&?‘&a%gﬁ] NA G %«-&&3 .
FREABCAASELETE BB E 0 BN E R SR R
EAGP PR (FRFE 2011) e s ABPEF H T E E IR T ¥ AL E A TN A
REFRERPN I8KE b g ABPAF AN EPRAR LT LGS T A 25T
Fo8 RERIET FF
FHTRPN I8 K E e g A HP A FUALBBAFUF BRE T
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Sk VEERIERE
F- & S:mELIFER R

:}gélfﬂ;&fg,y CNELE N WERE R S HE RS B KRS y};}g.,;wgr? ® 2 H
MG EEEL R R FE Y A FUA R URES R R PR R o

el

g
E ARG rer i ASERS ¢TI RAR  CARGEG S ERRTLR - 3 HE
62 # g f7pilot study" (ASpft SAFWEFT ) R REL FEEFERSEFREL > LR
Pph PSR A 0 RAB/RAEE R A RRFEBD > 2 (5FZ E RBRRWRH G FRRE T

AN G

'é?_: & L—i"ff_ﬁ-}% FFH’EE

Population incontinence associated dermatitis

(1) risk factor
Intervention (2) prevention and intervention
(3) evaluation tool

Comparison NA
Outcome NA

RCT, SR, Experimental Research

(1) risk factor i
Design

Type of Question/ ) ) -
o (2) prevention and intervention RCT
Publication Type

RCT, SR, Experimental Research

(3) evaluation tool .
Design
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TR ETRR RN AR R Ao
PR RF BEYRET 43R Emtree/ MeSH
Chinese Synonyms English Synonyms Controlled Vocabulary
incontinen* incontinence associated dermatitis
moisture ( candidate term)
macerat®
diaper* dermatitis  (noexp)
napkin* diaper dermatitis
napp* irritant dermatitis
NEAR/6
dermatit* incontinence
skin* feces
lesion* urine
rash* diaper (noexp)
erythema adult diaper
erosion®
perine* Dermatitis  ( noexp)
NEAR/3 Dermatitis, Irritant  (noexp )
dermatit* Diaper Rash

(@23 * perine* s fr e
HiE 5 AR L KE KT Ap
B i)

Thois A
intertrigo

contact dermatitis
irritant dermatitis
heat rash
exudate

injur*

ITD
LYY R
MASD
Periwound
ostomy

stoma

Urinary Incontinence
Fecal Incontinence
Feces

Urine

Diapers, Adult
Incontinence Pads

fgt2 w2 5 4p B SR &2 Guideline # % ) (“,f 22EHRR T

=&

kYRR W ATHH £ 315 B AL

PIRA BB AL 2014 E LEREEEHR o BT M A ZEA K LR aR

R L BRI AZPAFAR %G T A BPA K LEERFEF MG L 24 F &

SRFR oSS U RBFERERRKIGR S ZE > BRI T A BB LK X
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FfrA- g R AEh A 0 S A5 2015 D SHGrET A A HERE &R
M 2 @ e d 2 o LS PR EPp A LR AP REER R ERP EEE RS
TRk AL EF 54 o e b GRekAp 3 IRr  dn 51 L B X R LRTRP PR o 2
Dohd R RIS i 4 s RAD R RGP A B R L2 g (P

Foi £ 5 .

d At B F K 2Tk B PRl e (2015) R TABR LR NI L Pt T —
fRAFEL DB G F i 4p 5l o2 W HE 52014 & E K 0 FR A 4T &.2015-2019 & F
,}3@}?&?‘#*’ 4 > W PICO T MéEs » RTEX P EFELHF4R 1 > &>~ Embase
Medline ~ Cochrane ~ E# 4 + B3 4% T EE T G M= )ﬁk:}%’% » foFE E AL 5 2015-
2019 # ¥ SV /m2 2 }gJ% I PR < Bt IR }gk‘?}éﬁ ( systematic review, SR ) ~ 4§ % &
ek s2 % (randomized clinical trial, RCT ) ~ § B 247 7 ( Experimental Research Design) %
Aepe BEMELEFD 443 F - 27 Embase 7 120 / ~ Medline 7 185 f ~ Cochrane
Library % 130 & ~ Z45 + B3 4 (Airiti Library) 7 8 & > {H'J“f 400 % }i‘_?}iéfgie » TR
77 1i%i¢/§’€f%%§lfi’*%-§ EEHFEFB L BT A ?'Iﬁ’%?:\ DIRAFPL R L) B
Bapsl tT 2 #44 § WIEp 1 (Fende F—f2 A9 @A LETESRE S &

(Beeckmanetal.,2016) > #xp 43 5 7 #] f 2014-2015 & = [EJ‘ 128 £ EFITa31 F

PSRN FHEE R R AR R RERB RIS S BRI

5

S ERY BHAFBEAR LR A RCTE S AT REER 1 BRAMS T -

DRSERARTRA RS LR EHBFE L RMEE L 3R Ay vt g g

\\\?{r

%’@;];Je—t—l Th 5t 1R2 A BHA K U)o Bisls ggge;gko FHGE L

=
|

45



Identification

Records identified through database Searching (n=443) :
Embase (n=120) ; Medline (n=185) ;Cochrane Library (n=130) ; Airiti Library
(n=8)

Screening

A 4

Records after duplicates removed (n=443)

Records screened (n=443) — | Excluded base on title/ abstract (n= 400 )

A 4

Eligibility

Full-text articles assessed for ®  Before 2016 (n=12)

eligibility (n=43)

Full-text articles assessed for .
No official results (n=4)

A 4

eligibility (n=31)

Included

Not adults (n=2)

Full-text could not retrieve  (n=2)

Not directly focus on the topic
(n=8)
®  Not RCTs of prevention and

intervention (n=7)

v

Studies included in randomized controlled trial, quasi-experimental study, systematic

review and meta-analysis (n=8)

F- FR&ESE
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I

&K 4p

i 8 %

T

?‘}f&:&ﬂiﬁé%ﬁﬂ 1 hdpsles 7};§¢}I§J< v RPy 2011 E BRI A ??éﬁé‘_%@?" ~ Oxford

22 EPE SRR T o S

- 2011# ZR2EAAER #F £ ¥« Oxford CEBM#H S 512 0%
# 5 £ M4 it
Tk | ERTERE | DERF Aok i~ 5% Nor s i xipf |3ZREFES
RAL | RS | BERG R A |38 | TAE? | FERT | HpEE?
2.9 1EnF |2 RRE | GekE | Gek® | AsB? (&)
w2 (£ | %2 Jee) ) Ciek %
1) (Fp1s %)
B | FREF | F-RST (AR R | SEBRRE | R | TR RE | SRR
T | AwREBE | YRR oy | RER | HER RS | BESk
1 | #WEAY (% &1 | Adbegpe | SABA S &0 | AERA | Ao py
& B) 25 | v P xds | JRGIHE | S s | AR
Lo X K iRk Wk N | REk
Ly e ( N-of- WA 74 (n-of-1)
o= };J& 1) a3 | ~ ok 6% St
w AR @)[%tréﬁ % (N -of- ézgk‘répf
1) &4 #
S BE ¥ eh
BRI
Y £ )% kb
:[vi@/gie‘_w
W
BEEEY | F-oRSE | AAER (ERERE | ERRE | ERRE | SRR
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A | FEEREFEL 1oy
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AEPEF R (%A ) © AGREEI fesk & Rdpdle=f 1 2 » #2328 1AD /| w3 B 2
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B 2011 & F L 2

~EREFF Y v Oxford CEBM 2R R L7

REASH PR SRk S e v AR

By | &8 | %- | AL | #9/ %/ R #h | E
i A Kk PR Oy
1 2018 | Bliss, | BLR AT | FEILFF i3 2T EE A ;Lnj f ; ;rj 374 IASAD.2 &ii 5; iﬁ@; ? :B:; —;5 : ‘v’;\ E‘r"f’- 3 B
. m X & FEL - R L N AN 2 Y =277 ¥
e (4% 5 # 7\;’
D.Z |% /101 = IASAD.2 2} * s SRS AR - e x A RAG -
12 22 H G i ﬂf'“méa\ﬁz%ﬂa 074079+ 7 £ 4 L7 el 4 & B
a SR B §E 4 0.82-0.85 5 0 A 1 IASD.D2 £ & H § skt @ ®
o ¢ SR MYLL -
13715 IASD.D.2 £ § RdFep F foiz R
2 | 2017 | Pather | 4%t~ |10 EF7 % | FEehiZER A ZE-GEGRT o @ s LK B9 %t (quasi-experimental 2 B
,P. R AR 18 feru b | i 3 R b design) ~1% RCT 2K 8 e# 2w By » A W@ g A
7 A %5 | IAD g 4 K2 R s LR § LB TR £ 535 B A
[ 3= BE AR (1)  (Beeckman2011) —'* $j%" (n=73) &4 & 5k (n=68) -

SR R Y ! 120 2 (4 IAD B & 6] 8.1% @ & ¥ v
Fokawt Bl 5 27.1% 0 @ B R A B FCGFE T e B (B4 10
A) 6.9 T 5 3.9 (F=31>P=0.003) -5 & 5 kKRl 7.3
T 564 (F=08-P=006) -

(2) (Bohnenkamp 2013) —# ICU - 2= & - HERGRT (n=11) ¢
HERZH s (n=11) %2 IAD - 5 > &~ 6 &
10 P 3278 - X3ERUE 12 9 75 - XER 0 SR =
FiRT VAD Bt bl G 9% 0 HRIEIEILE 5 B s 91%

(3)  (Brunneretal 2012) — vt g d i e L A ~ FIRA] ~ R R
#| Cavilon NSBF &7 = & - 32 3% ' (3-in-lwipes) » %% & =

9! B FARTR

- &

¥ %2 F IAD g P w4 ¥ £ 2 (RR=0.83,95% C1 0.35 to
1.95) » Rz &-EmF%F T (3-in-lwipes) (911 ] pF) 2% L §

A G o fod e LR IR A RIRANH R (2133 ) BF) £
(F=5.27,P=0.045) -
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(4)  (Driver2007) — % 28 /k11CU # fck » 5 = doll B4 2
F RN Bdup AR RN RILER > KRR - R LR A
Secura Personal Cleanser+% it 4+fv% = rfc i@ * Comfort Shield
Pergeal Care Washcloths » & FF£L & 5 8 4 % en /i » 21LR - 5 - |
£ d &5 i% A Secura Personal Cleanser+3 i 4% (=131) fo% = g &
i¢ * Comfort Shield Pergeal Care Washcloths (=177) - & * &%
HA+E Ve 1642 Y 8 FI G (50%) o
Comfort shield Pergeal Care Washcloths =7 % ¢ - 16 =%
Yo 3AmA KA (19%)

B P HCRFERZ & - FRFFT A ERIADF S

FREEH . R GIREET G R EA G -
kF A LA EF%RAY 15 RCT £ 2 BF g » e ik A a

Ao
#ip %

Hokr- A g £ 163 R % o

(1)  (Cooper & Gary 2001 ) —i¢ * ;& ;% 7% # Clinisan® i %
(n=41) A J§ =B A Bt b5 66% 0 @ @& * 978 F-kaip &
(n=46) A J§ = FEH b5 37% > 2 A~ BUIF 2 Bt Bld )
% (A=A 122%v.519.6% ~ B35 7.3% v.s. 10.9% ~ A% 12.2% v.s.
30.4% )

(2) (Park & Kim2014) —i& B ICU s % e 76 i 34 S 4 4 fe 51
AR E o d 10 L 4 FEEYIRENEREFRF FH - %
R R Bk G R 2kl 5k FF A (Elta Cleansing Foam) {r
Al s ¥ REIEea ok g RS BTG 52 IAD B
EABLITGEE > P e a |AD A P B MOt B e (t=
4.836 0 P<.001) » %4 B4 PIF G chv o by Mgt e (5vs.
19,%2=11.936,P=.001) -

B0 RBEA R EAG L # A F L F I D B
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ok IAD 2 & R RUAE 2 HREB4 BTG -

AREEELEEFHAL 1ERCTE 2Bg » 2§ (L 42

ERAFFD o £ 106 Bk e

(1) (de Baatenburg &Admiraal 2004 ) —* # Cavilon NSBF & J§ i3 "
fof H& o BAS B AR AR G s B h o LRI
BN R b e B (15%Vvs. 474%) ~ % 1 X =33
(16.7%v.s.429%) %2 % 14 2 =4 % (83%v.s.35.7%) "KLL 3
Lk kenit (P=0.04)

(2)  (Brunneretal 2012) —* #& Cavilon NSBF & 7§ i3 "6 =
(3-in-lwipes) » - &% = & - GERGFFR] & ¥ - 2% FH > &
SRR R (9L ) BF) 4 LR AR Aok gy
ARt E G REN (2133 ) pF) £ (F=5.27,P=0.045) -

B e RET R IADF 2 FEARBHAPEL kg

AR FETEFRFNL FREZ N Gk o

R R EA D2 KPR 0 VR R IRAE A ok

50 =B % -

(1) (Warshaw et al 2002 ) —H = = 5] > L_—Pé‘rm EREiEs o B
& % PAT (IAD e B ) 4 <6 1;}1‘%“,%3}\&».&. ZR AN
BH? EBE o0 A G rd o EmER Y LrEigl B
(Erythema Grading Scale ) 3% » v* g ié * — 9 3¢ f i 2o 5 % A
Baza® Cleanse and Protect™ Lotion {r ¥ ZfiLife+ ik - <2 H
PAT T3040 e % - RB%E5 23 5 7T XRREL 06 (P<
0.01) -3 10 =% (53%) & =AM % o

(2) (Lewis & Thayer2002) —# pea 3 - 32 & B % E18 ~ fe 5
Zypdle o Fami o bRk R A (3M™ Cavilon™

L
54
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S

Antiseptic Skin Cleanser ) +[§ 3% 3M™Cavilon TM Durable
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Barrier Cream feiz i e 4% - 23246 (57 & R+ RIR T R ) 20t
P TS Y 3B Y HLD S ARFAE LIRS
(72.3%) #dr41e (69.2%) @& > #cd 4§ iy &y (16.7%
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Development of the Evidenced-based Oral Care Guideline
for the Bed-ridden Elders at Home
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WEFE S FRER B e B FHETEF T B
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& w|#-PECOT (Patients ~ Exposure ~ Comparison ~ Outcome ~ Times) 7
L IS ATFTRFLDREFRES 2 57
2. EPPRE AR E R R 2 5
3. R PIWELT RGP EDPAELRREHF L F?
P kTR N R AR
1. s whg= jgle&ﬂ%* 4
Question: £ 8 P iﬂ”ﬁ;fi/%“f\}% b R/F T R EAT S/F /R e R
EET R R (RE)?

Population | bedridden; bedridden elder; "Bedridden Persons"[Mesh]) (¥ /& T;‘f
FREEA)

Intervention | Positioning(# i-); lateral tilt; (#: - & &)

reposition*; turned from side to side (Z5¥);

frequencies of repositioning; Turning frequency(#s¥ 47 &)
"Moving and Lifting Patients"[Mesh](;5 * # = )

transposition tool; bit shift tool; Device(# £ )

Comparison
Outcome Pressure ulcer; pressure ulcer risk / bed sore(/& % )

Type of RCT -~ meta-analysis ~ SR ~ Intervention study
Question/

Publication
Type
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2. ¥ %z Search Terms
LA O Y 4 il 43 f Emtree / MeSH
Chinese English Synonyms Controlled VVocabulary
Synonyms
L bedrid* bedridden patient
bed ridden immobility
bed bound
bedbound home care
bed-confined
bedfast
immobilit*
non-mobile
homecare Bedridden Persons
(home* OR domestic* OR
domicili*) NEXT/4 (care Home Care Services
OR caring OR healthcare
OR nursing OR help* OR
service* OR treatment*
OR therap* OR visit* OR
rehabilit*)
iz position* patient positioning
i reposition* patient lifting
#% transposition* position
posture* positioning device
lift* tilting
turn*®
shift* Patient Positioning
moving Posture
move* Moving and Lifting Patients
lateral*
tilt*
recumben®
g decubit* decubitus
Rk bedsore*
bed sore* Pressure Ulcer
bed ulcer*
pressure NEXT/2 (sore* OR
ulcer* OR injur*)
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T E Database | # | $FF 2 2E 4
Search syntax Citations
found
Embase 1 | (bedrid* OR "bed ridden" OR "bed bound" OR bedbound
OR bed-confined OR bedfast OR immobilit* OR "non- 20031
mobile"):ti,ab,kw,de

2 "bedridden patient"/exp OR "immobility"/exp 5497

3 | (homecare OR (home* OR domestic* OR domicili*)

NEXT/4 (care OR caring OR healthcare OR nursing OR 117876
help* OR service* OR treatment® OR therap* OR visit* OR
rehabilit*)):ti,ab,kw,de

4 | "home care"/exp 70041

5 | (position* OR reposition* OR transposition* OR posture*

OR lift* OR turn* OR shift* OR move* OR moving OR 2436271
lateral®* OR tilt* OR recumben®):ti,ab,kw,de

6 | "patient positioning"/exp OR "patient lifting"/exp OR 165020
"position"/exp OR "positioning device"/exp OR "tilting"/exp

7 | (decubit* OR bedsore* OR "bed sore*" OR "bed ulcer*" OR 29847
(pressure NEXT/2 (sore* OR ulcer* OR injur*))):ti,ab,kw,de

8 | "decubitus'"/exp 20747

9 | (#1 OR #2 OR #3 OR #4) AND (#5 OR #6) AND (#7 OR 95
#8) AND [embase]/lim NOT "lateral decubitus"

10 | #9 AND ([cochrane review]/lim OR [systematic review]/lim | PIO SR:
OR [meta analysis]/lim OR 'practice guideline'/de OR 2012-2018)13
'clinical practice'/de) f

11 | #9 AND ([cochrane review]/lim OR [systematic review]/lim PIO SR:
OR [meta analysis]/lim OR 'practice guideline'/de OR 2 '
'clinical practice'/de)

12 | #10 AND ([cochrane review]/lim OR [systematic 10 SR:
review]/lim OR [meta analysis]/lim OR 'practice 230 )
guideline'/de OR 'clinical practice'/de)

13 | #9 AND ('crossover procedure':de OR 'double-blind
procedure':de OR 'randomized controlled trial:de OR 'single-
blind procedure':de OR random*:de,ab,ti OR
factorial*:de,ab,ti OR crossover*:de,ab,ti OR ((cross PIO RCT:
NEXT/1 over*):de,ab,ti) OR placebo*:de,ab,ti OR ((doubl* | 36
NEAR/1 blind*):de,ab,ti) OR ((singl* NEAR/1
blind*):de,ab,ti) OR assign*:de,ab,ti OR allocat*:de,ab,ti OR
volunteer®:de,ab,ti)

14 | #10 AND (‘crossover procedure':de OR 'double-blind
procedure':de OR 'randomized controlled trial:de OR 'single-
blind procedure':de OR random*:de,ab,ti OR
factorial*:de,ab,ti OR crossover*:de,ab,ti OR ((cross I0 RCT:
NEXT/1 over*):de,ab,ti) OR placebo*:de,ab,ti OR ((doubl* | 407
NEAR/1 blind*):de,ab,ti) OR ((singl* NEAR/1
blind*):de,ab,ti) OR assign*:de,ab,ti OR allocat*:de,ab,ti OR
volunteer®:de,ab,ti)

DynaMed Plus 1 | pressure ulcer AND guideline 3/10

Pubmed 1 | "Moving and Lifting Patients"[Mesh] AND ("Pressure

[Mesh term] Ulcer/prevention and control"[Mesh] OR "Pressure 1/32
Ulcer/therapy"[Mesh]) AND (Clinical Trial[ptyp] OR
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systematic[sb])

Filters activated: Clinical Trial, Meta-Analysis, Systematic
Reviews

# £ 2013-2019

turning AND ("Pressure Ulcer/prevention and
control"[Mesh] OR "Pressure Ulcer/therapy"[Mesh]) AND
(Clinical Trial[ptyp] OR systematic[sb])

Filters activated: Clinical Trial, Meta-Analysis, Systematic 1131
Reviews
£ % 2013-2019
Fflrl :;riit & Positio* AND bedrid* AND Pressure Ulcer 2/9
truncation] # % 2013-2019
UpToDate pressure ulcer AND guideline AND 3/19
Cochrane pressure sore (Ulcer) Andgulideline 0
Library 'MeSH descriptor: [Pressure Ulcer]
! 31
Cochrane Reviews
'Repositioning in All Text AND pressure sore(Ulcer) in All
Text - (Word variations have been searched) 2/23
Cochrane Reviews & # 2012-2019
Posture AND Pressure Ulcer 11
Cochrane Reviews # ¥ 2013-2019
repositi* AND Pressure Ulcer" AND Trail AND 11/59
Cochrane Reviews & & 2013-2019
NGC pressure ulcer AND guideline 0
NICE % DynaMed Plus #% 35 51 pEe 33 2014 & kL 1
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I RERITHEES
Apalg R A R
%o PR Al A A fed B 4 12 AGREE I 4 w333 i3 11 eh= Bdpsl > %40 ¢

1. NICE (2014)#7 = £ 2_ Pressure ulcers: prevention and management 3 51 » | % 82355 45 i 48
Lt bmgzd v B 37 Faodg sl Bz 2 25 o e b dgsi o F S B
NPUAP/ EPUAP /PPPIA s % » 3 B~ & = PR3 o

2. The Japanese Society of Pressure Ulcers (2016)#7 2> 4 2_ % = %= JSPU Guidelines for the

Prevention and Management of Pressure Ulcers » Pezkdq 513 B A2 fd ~ P 7 E § 3w o 12
1@@%@%%r%ﬁ&aiﬁ’m%iw&&azwwwﬁ’mﬁﬁ%&wwﬁ
NPUAP > 7= 2 3 » % = FEEFER

3. NPUAP/ EPUAP /PPPIA =122 2_ Prevention and Treatment of Pressure Ulcers: Quick
Reference Guide(2014)45 51 » fefsd Foix3vm p F38g » 2 L uba Bpsl3m s 0% %4051
ZPF o RER R FRENT TR S RRE AR~ B o RS -

EE g o
Poid 44050 R F A R Rphims 22 &

http://www.internationalguideline.com/guideline 37 p# 3" §* Prevention and Treatment of Pressure

Ulcers: Clinical Practice Guideline = #p % > d 7 /] 22 § £ 2 AGREEII & {7323 o &

e AGREEII2017 £33 5 £ 4 » - X3T5 2 BAEE » LA4E8: =L 2 p b o 2 AGREEII &
EENREEI SRR R L A (qav_ 2P ) AE 2 (BB R ) oA B
= (/j‘*{fl_ ) B = BAEE L & E>90% 0 H § B #ce>70% 0 B 75‘315\’]‘%13*3?3@ , 3

VEAlESRARS B rr?rr;fp 51 e AGREEII {7~ 32 ('t - ) AGREEIIl =4 %+ AGREE
IT % =k https://www.agreetrust.org/agree-ii/ = 2 2. = # (2010) > =0 EHE L5 LFE TR (%

E= o e | iFH - }gL {8 FEui ~ Gillespie & 4 (2014) 2. Systemic Review ; Bergstrom

%4 (2014) éhRCT - ¢ 4| ' = FE3u4% * NPUAP/ EPUAP /PPPIA # & 2 45 31 i& (7 3% -
FCATH ?)*Lm o L AR 1 £ o Gillespie 4 (2014) # * AMSTA (Shea et al.,

2007 ) #ai k supe J»‘Je?}é;? BALE A T2 B 1 2 5 Bergstrom ¥ 4 (2014) f# * Scottish

Intercollegiate Guidelines Network 2. Methodology Checklist 2: Controlled Trials f& 5 Sg #5477

B2 i 1 & o AMSTAR 323 £ ('i* = ) % Scottish Intercollegiate Guidelines Network
2_ Methodology Checklist 33 # N 7 (it e ) 2 L% HF@EL (27 )eda K i2d A

ol A R P 0 %4k % 54 NPUAP/EPUAP /PPPIA 4751 ¢ ¥4 i 8 (£- )

FPAPEA AN A R AT RS
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% - NPUAP/ EPUAP /PPPIA g 51 PGSR, EERE

Individual studies were assigned a ‘level of evidence’ based on study design and quality,

using a classify system adapted from Sackett (1989)2.

Levels of Evidence
Intervention Studies Diagnostic studies Prognostic studies
Level Randomized trial(s) with Systematic review of high Systematic review
1 clear- cut results and quality (cross sectional) of high quality
low risk of error OR studies according to the (longitudinal)
systematic literature quality assessment tools prospective cohort
review or meta-analysis with consistently applied studies according to
according to the reference standard and the quality
Cochrane methodology blinding. assessment tools.
or meeting at least 9 out
of 11 quality criteria
according to AMSTAR
Level Randomized trial(s) Individual high quality A prospective cohort
2 with uncertain results (cross sectional) studies study.
and moderate to high according to the quality
risk of error. assessment tools with
consistently applied
reference standard and
blinding among
consecutive persons.
Level Non randomized trial(s) Non-consecutive studies, or Analysis of
3 with concurrent or studies without prognostic factors
contemporaneous consistently applied amongst persons in a
Level Non randomized Case-control studies, or Case-series or case-
4 trial(s) with historical poor/ non- independent control studies, or
controls. reference standard. poor quality
Level Case series with no Mechanism-based Notapplicable.
S controls. Specify reasoning, study of
number of subjects. diagnostic yield (no
raefarance standard)
ArMpy & agipd s
Level I | Randomized trial(s) with clear-cut results and low risk of error OR systematic literature
review or meta-analysis according to the Cochrane methodology or meeting at least 9 out
of 11 quality criteria according to AMSTAR appraisal tool.
Level 2 | Randomized trial(s) with uncertain results and moderate to high risk of error.
Level 3 | Non randomized trial(s) with concurrent or contemporaneous controls.
Level 4 | Non randomized trial(s) with historical controls.
Level 5 | Case series with no controls. Specify number of subjects.
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A8 sl (A7

NPUAP/ EPUAP /PPPIA z. 2014 # %% Prevention and Treatment of Pressure Ulcers: Clinical
Practice Guideline 1 AGREE II % % 3=5f {6 5 7 » "R AT 8 = R 5 40 B < ch %22 (2354 <90%2
o HARAEE Y R E 0% HIE PN F AR > VERBLREPN FEARFE R T

218 e }I‘;k EZ AT L o
58 RIS TRA LR

ARRRC ",% # P~ NPUAP/ EPUAP /PPPIA 2. 2014 +# 5% Prevention and Treatment of Pressure
Ulcers: Clinical Practice Guideline ¥ 22§35 = 4p B e % & (74p 3157 ¢ > ¥ j€0%F 2013 #
32019 #E 2 ped o FEL RS R OTRAERAAMM O] TR mBAATH L 2R
Vi o Fdpol ma | or2 TR FAL 0 80 QA L £ RS R e
(A KT | SO L3 W FED TR HREH 2 5

Bergstrom & % (2014) # 3 b R hEATI A IO L RABHER * 3 R R A RS
BEFLGALN c ARGHARIN =B FHLEepli  SARFE2 P 3 Fird]
PO dEFIE AT AR (BF CBE R S R yr?) BB KRR T H
Mo ZBARMEF LR ARBEFS FARFLAL - a BHEOLRY RAF R GOREH
2 ES REEAR -
[FR5 A= | £8P R F e fl b R i 8 R H 2 50

Gillespie % + (2014) $F3 L E£3THCTFHRB » £ % ,uwo/‘&w«@g WEEBTRE
() - S AR 2l 3o R AE B AR e R AR 4R 6 e 2
BRBEFAF o (24290 B &30 B RIREARE BREF S F o

FrakbisarZ gy b DL a5 75 Defloor % 4 (2005)ih- &7 445 >

W

Defloor % 4 4*44 838 ¢+ 7 BBR ‘% & XA XNEFTFY AL HFR > - LEHRF 2]
Pl - b R 3 gl - SR A 5K RR 5 0.9 (95%C10.69-1.16) & f ko3

oo bt HEPAR I E 4B R XL E 6 EL- ZBREF 4 F KRR L
0.73 (9596C10.53-1.02) 7@ szt R & o e pgpslifdie Rk p# 5 4 )l > v A - L RH
(R4 L AfRE)E 23 [ Pl - X ROVFARE > AP E I EENLE o AT E
@RS RG> PIT U ERA Z R 23 L s B ARES e ARG T o B R

aﬂ‘*

HE g o

2) Afii= & B b > %~ Moore & £ (2011) % Young (2004) (75L& A 45 o &% &7 RIF1E
A30 Bt 90 B A RE gt F M RR G 0.62 (959%CI10.10-3.97) > 2 i3 33t & o &
a2 o d 3 EFOFTR > REES > P& Rl R ARBERED  ak
Bl WERBRDOFIE > AR B RL RERF LMo Al AT RERTEE
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Guidp 0 B AR R HE R S N e BB S T B R ¢ pERCY ST s < g 2
HEIL AR A B
[ RAEZ] @ R L EN AP EDR AT 2 REH 2 52
BERER S ABRRE N EF AR RIEA R B A S AR AE - g
2 AT G ki (T (AL FFIR o e & NPUAP/ EPUAP /PPPIA 2. 2014 & 354531¢ > § # 2 #f & 0
SR
LB AL e s SRl > RS RE BB E S R SRR ol 4 o
2. B AL B A MR S SRR G o VR YR RS {4 f i
RAfHIT & 5 PRI B (BE) o R FRRER S RAERR L b
¥ AR g > o
3 FBARRRARREB P TR TES P BB A BB IRE S AIE BB

TET R A o
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=% ARERIINGZALEH

WL AP REOER TR BB OF L RFAA AL 2 G d BE o B
F’{j;‘\‘@J)I;z gf] :,k@//%oj/gamﬁim,v . PR RS B B PR EEATA
BOEORA E AR ERFF R M ER L o TR AL DRI G o

CBLRCERPEIAER

(- )H'Li—»}; [&%& %2R Jv %_@%}}_ﬁ/ ) :‘E“"}; ,,_,Eyj,_ﬂ']“f 4 °<E]f'$_ 53§§=A;6}§i}7§§‘3§ﬁ£ =%%>
W e R /j/gm}zgg TR ROFEET{oRR 0 I BN AR FA B e o

CERFRL RS LEMARES cGRBRA=C RERA=D)
FOAAERAFARUHOEEF  FETRRIETEBRA LR VRS AT RPRE
(PP MEAL300 ~ MPPR0° ~ BR R4S % 30060 L R~ EFIRAerE IR B ehL e ]300 ] 4530° -

<

R15590°) > HHim S iAok B R B Arrg WRER S F RE G D R EH 4
BRI E F R R e (PR3

(Z)E* L F LA BRBL RGP FYRORRIBR DGR Hodhd st i o
(#HRAR=CHERR=)
BEFRGFET O BET R AL AR AR X 2o Bl LA DREF LK RALD
WY FRPEFRPLOLA FTRFETRFTE PR ARG bldet B EF R
ARE (B FEL L)

(B)EHERF > RELF RATTHR? $9 2 bl R - (BHRER=CHRERR=DD)
AR R ERP DS GG o Aok R > BN R ¥ 2 D F
Lo RIATRR GRS A F 4 s el Feon Rk ER{TKAEORE - (HERA L)

E)ELBEARLTIRS ot 4 « (BHER=CRERAR=D)

SAFRA L Rl UAEG A REF R F DD N F RS T o
(EHBR=CHERR=OO)

B AR AT 0 B R R R R LG o TR YR B oT 4
PR foR AT ¢ RS AR B (BE ) R RGP R

Hadfrd £ 4R ahE > o

S2FAREERIEBBERE PURTPLIHES B (F- ) #LABSIIBRES G 3

BOoBBR2YBETRY - (ERERA=CHRERAR=D)
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S3IFRMHOFHRATREAL Y - FALRFELP L P ha R+ ehe
(BHRA=CHREBRR=0D)

BrgeRET L EER mﬂﬁﬁ*@J’m%ﬂﬁﬁﬁ' SRR T KA R
FREFRIAA LD RARE LSNP 06 R (bl s MBS RE) - (B RE
L)

54 FRARBEY S » FRAGCAAFERMI AT FYE - for L LB H
(5L REBR=O)
CGIELFRRAEWARL L olde: FRIBRFLHERF R
(EHBR=CREBR=DD)
BB TR AR E A E R ek 2B AR D fi A AN
ARER dok 3 2 5 BE - SERBRSFL T AP IE - FEHRELT
FREAS AP L RBH LR «(BFRL L)
CORFPLREIRE > FAR

-

—=

1 2&@*RREFBVAFBERE o (ERBERA=-CREZR=OD)
PR FOFGR AL RIS TR RFRBRERLE T e R A -
(&3 2)

2. AV RFTIERE kR AR L (BREA-CREBRA=LD)
REESE

- BRI SRR R

NS E NET R EE-STETHE )
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=S k. ki
(-) AEPEIFF - B e LR T SRR ERE L PRS-

(HGpwBE=AFEERR=L)

AR R ERE B PR > B ARRS L ARDFRE S P2 B pRpL
484+ (OR = 0.12; 95%C1 0.03-0.48) (Level 1 A5 ) » 4 4 > ch/RJE 2o pfpsbitp 4+ &
4 gl - X PR ES I8 L RERBDFS F 0813004 (2
BI~ R s 2 RIFI) TRHF = sl o pROCHAZRH = 6| sl
Pt 4 RIS .

Gillespie % 4 (2014)5 #FF M EATHIEH BRI - 1 G Spb 2 [;J%‘}"léﬁ,f‘:]i ~ Moore %
A (2011)F= Young(2004) %7 7 » -4 & R (T E 4 157 - Moore & A & & 12 % 4
EEBHEM=213)2 7] o B R & R 30°% & 3 sl o $REE 4 K
HoFgkxe (n=99) et t 823 5 + 8Lz A% 30°0E4L (=@~ {8 ~ & R+
M) &3 )WL 8 X 55 23 ) L o @R (n=114) o 885 % + §ELFF
% 90°MEAlE 6 FFfmE > 6 X L& 23] FFdsE o Young P H_f- fﬁ%’ﬁ%l‘%]’* 7}’4«‘[,%
SEERT R R B 30HRIE R 2420 chi s R o B B e (n=18) b i ¥
30°MEAL & B & 2-3 P > 8 X L& 23 ) pEfeE o ¥R (n=21) ABLF @ * 90°
AL RE 23 L 0 X 5E 23 L o Gillespie £ 4 LA Btk AT o
RIPPEAL 30 B HR it 90 BB A4 BRI vt i< > RR 5 0.62 (95%CI10.10-3.97) » e A&
B R A o BHA T BRARR A0 RIECHREIEY F EADN % L F 5
Frpr~EBEBa8® > 03 { St R RE- Ko (Level 1 %)

(2) RpLsapm HEpb o (BHRBAE=CHERRE=OS)
BASRRFRYRERA R BH BB RR - RFRRR - FRIBR P F
R g R A -

) TR LA L R B R o okl A AETEHhF R PIF LAY
B g o= 2 o (EHRBEA=CHERR=0O)

(

Jit

R FRACHART 0 F 2 E 3 PEAE 4L BRBEE S KA

)

B A6 B RFR Y E 4B L A - S pE (RS LA

F 23 Y- X RO A RB S FERE 23 PR 4 R 307
TEER AANPL AR R TR ERORE R PR LT RO AER S 4

B 5,60 drk A Kk A R I REEIRMEAPLREID (BRI L)
Bergstrom % 4 (2014) 6 A7 3 31 & BASHER * 3 B AR @ H AR D042 2R F
B s EATHRCHIHEBRBE DI WA FRIZ B FBLBECETL 0 45
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BRI 2 P ~3 P fed @ X uEF3F > 2R AK (BF ~8F -k i
FAYE) BB LRI o I HER AR FRAEHALT 0 Z B RSO
o RRBE A AN

BRFAR - APFEALAY RAGRGIRBEFL I aFLE
(Level 1 # 73 )

N Wl -r A Aid
(=) L-?E‘u L= BE

AT UKL ERT 0V

B 30HA PR (LR B 2W)
(W) #PREE - (REER=CREBR=S)
11 4% 32 %

BLo P3040 REHTE S TR o (B
1.2 8 L3 90°RIR =8 LR =L 4 - (EH{ %

R=Cit g Aa=>)
I & R e R s 3000 AL R

g, 417

B=CHERR=S)

BT 5B 90 RIS B iR dn
L3RI FT e @ Plpioee (AR LRERR=D)

Bl= ~ 30°A&LRIR -

(=) FEFFRGESMEY L FR > ZRIBEAFHR B R U2 30°1T (4rfl2)
(BHREAR=CHRERR=D)
TR B RN 308 B ol 4§ FoR b R EALF R 0 A
B S LSRR e e AR 0 Bt R 0 X SR FaEend B AR AR
ATV BFAONRET DR WFHRE LT UL Y RFREL
i 4 o

b e A

W= ~ k3% 30°
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(2) w5 FREAH  FLEBAFSKFEA > SEREVIRF e F RS o7
(BHBR=-CRERR=D)
F AR ik 5B R i X 5 55~80° 0 eiRd A hl R A e B Rk
R Uk pE R o (B RAR)
BME A EF P RBDER (i BEFTE L AR E BRI IR T
PR RRE R AT G o U L

) L A
(-) LREBEVRRhE L > FR S b d F ok ge;% PR A fot 4 o (BHBARS
fFRARE=DD)
LIREEFPRFEHAR P LEONamBEFESHFF P enfd o T3 FYWEF o3k = 1
B FEPERIORA hEITARR o (BHBA=CHERAE=D)
AL LR F RXRAPRS > AL HBBEEERR 10 L RT & & F 3
et gl B R A4 AR S o B D300MAL A L E A RS oqpRE o 20 F
B FA30°9 #0 S F B E RS0 (RRRE) -

127 FHriR BRI 5 DA F o §LFAAIH BB L > P EBRERAF 1 - %k

Rt

LS AR o (s R G B A= 00)

i LA enfie oL g YU R P PHE RGN E A W T
AFFE TR R EFL D PORSES AT R RER o E AR I LT G
R ERFLIRY AR R (Rl )

SHANEREFARERRE LELT 4 JoBEDE 4 o dok LA PYPA i B ERER BB
B RUEBEARGF R o AR B LT 2R R RE RS
3 LR fer b oo T ERATIAR S H e o (Fle vRT) (FEER)-

Ble ~E2dpiif oty } WI ~dbafIH bkt
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(z)

(

4

)

()

(=)

(

)

EHL AL G PRBE > FREFEL ST LHEHARE R (BH
BRR=CHRERR=D)
TRRARLER » J s Rl F FPAE - (RBER=CRERR=S)
R HE ERRAEF T RBALALFL AR T o2 RF A3 5L F X 60448
B 360hdh - VREAHE RO LR FARBSF HIT ) UBL AR FH AL
(BHBBAE=-CHRERAR=D)

TEFRSAPOET LB ot U BIEEAR o R o BEIR KT HE
WEERELL > LRFLAFER"HFP LRI (B RA L) A2l F g
A GRS L L ZRFHLF RS o TR g T R g RS R
FIGE A 0 ATUE AR pEF Al X 3 B LR AL
P RS BRER I AR & o T ORI e L B T R RO & 2 copE

L ERE S B IPERHS eD AN AR > T RSB R B -

Wk FHFECE RIS PRSI E2PFFL FEMNPTRE LG R AIR - (
BHBA=CHREBA=OD)

FPERKZ RS R ERE UL RL AR I AT - (BHRER=BRER
R=00)
EBRAE LA Bl L AR P AL S AR P RR SR, (Level 2 25 )
300 5 R R AR hiu bk

FPRGSBEC FREOVE (BHBEA=CRERAR=D)

FHANG FERERF GRS AR B EPLRZERFEIFEORS  FES
Gt iFe o (REIpn A=CHE R A=)

RS ERLAF OB EIRR S o e RPN R B BR L 0T
AR E T o B EZELDERT (e §F ARAK &G G 5 ihiF )
DRV AR R BPER ARG 0 BRI ORI 3T R
BARLEATAF(ERA L)

R&GRT PHALEFS > PIEELAPLIcRr - FRBLYFG o hFr Bk
AR S o (BBBER-CHRERR=OS)

WIS T R RS oA g B DARRA DF e BRI

So b Mat L PR R G ANT NG R DT o RIRB LN he ket g
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SETR Y R A G R F R BRI B L o (B RA D)

) FEFJEAPLE BRACAAFEUNCLZ RN - PLFRELC BFSF L
A REXXDIRE > FUEF R (F- 2BRE > LNPUAP/EPUAPRE R B &
BAs) o (BBRA=CHREBR=OD)

BHETe A K @A R 8 Pl o SR K FF F iR T A e 4

(

I

PR BRBRGDLN S blde EE A S EREE T BRI
WA GRFT A RERT L F b AR RS R GRS it
BAPEFRER BRI XA T RS P FPRFAL D G oL AT G R
{ & AR PR
(z) ﬂ"i@-‘%fi%%iﬁ‘ﬁ.&ﬁ-’*i“&lﬁé;’uz’:i:‘;ﬁ"ﬁ‘i° (BHRBR=CHRERR=D)
FLTRE S L gARE R PR S TP TR RAEDY fPARA LA
oo (BFRAL)
Bl g
FEFRPL hedr - PLadidford 2 2 & FEREFRPL s o
(EHBR=CiEHR=D)
(=) FPREDT G EETURE LG BFRZGEP > FIPLesrids -l ALK
ARZZ2IFRELARGR/AMEPENFIRApH - (F TR R)
(5) ZRBESTAEPHAR > THEERT FAEFFEHTTR(E L L)
ERI - ERBRZERER

Level 1 Randomized trial(s) with clear-cut results and low risk of error OR systematic
literature review or meta-analysis according to the Cochrane methodology or meeting

at least 9 out of 11 quality criteria according to AMSTAR appraisal tool.

Level 2 Randomized trial(s) with uncertain results and moderate to high risk of error.
Level 3 Non randomized trial(s) with concurrent or contemporaneous controls.
Level 4 Non randomized trialls) with historical controls.

Level 5 Case series with no controls. Specify number of subjects.
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ﬁ%

ﬁﬁ%i RED R p AR HNEDAGERE (25 BER "ﬁjﬂz ) HRERKRDE &
PEAEBOLE > LN - RAPFREL LD FRLSE (FLevel 1873 ) o

B BBLREIIRA DR IREDGRE (X5 BRBRGF) TR S
7 (clinical series)sHE # L FHIph 2 4F > ¥ 17 - RAFHRBE L LD F RS
(ZLlevel2>3-4>5 g5 )e

C HELLED P (Wth  HF] > B RBARLE ST &
W) fo/8 % R Rk o

EHBR

SO | sk I EHET

O | EHER: VR

= L4 714 1% 2% (No specific recommendation)

$ 33 k1 ‘J’Lii‘gi ?sbl*{f—r”’

N s Z) K O¥aER A A BT

7 #L % Jh: European Pressure Ulcer Advisory Panel and Pan Pacific Pressure Injury Alliance. (2014).
Prevention and Treatment of Pressure Ulcers: Clinical Practice Guideline. Emily Haesler. (Ed.).

Strengths of Evidence and Strengths of Recommendations. Cambridge Media: Osborne Park, Western
Australia.
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GRADE grid (See Table 5).
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AMSTAR —A measurement tool to assess the methodological quality of systematic reviews.
T }gk%E p @ Gillespie, B. M., Chaboyer, W. P., Mclnnes, E., Kent, B., Whitty, J. A., & Thalib, L.

(2014). Repositioning for pressure ulcer prevention in adults. Cochrane Database of Systematic Reviews,

Issue 4. (Art. No. CD009958). doi: 10.1002/14651858.CD009958.pub2.

1. Was an 'a priori' design provided?

The research question and inclusion criteria should be established before the conduct
of the review.

Note: Need to refer to a protocol, ethics approval, or pre-determined/a priori

1

published research objectives to score a “yes.’

m Yes
o No
0 Can't answer
o Not

for disagreements should be in place.
Note: 2 people do study selection, 2 people do data extraction, consensus process or

one person checks the other’s work.

applicable
LR P2 poo FERP AL ERE P o PP
2. Was there duplicate study selection and data extraction? v

m Yes
There should be at least two independent data extractors and a consensus procedure N

o No

o Can't answer
O Not

reviews, textbooks, specialized registers, or experts in the particular field of study,
and by reviewing the references in the studies found.

Note: If at least 2 sources + one supplementary strategy used, select “yes”
(Cochrane register/Central counts as 2 sources; a grey literature search counts as
supplementary).

R DR p5 AP FRE KORE MAET RF RS -

i 2% p 2 p2 mData collection and analysis 3 3 o applicable
3. Was a comprehensive literature search performed?

At least two electronic sources should be searched. The report must include years

and databases used (e.g., Central, EMBASE, and MEDLINE). Key words and/or

MESH terms must be stated and where feasible the search strategy should be m Yes
provided. All searches should be supplemented by consulting current contents, o No

o Can't answer
o Not
applicable

4. Was the status of publication (i.e. grey literature) used as an inclusion
criterion?

The authors should state that they searched for reports regardless of their publication
type. The authors should state whether or not they excluded any reports (from the
systematic review), based on their publication status, language etc.

Note: If review indicates that there was a search for “grey literature” or

“unpublished literature,” indicate “yes.” SIGLE database, dissertations, conference

proceedings, and trial registries are all considered grey for this purpose. If

m Yes

o No

0 Can't answer
o Not
applicable
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searching a source that contains both grey and non-grey, must specify that they were
searching for grey/unpublished lit.
=3} 2% ¢ p 2 p8 AwuSearching other resources #% % o

5. Was a list of studies (included and excluded) provided?

A list of included and excluded studies should be provided.

Note: Acceptable if the excluded studies are referenced. If there is an electronic link
to the list but the link is dead, select “no.”

m Yes
0 No
o Can't answer
0 Not

R R % D p 2 pd A Types of studies 3 3 o applicable
6. Were the characteristics of the included studies provided?

In an aggregated form such as a table, data from the original studies should be m Yes
provided on the participants, interventions and outcomes. The ranges of o No

characteristics in all the studies analyzed e.g., age, race, sex, relevant socioeconomic
data, disease status, duration, severity, or other diseases should be reported.

Note: Acceptable if not in table format as long as they are described as above.
FFH %% D P pd i METHOD P $35P -

o Can't answer
O Not
applicable

7. Was the scientific quality of the included studies assessed and documented?
'A priori' methods of assessment should be provided (e.g., for effectiveness studies if
the author(s) chose to include only randomized, double-blind, placebo controlled
studies, or allocation concealment as inclusion criteria); for other types of studies
alternative items will be relevant.

Note: Can include use of a quality scoring tool or checklist, e.g., Jadad scale, risk of
bias, sensitivity analysis, etc., or a description of quality items, with some kind of
result for EACH study (“low” or “high” is fine, as long as it is clear which studies
scored “low” and which scored “high”; a summary score/range for all studies is
not acceptable).
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m Yes

0 No

0 Can't answer
0 Not
applicable

8. Was the scientific quality of the included studies used appropriately in
formulating conclusions?

The results of the methodological rigor and scientific quality should be considered in
the analysis and the conclusions of the review, and explicitly stated in formulating
recommendations.

Note: Might say something such as “the results should be interpreted with caution

m Yes
0 No
0 Can't answer
0 Not

due to poor quality of included studies.” Cannot score “yes” for this question if applicable
scored “no” for question 7.
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9. Were the methods used to combine the findings of studies appropriate? For m Yes

the pooled results, a test should be done to ensure the studies were combinable, to 0 No

assess their homogeneity (i.e., Chi-squared test for homogeneity, I?). If heterogeneity

exists a random effects model should be used and/or the clinical appropriateness of

o Can't answer
O Not
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combining should be taken into consideration (i.e., is it sensible to combine?). applicable
Note: Indicate “yes” if they mention or describe heterogeneity, i.e., if they explain

that they cannot pool because of heterogeneity/variability between interventions.
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10. Was the likelihood of publication bias assessed?

An assessment of publication bias should include a combination of graphical aids o Ves
(e.g., funnel plot, other available tests) and/or statistical tests (e.g., Egger regression CNo

test, Hedges-Olken).
Note: If no test values or funnel plot included, score “no”. Score “yes” if mentions

that publication bias could not be assessed because there were fewer than 10

o Can't answer
o Not

] ) applicable
included studies.
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11. Was the conflict of interest included?

Potential sources of support should be clearly acknowledged in both the systematic m Yes
review and the included studies. o No

Note: To get a “yes,” must indicate source of funding or support for the systematic
review AND for each of the included studies.
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SIGN
Study identification (Include author, title, year of publication, journal title, pages)
Bergstrom, N., Horn, S. D., Rapp, M., Stern, A., Barrett, R., Watkiss, M., & Krahn, M. (2014).

Preventing Pressure Ulcers: A multisite randomized controlled trial in nursing homes. Ontario Health

Methodology Checklist 2: Controlled Trials

Technology Assessment Series, 14(11),1-32.
b BRI R 2 R Y
Before completing this checklist, consider:

1. Is the paper a randomized controlled trial or a controlled clinical trial? If in doubt, check the study
design algorithm available from SIGN and make sure you have the correct checklist. If it is a
controlled clinical trial questions 1.2, 1.3, and 1.4 are not relevant, and the study cannot be rated
higher than 1+

2. s the paper relevant to key question? Analyse using PICO (Patient or Population Intervention
Comparison Outcome). IF NO REJECT (give reason below). IF YES complete the checklist.

GRS PHAZR YR

Reviewer:

Guideline topic: Key Question No:

Lz~ AP HERR FAHRBPABER? o7 AN > R A SIGN#EEFF T KR 2 0 L
FE R AT

FEWEF DA BT E o ok EHBRA SRR MFA 12,130 14 528 > ©

BA R BT 1+

2pxm@1k@¢”%ﬁ%4aw&§?@? PICO i& 7 4 47 (&% &

ARG (AT R B NId ) ok FRAERFE
Reason for rejection: 1. Paper not relevant to key question L1 2. Other reason [1  (please specify):

Section 1: Internal validity

A BEF I REE ) Aok TR £

In a well conducted RCT study ... Does this study do it?

1.1 The study addresses an appropriate and clearly focused question. Yes M No [
AL fRAT - By 0 P AR AR o Can’t say [

Bl R T BB AR o IR I ARG R -

1.2 | The assignment of subjects to treatment groups is randomised. Yes ™ No [
eI R R “ﬁb&ﬁﬂ ° Can’t say [J
::Ep__“;iﬁ‘ﬁin&,kp 2.3.4 -] t{;}i_ﬁxﬁ)&jﬂﬁ*&o

1.3 | An adequate concealment method is used. Yes [l No ]
O ER Can’t say ¥
BRI AP o

1.4 | The design keeps subjects and investigators ‘blind’ about treatment Yes M No [
allocation. # 3 ¥ Ar#™ 7 2 E ok i wiE(h ) Can’t say [

Bl jEGFR I BRI 350
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1.5 The treatment and control groups are similar at the start of the Yes M No [
trial. Can’tsay O
e frH R GRS B AR AR 02 o
B AP E R BEN6S AN 5 FERLT S B h
R R -
1.6 | The only difference between groups is the treatment under Yes M No [
investigation. (2 B efwvlE— F W F 5 o o Can’t say [
B BMERF A > (T ﬂ Ripri— B EIR o
1.7 | All relevant outcomes are measured in a standard, valid and Yes M No [J
reliable way. “73 40 % % 350048 > § 2sfew Foan> L 7§ | Can’t say O
£ o
Al pF LM FIE A AT( T FFF o~ ftn BMI i
CESK
1.8 | What percentage of the individuals or clusters recruited into each Yes M No UJ
treatment arm of the study dropped out before the study was Can’t say []
completed? 2FTF 4% > & BleudpFaht g 50 F Al
4509
B3 967 =% 5 iEART 25 25 5 K 942 R A fEE A
72 ) PEfsl — 321 =~ 3 PEEmE - 3261~ 4 ) B
- = 295 i)
1.9 | All the subjects are analysed in the groups to which they were Yes M No [
randomly allocated (often referred to as intention to treat analysis). | Can’tsay L1 Does not apply
ST R R R fechi Y oy et (LH RS IR O
A7 R F )
1.10 | Where the study is carried out at more than one site, results are Yes ™ No U]
comparable for all sites. Can’tsay [1 Does not apply
Gob Y e d BREBEE(T 0 BT 2R BEANE S SREF L o L
SECTION 2: OVERALLASSESSMENT OF THE STUDY
2.1 | How well was the study done to minimise bias? High quality (++)¥
Code as follows: Acceptable (+)J
AT AP B A LR RS R LY Low quality (-)(J
g AT Unacceptable — reject 0 [J
Bt | B3 2 w%ﬁbﬂﬁﬁ¥£ﬂ AT 4 pE
ML dBETE tdmd RRCHFBRFRRE Y pH L -
2.2 | Taking into account clinical considerations, your evaluation of the High quality (++)¥
methodology used, and the statistical power of the study, are you Acceptable (+)[]

certain that the overall effect is due to the study intervention?
(confidence)

YRIITER FlE o EHEATY 3 2 anRE R ] syt S
VU AR kAN A A i 2 (2K i)

A

Low quality (-)[
Unacceptable — reject 0 [J
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R L E T AR R EYR 2R A AN T
—% °

2.3 | Are the results of this study directly applicable to the patient group High quality (++)U]
targeted by this guideline? Acceptable (+)M
AR g o AT E RGN A S HORF Low quality (-)[J
%@F{ﬂ;éﬂﬁé*?%ﬁn“’ +#ﬁiﬁ E Unacceptable — reject 0 [J
BB ETLR AR RET R 103 ;@ v
pIREd o

2.4 | Notes. Summarise the authors’ conclusions. Add any comments on your own assessment of the study,
and the extent to which it answers your question and mention any areas of uncertainty raised above.
FLEART P S R R AR DR RT R g I
PUR T MF T Rl 5 4 [ PR 3 PR T S (R B R 0 DG 2]
pr g i imql% PREREAES B AV R B A pERER it AR R l‘iﬁ@?jﬁ‘ﬁ <%
G REREFE B B (b &E B R E) o

NPUAP 4p 315 B | 2 e f7 3 395 & 507 % dp®qf & 5% 0 &3k 4e ™

The methodological quality of each study was assessed by two reviewers using methodology checklists that
were based on tools developed by the Scottish Intercollegiate Guidelines Network. Evaluation of study
quality focused on the internal and external validity of the studies. The following quality criteria was
considered: internal validity of the study; clear and appropriate research question(s); selection of subjects;
allocation; baseline comparability; outcomes; blinding; confounding factors; statistical analysis; overall
assessment of the study; and bias.

Each criteria on the critical appraisal forms was assessed as being fully met (++), partially met (+), not
met/not reported/unclear (—), or not applicable (NA).

MAET=G 4 nF BRESRIER SR 208 (H) A B E (1) AEIAFL/AFH (- ) &
23 * (NA)-

Studies were generally described as high, moderate, or low quality using the following general criteria:
High quality studies: fully met at least 80% of applicable criteria
Moderate quality studies: partially or fully met at least 70% of applicable criteria
Low quality studies: did not partially or fully met at least 70% of applicable criteria
g T - R PR AR ESF P AT
VEFREFT R EL 0 80% it R
CEFRET IMARR B AT 7096 T
KERFET D AMARRZ I AD S 7096 7
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2014)
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randomized controlled trial in nursing homes. Ontario Health Technology Assessment Series, 14(11),1-32.
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Developing Clinical Practice Guidelines for the Nursing

Management of Percutaneous Endoscopic

Gastrostomy(PEG) in Adult Patients
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¥-F BRBARTEAPRET T BERIEET S

¥-& BERI T EN

SR P ARA T i T (percutaneous endoscopic gastrostomy 5 fj - PEG) > £ & H HiE & G F B
- fEEHR O HNEY FRRIESH AT AT - &R . AR TR VAP RE L ER]
( >2008) « fe &> {25 GARen s 20122015 & » SR BEPES > AL F T T d
VB R G K 1.39% 0 To ki i (HEETS 0 2016) o BT BT R * A 8§ & PEG § RV
oo A Y PEG R H § £ w2 4 i@ (Albumin 2 Hemoglobin) % #fl § 3 i
(1~ 3~ % 2 2013) - 5§ 04485 2 CRLF 0 ARG § 55 FLBBRT] Fhoh
HR 2P R BRI AR e T ARPERPEGHA VLY FE Y £
FRhig v X

PEG .54 § SLendl {7 > ik & g 5d LA £ A0 200 - R > iRy

i
\ﬁt
ra
¥
b
%

% ¥ g2 p ¢ (Carolyn,2009) - PEG % » 15 » ¥ 3 ®@¥# ¥ +?§F’w’t%}é? N SR
BREWES PEBELRE > A CHFEDBET L IREBIE Do B R FRZAE G

TR e FEFR S EE ~ F B E R AL (Callahan, Haag & Buchanan, 1999 ) < :£1® 4 § &
LYRATY G LR &F 0 A0 BN $TPEG s 4 OBk 0 ik LEITRA I Z ke i
Aedp B TR TR R REE S R 0 Al A1 1 PEG B RBES I F L S48 0T
BORGETL M A 2 gk E B A S E2 A 2 RAEIRAEST -

$o 8 RELIGTFH

Rp sl H T Rt NET S ¢ T A3 % v (PEG/PET) s 4 0 123 £ et~ e
SR i FC R L R
¥z 8 BRI v (A7

Kz E{AT- % TR LIRS 2022 £ o
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2 F LR & F beiam e
ELRER T ERES A4 FEF R TR

FIF REHIEPERFE
oy AR WAL B 2 B R
PEFRARE 3 a2uERE
S F R FGEE 7 v EILER
FA8 BEKIC2FL R R
IA b e ERE o A R AFR (SHFREFEEET) 21D s (W A

AEET kgt ) REREMEFB T o
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FoFd 2 2F hERS S
FooF SArRERIFE L E

Apal g R R o A FRY GFEN P R ek PR s Sk RAApEEE
FRITEEE ~ A FEIT G R E I s FF F Rk PRI M FRELiT R 4 % F e

HE RS TN & %Kf:ri‘ﬁi‘ié%gﬁ °

P8 MR ERTRARNY

AP ERAMPREG TR RO AR G MRS B Rk 3@5?;?_?]; o= > T
HTRA AL 37 MEA P ARELT @ 0 2 B RIRET i 6 TRenRAEN AL ©
Bt BRpGEREFA TR PEG B 8F I TEAPREITEC oA 2R A

RERSR* AN LINENGr v AF LA G r B2 o e iad 4 FTnm L @ h

Br R FAEEE LPICORIR RS N

Population A PARELT TR A

Intervention | & /& #I2 - #75% § v £kl - skin care intervention ~ hydrogel

Comparison | N/S~ @it & (4@ aB-L)X Y H

»

Outcome FrRRERA - Frge s BA

o8 BRTRARIEEF YR

% };Jca[f'ﬁ v 43 % PubMed - MEDLINE ~ CINAHL - Google scholar ~ Cochrane
library ~ Evidence-Based Nursing * Embase - Joanna Briggs Institute + National
Guideline Clearinghouse (United State) - Best Practice Guideline 14 2 @ <~ Fil g 4
PRIYIN S EBERALG Y AR LY TR R K RETHE ; £F AR5 2018 £ 12 0
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BPpAT Y LA 2 PICO B4 S APARAT B v~ B REE SR A FEE S PR
EopRFRE S QI RAFETEMAK TR E > E THRGERFEMNEZTEE > 2 FEH
TR F o P A s R (Randomized Controlled Trial , RCT) ~ & ot 2 few fig
( Systematic Review, SR) % & 4 7 ( Meta-Analysis ) fof@sk 45 51 (Clinical Guideline) = 3 o s »
e Gk B e L e T ARl A £l

g PGS KLY R AR L F 0 S - R Y A RIB R FIT R R §
AL RAP L G ERERE S 2 TH AP T R TRk dp 5] % jki¢ * The Appraisal of
Guideline for research & Evaluation(AGREE) I #%3# » p* 1 % 1 & P cnE & &3 ek dp 3l & 0 eh

o £ F A BAERE 23BIFD > B2 BARBAN S 3 SERE S (D 13) fEEM

Ex

Aengfia) (8P 4-6) ~ sl FEPFRER (R 7-14) ~ 43l EEm (P 15-17)
dpalenr 2 (SR P 18-21) ~ Zihdlabhfe (5E P 22-23) o i AGREE fhk 47 3130 1 & #F
Moo E - AT E AR S R H OB AT > T0%2Z A8l A o g (i*”’?%“

£ 2006) 0 ¢ Bk A STEP 0 FWEE- BEROELA L P E AR @S L
W p s gty FEEHRE A E o AR Lk 0 3 FHE TS R ERALT
B Adpsl o o dE TERT o "ER(EF i)’ o "AERT c FHOnTERAFEREFTES B
PR AR o HRAp I S R 2T 0 FENB ST TIRE R AL ip 71 (AGREE Next Steps
Consortium , 2013) - & 4= )]%‘}" RE 2 su & & 47 (Meta-analysis)# * GRADE 4% % %t ( Grading of
Recommendation Assessment, Development and Evaluation) i 5 $=# 1 & » HH{ EHFA 7 EH T ~ ik
L'~ AR - RE-FRPEERRTEEF TR T35 BES & T (quality of
evidence) > TR EF 5~ ZRBA > APRBRERSFT ~HE P EERBEFEFT R A2 T

Fsv_lbii % %_GRADE ez w » 3o 4 ¥ {#q:})‘;, ,L,V}v RRELE YTt % Rk iT o fs;};ij; %
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s % % (high)~ * (moderate)~ X (low )~ &M (verylow) = B &% » ZZB R L 5 5%
(strong)~ 33 (weak) @ BE & > Effidcdk - (A% ~ 7 %~ Ay > 2018) » T ¥

PR iR P& * ROB(risk of bias):™3f 1 & o

% - GRADE i * BRI A2 KRB AL, &

ik AN B R i
B (A) |24 HEBRZERTLFE
P(B) [HBRZREG Y ERECREZEFVARTIIFE RS F TR LA
K (C) | HEBRErRET U EREVALED EF AL L
i (D) |HBRZBESIRGRE RBPELIFET NG ES L9
ERBER A B B R i
(1) | PAERET A~ 5 1A A0 S 4 )
3 0(2) | fIsr mE AR Tk ST R SRS T o

Sz 2 lfufi?i 25
LAY S T AR

S L ARER S STy U
FAER A 2 2 SRR he 5 565 0 ¥ FEEFHLT (R )

Lo S REETRREARG

FRE B 4 Rerhik B tS i e
Cochrane library | PEG(percutaneous endoscopic | 7 4

gastrostomy) and SR
Cinahl percutaneous endoscopic 9 5

gastrostomy and RCT
*T+41:1998-2018

%5 )

¥
EE SR

gastrostomy’/exp OR
‘percutaneous endoscopic
gastrostomy’=>6792
(2)‘peg’/exp OR peg AND

Joanna Briggs percutaneous endoscopic 166 3
Institute gastrostomy

Evidence-Based | PEG(percutaneous endoscopic | 3 2
Nursing gastrostomy)

Embase (1) Percutaneous endoscopic 74 8
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P4 F KA Bt & iE E
‘practice guideline’=>348
1 AND 2=>74

PUBMED (percutaneous| All Fields] AND | 126 31
("endoscopy"[MeSH Terms]
OR "endoscopy"[All Fields]
OR "endoscopic"[All Fields])
AND ("gastrostomy"[MeSH
Terms] OR "gastrostomy"[All
Fields])) AND (systematic[sb]
OR Randomized Controlled
Trial[ptyp] OR
Guideline[ptyp])
FHEV2FIY | GAPRETEC AT EC |28 3

;rlj

=
e

3 A Al AR sk PB4 51 (Clinic guildline) % v fy 5 $b & A 478k Bt 2 }%‘kﬁ“éﬁi’— 16 & >
KL 4 xR A7 7 Randomized Controlled Trial (RCT): 11 & W # 287 7 Retrospective study 7
g o

RS~ lf’%“ Bofs 5P~ 1k Tosk BRekdp sl - g A\Jf‘réll% lhMA'EIHRAY 1hH > Ri3"

CEY RN

(= DTRA Bfan 5 2
ClinicalPractice GuidelinesfortheNursing Management of Percutaneous Endoscopic

GastrostomyandJejunostomy (PEG/PEJ) in AdultPatients/

Roveron, G et al/2018

P Td B qligr ERELFL E (AIOSS) ~ & < I £k (T F # ¢ (ANOTE) fra < {1
P RS EL € (ANIGEA) £ & 1e@ 4 5 £ (FMFd 2§ Enteral nutrition (EN)% p 4 % fr
FHIBOARR DR P 2 E R EBOE F AL 5A Y SR
190 B ABE 6 BASY F T BASRE ABEE 80% 1 (£ 2) 5 B Y Bkt Bk RS

R4 T3% AT R FILL G S g e B St R A5 B R
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F'ﬁ’)’%'m';\‘ R BN ATl o FEA PN o

%2 TRAdpil ¥ rL AGREEII £ 413834 B %

AGREE 4§ 3 L W) 2 2 (%)
1 4pslenfe B2 p 19 21 94%,
2. EEM AL ke 21 20 97%
F
3. dpal BB R 49 47 83%
4. fpalFHER 20 19 92%
5. dsl e b 21 22 73%
6. Mok e 14 14 100%
g R A S 6
#3 [ X
EERY 5 A ‘,’i
(eg i3 32) (e g 33%)

(2) Bf A 4T 2 P HER ]

EH A A FERA R FTRA ORI RN MPEG R r v AHF A G r R (e 4

o~

S
H

7)o
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% = GRADE = & izt % %

Certainty assessment of patients Effect
Level of

Recommedation

Ne of Other Relative Absolute

Study design Risk of bias | Inconsistency | Indirectness | Imprecision Hr=CEok 4Bk (L
studies considerations 95% CI) 95% CI)

Outcome: peristomal skin

3 randomized trials not serious not serious not serious serious * publication bias 31/104 48/102 RR 0.57 202 fewer per 1,000 5 10@) 2
strongly (29.8%) (47.1%) (0.28 to 1.13) | (from 339 fewer to 61 LOW
suspected more)

CI: Confidence interval; RR: Risk ratio

Explanations
a 3R ABL 1000 FEFL ] - a
b, A fids > 5 AIRBLSOT
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Tam et al/ = ##/2014

& 657 kK (1£_2005 & 3

TG HEYT)

1. Fa3r Exigsr-

¥ # vs Glycerin hydrogel:

2012 #) » B fs B~ 6§ | & 37\ £k (Glycerin SEwdk T A 1. A%- ~-F - @7*
“ﬁﬁ‘ﬁﬁﬁwﬂgj v 447 i hydrogel )" & o # 4w (validated Glycerin hydrogel Fofd
% 895§ A4 PEG & . .ﬂp,z,m T
EF A T 0 B H 166 (4 wound scoring R 4 %4 #(Blumenstein
» i BA A s PR 82 1) - systeme) * i v % etal, 2014) ; & ¥ - £
T % % 4 3t 61.5-65 f 2 A 3 BB > 88%:h A At
Fé‘* ° (peristomal infection ez By Eieip s
SCOI'E) [EREA S R 43 4 (ASChl et
2. ZEHAG YT al., 2008) -
R EE TIET S AN
) LB ERG R ED
ERRRFFS A %3t £ B (RR=0.56,
7 e C1=0.20-1.59) -
Pars/+ B H /2017 wPEM RS TR | A2 - i 2 PSIOF(Peristomal skin | 4 72 & @ -k vs hydrogel:
ES 60 o Sgi e i = 2 | hydrogel 5 - i@ # integrity observation): =iz | &2 2% » ’g\ﬁlﬁé * hydrogel
Fe20 FTHEHEL0-12 | AR V- | ECoRFG o T | EFAE T A KRR S
ﬁmf@g%ﬁPEGmJ (RS 4 LR L PEG B 4% %;*1(525%),1”\’;3_&
3% o 12 ~%-~2~Z2v | 2RFadvc bR R
iF e R %ﬁ%“%_a“-i °
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o

A frokmgs kg i (RR050;95%CI: 0.28-1.13; P =.08; I?=60% ) (®-) -

SEZ B RCTHT R @FREA > B2 206 ik » 2470 & % 578 Fof (hydrgeD) 22 F 104 4 > 4%- 4G r 3 Ew 102 4 > F L% 8

ETEN I Risk Ratio Risk Ratio
Study or Subgroup _ Events Tofal Events Total Weight M-H, Random, 5% Cl Year M-H. Random, 95% CI
Aschl 2008 WAl A48 460% 0.88 (048 1.34] 2008 &+
Blumenstein 2012 T 16 34 281% 031013, 0.76] 2012 —
Pars 2018 LI B0 49% 0500018, 1.40] 2018 —
Total (95% Cl) 104 102 100.0% 0.57[0.28,1.13] P
Total events b 48 | | |

Heterogeneity: Tau®= 022 Chi*= 502, df=2 (P=0.08) F=60% !

Testfor overall effect Z=1.61 (F=0.11) l

W- PEGi# T & K3 2 kW
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SF WAERERIMFTE REZER
g Pl A2 R EF T SR SHERER DT R BT ERE
FHREWAEA AT R34 FERARLLI(R) 223 RER B L
RBEHe 2 TRERpARY GRAPARET BT BERI ) (2°) B RERS LA P PEG
FrofrRE o TEdRE- SR SRR EMTFPEREY B DERR SRR ok

ARDICERS > B T I FaKE L ET § F (recommendation D) |5 & R3S IR 2

REFPINFREIHTR REEAMLBINEGLTT > AP B i T2 A- S F &
PR E (M EREYE)ERRAETR R AL IRES  BEATL » ATEE
REAF R AP FRFRAEAD > TEFEIRALY R FERLAE > wERTF
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Clinical Practice Guidelines for the Nursing Management of Percutaneous Endoscopic Gastrostomy
and Jejunostomy (PEG/PEJ) in Adult Patients: An Executive Summary(Roveron, 2018)
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&~

P AR 5% - B 24 ) pFF add 360°0 @
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PEG#H &L & #j oty &

1.

2.

(HAMTFRIB R AL PES  FLT
REERFEH S B ERBEE
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Posdn 3] A 4R 5 SLIHOF AR ¥ JROE SR S AT Y R) 0 @ 7 BT R A E
B 5% RF BACRBEA I 0RR 0 RS RS2 B R A M RS, 5
FooF SArRERIFE L E
Bopop A AT R E e 3 F REfoR AR S ORI R TR S TR
TR AR T H SRR R RGEILEF - R IR > FIH R M PNER IR L ER
HAEFE o gl Rl R ERSEFTRE ”v;’%;&ﬂze£ BRI £ R B R ¢
ko TEL A g S RARM E R gl R E R S W A FFF R F A
PN - F A S U -
TR AR EA FEETRASBREL > L RGE REER A 2 BB T ]

REFBL 2 8% = & RFERAW FTIRTB 745N F o
Fo8 SRAFFZSHBFFE

VRBEE AL T AL R AR ML gk 2 F R AR TR ¢ 2 A 7R

MWEREe it B o > M2 R4 FEMEL > PICo FELE RioT™

P: Population b
I: Phenomena of interest B
Co: Context BRI

F 0P PICO W AE 2 AAM K 2 20 4o T

PR RF EXRARF Fod 1k
Chinese Synonym English Synonyms Emtree/MeSH term
family
member
caregiver*®
relative
- carer* family, caregiver
P o "care giver", family, caregivers

"family caregiver*"
famil* OR caregiver®* OR
relative® OR carer* OR
"care giver"

experience®
I B meaning thinking, learning
thinking
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PR AT Fe k&% P
Chinese Synonym English Synonyms Emtree/MeSH term
learning
need*

experience®* OR meaning
OR need* OR thinking OR
learning

last offices

"care after death"

"post death care"
"post-mortem care"
"posthumous care"
"after-death care"
"postmortem care"

Co H AT posthumous care
"last offices" OR "care
after death" OR "post
death care" OR "post-
mortem care" OR
"posthumous care" OR
"after-death care" OR
"postmortem care"

FZ & BTRRRIER TR

- TR MEANEERLER R GREL S ELA

AR MR LG R 4 s A B R R TR A Rk
(Emanuel & Librach, 2011) : & T i 4 /& (bereavement care) | & 4p &-$fde M fLi & F % i frazes
# & hR GE (Kastenbaum, 2001) o g 4 5= = chg T o R TR E 2 Vi s a1 8]
prag Z) i Ar D R = en T & MR 1§ (acute grief) ; 7 & M4 an #2244 L 45 (National Association of
Social Workers, 2006) » 5 4 7= § T2 T B MAR AR B LRAHL HEBR G R bk

[EEEE LT L
MM RS §u 26 e (- )62 R RES (O ER ()RR (2)E R R

J4:

BeA T AR AARE RS 8 S EEE ERF L - 3
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A iSRS e b T BRI AT ($200 48 TR BMEAE NI EL ~ RE

AY

BPEERG e A o bS WRhr2 F o WO RFERBL 0 AT DHEASH N

RN E P EFTREEALR > EREDE R EMRER S L (F > 2019 5 Janaway et al., 2009) - st pF
REBWEEPFREILES RERE 7~ 20-304 &8 » B4 Mbenr > d 500 R AR E L -

RBuild g e R ALRBHE AL AT e R AR WL FN S AR
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Screening Identification

Eligibility

Search terms :

family, family members, relatives, caregivers, last office,
care after death, post death care, post mortem care, posthumous care,
experience, meaning, need, thinking, learning

v

|

Records identified through database Additional records identified
search(n=116) through other sources(n=6)
Pubmed Embase CINAHL Hand searching
n=17 n=93 n=6 n=6

Included

v

Records after duplicates Removed || Duplicates Removed

(n=119)

(n=3)

A

Title and abstract of
articles screened

Excluded (n=110)

(n=119)

Full text articles assessed

™ Non last office(n=105)

Non bereaved family members(n=5)

Excluded (n=4)

for eligibility (n=9)

A

No relevant outcomes(n=1)
Expert opinion (n=3)

Qual

Study included in literature review (n=5)
Guidance (n=1)

itative study (n=3)

Cross-sectional study (n=1)

Bl - : PRISMA flow diagram
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Screening

§ PRidpd
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databases searching
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Additional records identified
through other sources

(n=2)

¢ % 3

3 »/La

(n=20)

Records after duplicates removed

Y

Records screened by
title/abstract
(n=130)

Y

Full-text articles assessed
for eligibility
(h=22)
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No full text (n=4)

Not SR or Guideline (n=46)
Outcome not relevant (n=37)
Intervention not relevant (n=21)

Y

Studies included in
qualitative synthesis
(n=12)

Y

Studies included in clinical

guideline written
(n=12)

l.\-«

> A
TEme

~ ;lfl_zg > }ELﬂP

A 4

Full-text articles excluded, with

reasons:

For general adult (n=7)
Only a protocal (n=1)
Mixed intervention (n = 2)
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2018[29] Boe e &R 2), Yanquan (i % )it 7 & fde B 7 i | BaE X E &
-7 REB RS -lRr Rl ARp (RERET B AP IEF Y o[l AR
-1 AR E&REFTT & % (Athens concealed, and blind for treatment group assignment ' F
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/1999-2017/% 42 3 755 *
EEAT 60 KLt o
RS STEIEN SR
Fo & AR LB

LR AR

A~ AEE <360 }%& x
AN AR R 33K A

Insomnia Scale)
SEEELE Y
(Epworth Sleepiness

Scale)
-1 ¥ PERP 3&
(sleep log)

-1 * meds 3+ (ACTi

graph)
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B - A (PRS- XA T - A )/
FIPFE #F34% FPRLI0x 3 - F)

McFeeters S et
al.,/ &
/2016[30]

TR ORAY
1 BEER 2R F
‘%EP’“ ClEFEXE N2
B2 RBP4 /1993-2012
/5,2 266 =(Mok 2004
Lonp g%, 102
Nelson 20102, #F 4 %4~
%, 28 =; Oliveira 20113,
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Sansone_2000 CFELE
,59 i*; Soden 2004 3,
R 5’ 56% MF Y, 42
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B, 40 1/ 8% 3% 50 f
(z° Rk Bk BESW
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Ry~ GREH)
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A PER 2 T 4e B
(PSG)] ~
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#] & PRN-
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1. 4% 102 =& # /> 65-85 th 7 R ?ﬁ“ - }*Hfﬁ s AR
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ﬁf‘i‘ﬁiﬁ »EEE-H LR

k‘\a "

Harris et al.,/
% ®/2010[31]

*21 hFEy o HY G
3R g 5k TUPER T L
‘;;Fl;_% s & /z\-fz\_’"r:
-1 R R
2R I

42 11 4 &40 65
LB TS
H#~ HEIL2 7 CCU

GRS
(slow stroke
back
massage,
SSBM) ; +
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Gerrit de Niet, 236 f (7£.1984-2008 F & et > B * PSQI £ % T A~ G OB F v B 4o pER S H(MD: -
Bea Tiemens, E)o it r 455 |0 d CD/ |- £ * RCSQ £ % 0.68, 95% CI: -0.95, -0.40) >
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Shang, B. etal/# B/2019[19] | s » 28 k"8 ¥+ PR#7 3 - | Light therapy( | 5 £ ia ¥ et £ G 4 Ancoli-Israel et al.(2003)45 1 7%
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oSk PRSI 42 PR 5 AR
R/ £ 302 3@ 2 R4
3 T30 E # 70-85.7 K

Ricf) 18 2 3
10 %

REH A A
FEE (DHES
5 bRk
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H12 B PF
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> O PR P R 12 2 RS

B e HAT Ak TR
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ERS S

Dorothy Forbes etal. / 4c £
/ 2014/2009/2004

[33-35]

P 13 HERHRE T
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VR T IR i S
BAE LR

Light therapy(&
P o)

8 K it % medh L kb
actigraphy » 1 & & * pEfR P &
F 5 PR & %I 2 38k o

#Hptr, B X 2P (Sleep onset
latency):6 k&

XPpE2-6% > mipxE LB (MD,
-2.27, 95% Cl, -14.20-9.65,
P=0.71, n=107)




1. Diagnostic and Statistical
Manual of Mental Disorders
(DSM-I1I-R, DSM-1V)

2. the National Institute of
Neurological and
Communicative Disorders
and Stroke and the
Alzheimer’s Disease and
Related Disorders
Association (NINCDS-
ADRDA)

3. 1CD-10

AT I ER
2,000-10,000 Lux
bt 1-2 ]

pF o 10 = 3 2
# 2

FHlE e
4z 3B (dim red
light) st a5 & > %
#E %k R (<300
lux) s 3% 2t
EaRfrend g
PRk X ¥

2R B 236N (8D
PEFR, B X 2P (Sleep Onset
Latency)

Th%% 10x5 104 »
fs e 3% pER, P fic(Total sleep
duration)

2RI 6B ALl
pEFR, P #c(Total sleep duration)

4% %E 25110 % A ~ (8
PR, % 5 (sleep efficiency)

A%k %3 2310 % 4 » (e ep
o AR % =% #ic (Number of
night time awakenings )

# %% pER, pF Y (total sleep
duration) : 2 %

% P &g ¥ 2% (MD, -1.07,
95% Cl, -35.47-33.33, P=0.95,
n=321)

#pER, 5 5 (sleep efficacy): 3 &

% P& ji b5 % »c % (MD, 3.25, 95%
Cl, -0.53-7.04, P=0.09, n=157)

# 7 B % = #ic (Number of
night time awakenings) :4 &

P RR s R 2x % B ¥ (MD, -2.17,
95% Cl,

-3.84, -0.49, P=0.01, n=192) - %
HE Fig* RILK(MD, -
2.42,95% ClI, -4.22, -0.62,
P=0.008, n=55) % % f &g ¥
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Michael V Vitiello et al./ % K
/2011[36]

pr>34pFE7 BHP 1R
MR ERAT Y R AN pE
R o/ %61 =% ’é'*"
(36 =* tt ~15 =5 )
TiaEd# 636 K > &R
2% % R (primary insomnia)

2P

vk RS R
(bright light
therapy)/ 4% 12
¥ & ppEA fFd
FOT R Rk

4000 lux 2 % o
k£ 65 lux)

vop AL
(T RN TaE
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- A 12318 0 d PR Wedk
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Montgomery P, Dennis JA | #
&/ 2002[37]

32002 & 5 b N R
B 60 ferd bk A (H
Sk AT BHREL
K)o EAEEPERE RS
SRR
5 2 PR 5

v kPR Is R
(Bright light
therapy)

PER S &G T AL R
¥:1. % S pER BRI R
( Multiple Sleep Latency Test,
MSLT) ;2.7 BpEm & &
(PSG) ; 3.m=ds3t
(actigraphy) ; 4.pEfR P &
(Sleep diary )
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Indian J Psychiatry/Samir
Kumar Praharaj'*, Ravi
Gupta?, Navendu Gaur®
(2018)[38]

4 BRI E
ISI

PSQI

ESS
DBASQ

278
Diagnostic criteria
(ICSD-3, DSM-5)

6 7

(1) Sleep hygiene education
(2) Stimulus control

(3) Sleep restriction

(4) Relaxation training

(5) Cognitive behavioral

therapy for insomnia

(6) Multicomponent therapy or brief

behavioral therapy for insomnia

£ RPER R E §
(AASM)/Andrew L.
Chesson, Jr. et
al.,/(1999)[39]

KRB A - TEL D

ﬁj/})\a‘;gﬁl » ¥R AT

PEER % OHp a2 5 3R

5543204 ) pEpE

P PP A 53T
(60 5k B g ek
% KPR

i¢ * the International
Classification of Sleep Disorders
(ICSD)fz &z » » 5 338 ¢

(1) pEfR % #p 2t 32 (delayed sleep
phase syndrome, DSPS)

(2) pER % #P 3% 5 (advanced
sleep phase syndrome ASPS)

(3) &l N S E

B4 2 Eﬁﬁﬂ?ﬁiﬁ;ﬁ* ~2E
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%~ GRADE #f ! X {BPE - KRFLE 7 LR 2 FRF TR ST

Certainty assessment

_ Level of evidence | Recommendation
Ne of studies Study design Risk of bias Other considerations

Hmwe NTT et al.,/ B /2018 (follow up: range 10 days to 1 years)

. . . . . . SIE]@)
9 Randomized trials not serious | not serious not serious serious ? none 1
MODERATE

McFeeters S et al.,/ B /2016 (follow up: range 7 days to 6 weeks)

110l0)
6 Randomlzed trlals SEerious b not serious not serious SEerious ¢ none LOW 1

Harris et al.,/32E%/2010 (follow up: mean 3 days)

eO00O
3 Randomized trials | serious not serious not serious very serious “¢ | none 2
VERY LOW
a. A ERELR BRI W - F R RS I L PR TR R 4 1
b. 4 Z Mt 4oie B (TREH A IR
c. FHF T AR
d &- 7 &% PSGRIE > H B pER &R 2 BRI
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%~ GRADE 3®f @ 3 RipRAPRIN - LRPLT 7 NES JEF TR ST

Certainty assessment

Level of evidence

Ne of Other
Study design Risk of bias Inconsistency Indirectness Imprecision

studies considerations

Gerrit de Niet, Bea Tiemens, Bert Lendemeijer & Giel Hutschemaekers/ i jF/ 2009
(follow up: range 2 days to 3 weeks; assessed with: PSQI - RCSQ € %)

Recommenda

tion

©o00

4 Randomized trials  [not serious not serious not serious serious ? none
MODERATE

a. Hernadaz-Rulz (2005) ¢ & # & & |
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%1 GRADE*f @ LRip RPN - LRFELT 7 LR FHF TR ST

Certainty assessment
Level of

Other Recommendation

Ne of .
Study design Inconsistency Indirectness Imprecision evidence

studies considerations

Shang, B. et al./¥ §/2019
(follow up: range 18days to 10 weeks; assessed with: #s# %)

Randomized trials  fserious ? not serious not serious serious ° none ®000 2
LOW

Dorothy Forbes et al. / 4c £ +/2014/2009/2004

(follow up: range 10 days to 2 months; assessed with: %s# %)

Randomized trials  serious® not serious not serious serious ° none ®e00 2
LOW

Michael V Vitiello et al./ % §/2011 (follow up: median 12 weeks)

b none OO0 2
LOW

. . . d . . .
Randomized trials serious not serious not serious serious

—
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7 e e ) SR 12 3 i g # ﬁml”iiaﬁl *
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