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Development of Evidence-based Guidelines in the Occupational Health Field

Noriko KOJIMAHARA"?, Kosuke KIYOHARA"?, Yasuto SATO"’, Motoki ENDO"?,
Fujimi KAWAI*’, Toshio MORIZANE’ and Naohito YAMAGUCHI"*
'Department of Public Health, School of Medicine, Tokyo Women's Medical University
*Medical Information Network Distribution Service (MINDS), Japan Council for Quality Health Care

*St. Luke’s International University Library

Following the publication of the Minds Handbook in 2014, the quality of Japanese clinical practice guidelines
improved substantially. We created a procedure for developing evidence-based guidelines in the occupational
health field that can be used by individual organizations in Japan.

Organizing the guidelines task forces and choosing the key health issues are essential initial steps. Next, it is
important to use the population, intervention, control, and outcomes (PICO) format with elements composed of re-
view questions (RQ) for occupational health practice. When high-quality guidance or systematic reviews exist
with concordant inclusion criteria and PICO, adaptation can be considered, and recommendations that reflect do-
mestic conditions can be formulated. When no appropriate systematic review exists, a new and transparent sys-
tematic review of randomized control trials (RCTs) should be performed. Before publication, collecting public
comments and creating an external review board ensure that various opinions are reflected in the final draft, es-
pecially for recommendations.

The development of occupational health guidelines differs from clinical practice guidelines because of corpo-
rate preferences, particularly regarding cost and resources, and the choice of literature databases. Although
there are few RCTs in the Japanese occupational health field, developing evidence-based guidelines may help de-

termine which future research questions should be prioritized in Japan.

Key Words: occupational health guidelines, public health guidance, systematic review, recommendations,
evidence-based medicine (EBM)
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1

B o H NS E O RN L evidence-based
medicine (EBM) Y @ 1%, 1990 4F T 5 7% 5 - FAY 12
BIRATA BTV OMEBICRE B e L7z &
DENZB VT D 2000 5 25 2 5 FHARIMIZFEED
KEBWITA N4 OERDIRE ), RAEMEEAN
H A SRR RE AP A A 28R A 7 ) B D Zat 2 1) C
FHi3 % EBM E#IE#HY — ¥ 2 (Minds) Tld, %
K EIMNER L IZEDE VBRI A K54 V& #E
L, 2017 47 RBAE 213 2 = 7% A4 b B
LCTw5" Minds TIE&ZHET A N7 4 AMAERDOT5]
& 2014 % R L, FHAMRIIIIESSBETA N
FA4 Y OEON L HiF L, MEREEE DT> T 5.
National Academy of Medicine ® Hij & T & % Insti-
tute of Medicine (IOM)°"1%, E#EI NS H AL KI5 4
YOBEME LT AEGHIE D ERYE, S AT T 14 v
2L 2—DIET VRAZHE DOV HE Lwn
MREET L BRVRONTG Y AR EZ T TV
5.

—7J7, HEERESTICBVTIE, AADEKEICHE
RO ZERZ0IZH b5, BRI
WOV T4 T AR EAEER ISR TV
V. A2 BB S X o TRERME IS B R
WL, FNPEE LTZITFANRSNTLE -
TWbZ EDIIHh, EEREOBLA»SFHPNIIT
457 v ZADVER DTG5 & 057% {, VETERE L L
TWRWZ EPEREERDbNS., 22T, &4,
BREEGTHOTA ¥4 AMEIRETH S WHO
HA K, Minds B H A4 74 JEROF5] &
2014 % S L C, IAENZ BT B EEEREIC BT
FRAIBHRIC IS A A 7 2 ADVER D —# O FNIE
»F LD/

FEFERET A T4 1%, BT FI4 LR
%0, SFEOBEL, PEECRERAS], AR, HE -
BRI L o TRROEIKE WD, KFETIE 4
ARITA V] TEBRL [HA4F VR LIFHT 52
LEd 5. T, BEHA KI5 A T clinical ques-
tion (CQ) & FHE I 5 FRIE D EEMIZ, review question
(RQ) LEFH#T 5.

EEREHA 4> ZERFIE

Fig. 1 I1ZRTXHIZ, PEYIZRBELIA Y~
INEE TN — T H T B EhHA T v ZADfE
WAMGE 5. #A &Y AERGETEE (Ra—7) 12
TYE St 2 e L, EREREEE) BV TRE L
o TWAEEM % RQ & L T PICO (population (P),

intervention (I), comparison (C), outcome (O))
BRI EI LT BN EETH L. HHOHDE
WHAFT VR, VATITA v 7 L 2= FEL,
fEL72RQ &, PICO2SRI LV ¥ 2 —2% 556G
X, ZOxE 57 A% (adaptation) LT, &2
EOBRIZH > 72 HREZERT HZ E W HETH
5. BMUBRBEDYATFITA v 7 LE =30
WA, MR Ty A% IEE L, “de novo” @
BMTRT I, YAFIYTFA v 7L Ea—I2%)
Al - A, RAAIICHERE LT LD 5.

7 v ¥ AL M B (randomized controlled
trial : RCT) 2% b 8541%, The Grading of
Recommendations Assessment, Development and
Evaluation ( GRADE ) working group (2%
GRADE 7 70 — "7 L& O RV L% H v
5. BHETORATF Y A2, — IS0 71) v o
aRXy bERIKKRD, UM, BEREROR LS
WEB L LB ARSI 5% L, fEGHE
DRA Y b EZOxIE%E Fig. LIRS L 7.

1. HAE 2 Z{EREBDREK

Ve R, HAF Y AD FE Yy 7 12OWTH)E
RO 5 BEBOEFZETHRT 2 LRI L
V. SWESIC X BHEE R ETER T 55850 B
WY 5 P L@ L, HERISHLTNTY) v s
IRV MERAT) % EIA AR 2 20T 5. HUREE
R, BACTHERL72A A 7 v X CTHREEN % 52
JTwawndold, FplHEE LTfbhba & T
H5.

AL ADER LT 23R TE, [H4 5
AMPERB R IR EOWEEHAEREL, RQ &R
B odwv BT 2282 5. L LB %
ERENE Yy 2 ELZS, THEELZEZLT
HA T v IMEEL TV —T %2 MBS 5. A5 7 A ME
BTN —=T DA N=F My 7 ZADHEMEIZTT
L MEMRELZLTED, EHEMK, GRADE
7 7 u—F &L T i &% AR
WA ENEETHAS. RQEREL, Aa—T%
e, RIS HEREZ JuE 3 5 A v oN—1d, 10 AHT
BT INLZ DLW, RE L RQ K LT,
AT—=FIEWENTZHECH > TY AT T4 v
I LV a—%FERTH X N—%10~50 A< H W
DR TR T 25E5dH 5.

AT Y ZAVEETIS, #397% conflict of interest
(COD 721 CTH <, AN BMER A, AESR
Fx ) TREICHEHTALET AT Iy 7% COLIZDWNW
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THER L, COLAdH B X v N— 3RO PEICIZH
bORWEEDWHIEE FORDTEBLLENDH 5.
AT AMEREEE (FEE) &, #&F COol,
THTIv 7 COLIEITHFE Ny ZITHED W
C L R HANIC L THERT 5.

2. 23—k

MET -V OERERELRVIL, EBOSEME
ERL L TP 2 0k (R a—¥ v 74 —7)
2479 Fig LIORT X H 12, OB OEWA A 5
VA, VATRTA VI LVEA-0h AR, &
HELIZ—HOBHLRFT 5. MEOV AT
TA VL a—IlRFIOTET v A% BINT 54
A FRRFHROIATYT A v 7 LY 2 —Z5HH
T 5¥E1E, PICO 7 4+ —~ v MZEMAL L 72 fore-
ground question (X A MAMNIED Y T > A %
WS 5. S AWESED 2 W41, PECOT I o
T exposure (E)) DEENS 7 2B D M5 &
7% %05, BEWTHEZE, FEIFZE L2022 Wi, future
research question £ § 5% E X2 — T OB TH
HePROTBL I EDPIWICHETHS., 7Y A
2%, IR, Bk 3, quality of working life
(QOWL) % L5 B#HEDT 7 b H AL LCEELR DO
AL, LFELORRZTTRL, a2, AR -
HEWEROAHLZEDOLEFE L RWHEDO T b
NEEREFET L. B, BN, B - etk Lk
AREAER B3 % background questions (22 W T
Mz TFLOTHLIVN, YAFYT4 v 7L
Ca—30%E R, #RITFER L2V,

MR DR IERE, BRAVEREZIRRICL, 74 5~
ZONVERIEAR TSR L7223 =72 L, #
EKOFEET 2TV, Ve ETRHATARELTRT
Vw7 aXy NeEE5, AR RHERD
MR ETIAKRBPOBREZEDZ72DIT, ¥
DOFERI R L2 ZEB LA Va— ez gudTH
<o 72, BERWORET S, EREEIIOWTDH
Aa—=TFIZREWT 5. AT, BFEOY AT
T4 v 7 LEa—H7%<, Fig LIZBMTRLZ:, —
KIFFEDREN STV ATFITA v 7 L2 —%H:
2479 Ji: (de novo) IZDWTHERLT 5.

3. YAFYT4 v I LE1—

1) TEF Y ADIE

MEDLINE/PubMed I3 55 Y 12 i3 97X & ST
T =Y RX—=ATH5H, HEERES TIZ Web of
Science, Google Scholar % EOMRBEVE MR & b
%" (Table1). AWAMFAETIE, P LI ZMEF—
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J—F&L, REFIHNINETFA v 2/HAED
T THMRREEL T 5. CGEEEYT), O(7T7 M7
5) AF—ICHERITI AN W

P KA oY% (worker* [tw] OR occupa-
tional [tw])AND (sick leave [mesh])

I B A (program [tw] OR “prevention and
control” [sh]) —specific Z iR

(effect* [tw] OR control* [tw] OR evaluation*
[tw] OR program* [tw])—sensitive 2%

MeSH H #& @ Occupational Health &, 5% @
fEHEIZRE L CIEE IS IAHEPE 2 WA 2 & G U2 D A
iG-S h, PEEREMEEICIBIR SN LRI
5 I s T v RERPL T X541,
FAMVOR [Hi], FLEIAIVETTAT Y
I [tiab] # KT 5, HIRTHA V(P ATIT 4 v
JL¥a— RCT)DF v 7Ky 7 A, F721d74
Wy —"MHT 5580 C, IR CEERS
L TED.

PESE IR B DR SL ORI & LT, FFREEE
46 &4 72 occupational [tw] OR worker [tw] A%—
W) TH BHAHS, 2017 47 HIRER T 265932 & v |k
§%. Table 212, PEEPRMERE AR CITHA M % MeSH

PEERIRNL7AHS, 2N 6% AND/OR THLA S b
THEE ZRG L U722 BRI ET 5. X
BRROBMR L N €y 7 2OEMFROILFEEEIC
£, BEOTF—IR=AHWTIZE TV X%
FEMICHE L, TR (MEH, mEX, 7%
N—R, EE) 2T 5 LVEETHS.

4. TEFZADFHE - #HE

BBOET — 7 N— 20 b 1% 5 72 CHkEA D
LEMETIRE, Aa—7 TR E, bk
WA TAZ ) —= v 7 %479, B, ik
2 HRT B 720ICRR, 227 ) —= ¥ 7 OiikE
[T PRISMA 70 —F v — MR EZHFH L TER
MICEEEkT 5. YATITA v 7L Ea—Lid, #
B CHBREZITVWIE T Y ARKOME %2, &
BPE A AR L TR T T A2 HHLAD Z &
T, EERENA TV AITBOTHANELRD S
RQ TI&, 227 F ¥ LB 7 75 % BRI 12 5%
M3 5. RHXO PICO #—Fi#k % U CTHRL,
RQ @ PICO & H¥& L CIEHENME DR 2 17\, L
BLARPLENICEF DL 2 ENN Y AT
TA4vZLEa—¢tw)., ZOEWKI AT
T4 7 LVEa—DEEEFTCLITA RV I Yy 7
LD G RELR TR T 7 b A AA5H HIRFIZIE,

—E21—



22

@ Development body—>| ¢
@ Establishment of task forces

+ guidance developing group

- systematic review (SR)

b risk / prevention

Foreground questions on health issues

- decision

+ intervention

+ budget * prognosis
©® co1
. v o
@ IT environment ] ] ] ]
Formulation of review questions (PICO) o]
o
‘ - Patient / population
‘ ® Key clinical —% f + Intervention / exposure
‘r { ! - Control condition
» OQutcome = evaluation of importance
Background questions ¢,
+ Law
Exempt from SR © Scoping searches
+ Safety n
- Epidemiology, statistics ‘
p gy, [ |
v ¥
@ high-quality @ no high-quality systematic
1 systematic reviews exist reviews exist = “de novo”
— I
Revision ‘ﬁ v
T Ad . . N Literature search
aptati t i t . .
pﬂ ( xcep ;n ; E Intervention studies, RCT Z
o on . . . =
Publication case .0 v -+ High-quality  observational | &
adaptation, could . 8
] studies o
T be applied as [~ 1 &
. partial results or v e
External review [{g: =2
a new SR could Primary and secondary | =
T q be started as de screening %
novo. 1 =
Drafting ¥
V Evaluation of the body of
evidence
© recommendation i
development ‘
Systematic review (SR)
+ Qualitative SR
®Evaluation of applicability e Quantitative SR (meta-analysis)

Fig. 1 Overall process of developing occupational health guidelines
Steps @ to in this figure follow the arrows described in the right legend. A, B, and C
indicate levels of support from external evaluations.
9 9 Could be adapted based on the results of systematic reviews (SRs) when the litera-
ture review identifies studies that are not current, and the PICO and inclusion criteria

were the same for the RQs.
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Points

Considerations

(D Development body

(2) Establishment of task forces

® co1

@IT environment

® Key issues

(6 Scoping search

(D Systematic review

Applicability

(9 Recommendations

External evaluation

A society approved by the Japanese Medi-
cal Association that has adequate man-
power and funding, has an executive com-
mittee and director, and has a Conflict of
Interest (COI) committee should be select-
ed.

Public participation should be encouraged
from a variety of occupational health spe-
cialists, experts with knowledge of Grad-
ing of Recommendations Assessment, De-
velopment and Evaluation (GRADE) and
lawyers.

Both the financial and academic COIs of
the guidelines development members
should be declared and addressed. In par-
ticular, the chairperson should not have a
COL

Internet access is essential to identify rele-
vant evidence. The IT environment should
permit access to multiple literature re-
trieval databases.

Existence of an RQ that standardizes a
need in occupational health practice.

Existence of high-quality guidelines devel-
oped by a Japanese or international associ-
ation.

Existence of high-quality and newly estab-
lished guidelines or systematic reviews in
which PICO and the inclusion criteria
were identical.

—

High-quality guidelines or systematic re-
views exist, but are too old.

-->
Other than the above.

According to the scope, the evidence must
be evaluated and the body of evidence
must be integrated using a standard meth-
od with high transparency.

When international evidence from a differ-
ent occupational health system is to be ap-
plied to Japan, the applicability for the
Japanese system must be evaluated before
developing recommendations.

In addition to applicability, it is necessary
to evaluate the uncertainty of the overall
body of evidence, the balance between de-
sirable and undesirable effects, and poten-
tial cost, before voting on recommenda-
tions.

A: Formulation of RQ described in the scope
B: Development of recommendations
C: Publication of draft guidelines

A group concerned with a specific disease or
specific intervention should avoid developing
guidelines independently.

The required number of review questions (RQs)
is determined based on estimates of available
resources and funds.

9 A development body or individual members
of a body with major COIs should not partici-
pate in the development of guidelines.

An appropriate environment should be pre-
pared beforehand for members without ade-
quate facilities.

9 If one does not exist, it is not necessary to
develop guidelines.

9 It is not necessary to develop guidelines for
the same topic when considering cooperation on
a revised edition.

To apply the results of the systematic review
and develop recommendations for Japan.

To add new studies to the results of a compre-
hensive literature search, and start a new sys-
tematic review.

To perform a new systematic review (de novo).

Utilization of the existing systematic review
should be considered. Without an intervention
study, it is not necessary to adopt the GRADE
approach.

In particular, it is necessary to collect informa-
tion or perform a literature search on the re-
sources required by occupational health special-
ists and the economic value to the private and
public sectors.

In particular, it is important to be careful when
applying international evidence to the Japanese
occupational health system. Moreover, it is nec-
essary to derive recommendations and warnings
consciously and avoid unconscious bias.

9 As well as the evaluation of development
methods, it is important to evaluate the context
of the associated society. In particular, if step C
is not completed, it is not possible to refer to the
guidelines.
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Table 1 Recommended retrieval databases for occupational health guidelines

Purpose of search Database

URL and comments

National Guideline
Clearinghouse

NICE (NHS Evidence Search)
Japan Council for Quality
Health Care (Minds)

1. Scoping searches for
existing guidelines

For existing systematic
reviews

2. Identifying original
studies for systematic
reviews (mandatory)

PubMed/MEDLINE
Ichushi-Web
The Cochrane Library

Cochrane Central Register of Controlled

Trials (CENTRAL)

EMBASE
Web of Science
Google Scholar

Identifying original
studies for systematic
reviews (optional)

WHO
3. Applicability evaluation PubMed/MEDLINE
Patients / company value! Ichuchi-Web

Narrative database on health and illness

PubMed/MEDLINE
Ichushi-Web
Web of Science

Cost-effectiveness study?

The Cochrane Library, The Cochrane
Database of Systematic Reviews (CDSR)

http://guideline.gov/
http://www.evidence.nhs.uk/
http://minds.jcghc.or.jp/n/

http://onlinelibrary.wiley.com/cochranelibrary/search

http://www.pubmed.gov/

http://jamas.or.jp/ *Contract required
http://www.thecochranelibrary.com/view/0/index.html
(including RCTs retrieved from EMBASE)

*Contract required

*Contract required
http://scholar.google.co.jp/
http://apps.who.int/trialsearch/default.aspx

http://www.pubmed.gov/
http://jamas.or.jp/ *Contract required
http://www.dipex-j.org/
http://www.pubmed.gov/
http://jamas.or.jp/ *Contract required

http://ip-science.thomsonreuters.jp/products/web-of-
science/ *Contract required

!0bservational studies or cross-sectional studies that included quality of life (QOL) or performance as outcomes.

“Results are refined based on study design.

Table 2 Examples of MeSH terms for occupational health literature searches

: . . vocational occupational manpower
MeSH: sickleave work absenteeism  employment rehabilitation health [Subheading]
Japanese: PRI F7 18 R WEINCY)TF—va v JE SR UAlES
Number of hits: 7,336 830,951 10,603 107,264 11,927 162,428 75,318
ERBNIATFITA v ZLE2—(XFTFYTR) FERIE—BALD 2 CIZIHFTTEED, EIFRSCHPIMEDS

AT, TN ALATE, OB, JE—H,
JEEFNE, TS, WA T AZEHEL, =¥
7 v A#AK (body of evidence) DFEEME% 5, o,
K, JEH 1K 4 BeB¥ 12 % & 8 4. Minds GUIDE" 12
T 7L — PRI N T %132, GRADEpro
GDT O =77 7 )"z HwTEMPII Y
FUAERGHE L, TERGEFEDEHILD 7205k 5%
¥

BIZ72E T GRADE 7 70 —F %2 @3 5 =
EASUREZEAS, BT AT T A v 7 L a—
LIVUT Y AMAROMEEL LT 5 2 &1L, HL
WENH L. PICOICEYUYTHAIET VAN W
&I, BRI T REEL R TR Y
LTRQZIY FiF5H Z & uHe/ehy, HEEML
EDIUET Y ANLRREER LD 2 THEFZBIR
T 5 L EEREBY CHRISIOEAELHH .

5. EFFTEEME D FT
HNOWTRED Y AT <T 14 v 7 LE 2—DEH,
Z DFERDH AR O RIS @ W Re 2, W%

HoHH, WEER (BF) /EHAE/CEOERO 3 K
A HUDICHEEICKRE T 2L E0H 5. BIkTIE, &
HIE D R RGP 5 % B SRR IC DO W T o
WXIFIFEAEZWA, TR, BE HEof#E
WCOWTHETRIEET 5. WEEH (BF) Bk
CREOEIMIIOVWTIX, A5 Y 2RI NV—T
AUYN—IZHHEZNIMDE I EBETE LV,
T+ —=NAT V=T v FEa—, 40y MMEH
DRI DO W TRETIFZE DR R 2 KRS 5 22 &
LTy LWF2% %55, £/, N7 53—V A,
quality of life (QOL) %77 b A & & L 7-BILI%E
R, BHMEREIIZEIC O W TR TR %
1T- THESRHIBTOMIL L 35 2 & SMET 5.

6. HERIERK

HA G v AER 7V — T ORI LE, 7T
M AERDO T TV AREROMIENEZ &, H, K,
IO 4BERETEDLL, EEFLVWRIRLETL
CHBRWIIRONT VR, HERF (BH) - EoffiH
B, BHEL LI, HROEERBEIRGICETTE
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HMMEEICHET 5. HRIEBOMA L, evidence
to decision (EtD) frameworks 7 & % & O E W
ERT 3 —< v MW TEERL, BEMW %A
BWZEERHT A, IR, BHEREEFHLA
AREIESEZT, TORRIE, HWOIHESE L 55\
T2, T2, L2V, ©2H0, it4
FEHE D E IR % W CTHIREICIR R T 5.

7. HAE 2 ZEEER

RQ EHEFT @M MICRER L, HEBEPEITERE L
7o, B CHEAT AWM A0S, REN R
5. BREERDI VD FESTL2E L WA
AER  HERER ST, H/MRSER RESE R DSV 22
HEETREMT L HEIIOWTY THEISHHT .
BB O RR T A0 L, HA 5~
AMER FE TORSTTRTARMT S, B, 1EHH
BTESNLERIIERICE L0, ZNHITET
NSRS 5 DONBENTH 5.

8. H1ERETAh

Fig. 1\ 2R T L 912, RQ DiEE A a—T DU
(A), SRR (B), #7457 v AHEDLRH (C) ®
SBETHATY) vy 7 aRXy NEREET S E R
T5. Ahld, HEOMWTFMIILHETHY,
JAKNT Y w7 aXy MeGEEL, TOXIGE A
LTWaWwiElE, 7450 ALIHT2RE T
v, HREOABEHE T, Yy 2 EMR, FlE
BIRRIC D 5 B AT, HEROZ LML ENEICH
T LM 72 TR, FA FITAL VICREL W
#1Z The Appraisal of Guidelines for Research &
Evaluation (AGREEIID) *\Z & % Gtk PN 28 54 % 4K
T5. 20L& EK 7 V—7H5 AGREEI report-
ing checklist' % JH\ W Caili L, ABARINZEE S A0
g B ETHAY YV ADEDN EAHFHTE S,
9. A

KEHTEZ, FORI—TTRETED, HAF
VARLEIVEF VAR REEBERLTD, F
KDY 2 THA P T MIIEL BT AT ENLEF
Lv., BFLOREETLLEERL, ERED
FREIHAA TV AOME, AT T 497 L
Y a—DOfRE AT 5.

10. TR - EREE

BEOIAL, HROBAZOREEZH W 2E=
y) TR E, RMWETETHA ¥~ AE 7
V—T O Z IR Y. BRI D  ESE IR
WA v AL, BEUL SNz FHED L 720, #
BRoOMEEREBS CIIZHR LI W 5w, X

25

KEMOAGEHANY KTy 7, TTI)VORERED
WEhA B L, S RREICH A 5 AEE TE
FLZ74+— bDBUETH DI & 2ilikd 20808
5.

11. &

PEFEREIIFHETHIIE NG 2285V T,
BADOWEIIMBE L CTE=F Y 7L, &N
ALYy AF, BT 5EUNICRETLEYRD
5. 72720, SAERICHER 217> T, B~
EWFZED ey, F2ITHERRORE RIS B
e, TORZT 7% A b LETmETE, &
SR A VERC T 2 B v,

z =

Evidence-based i [FH7AMRML, F7213 7
ANHD ] ERIIRE N, [HIZETO L bzikBFED
LY TV A%, HRAGL - BRI L, BEOMAES
A LT, HOMOBEZEDZDIZON) ] L)
D EBM & L CHEd LT &7z — 75, RN
450 i, YAT<T 4 v 7 LE2—0fR
12350 & Healthcare, Public Health, Policy-making
7o ElA AR D B #l A e 729, Evidence-
based Health & L T, A3M2 & TLFEIC
EZDBVEDND 5.

REZEIE L DFERVD LB FI4 v &
W LT, EERETA T 2 ADIER D720 D&
BRONTHEY, HA Y Y 2R TV — T 2%
BIANMEEDD LI L. BIEENICHTL 5 A
PR T A0, VAT TA v ZLE2—D)
e 2a—-¥ o 7Yy —FoEBTTFORDTEL S
Exag L7zv. denovo TYATYT 4 v 7 L
Ca—%119 2 EDME—DHETIERL, Bffo
ATRTA v 7 VA —OfREHHT 2L 2%
9 5. Fig. 1 \IZ7"3 X 912, RQ » PICO 28—3 L,
SERORMZEED W FELRPAGFDHA TV R, VAT
XTA v 7 LY a—HREY Y4, AGREEI®Y,
AMSTAR (Assessment of Multiple Systematic Re-
views) "% ETEEHTd® V), SCHEIRER I H 25+ 55
LW ERZOMRZRATE LS. 20—z
HE2%,ETH, MEARLWMILONATRA) A7 O
S E—EREOMFLNFFCTE 2720, ki
IG5, 72, WA TV ARMERT B8 -
BEPZVEHR SN, ERSHEBIN T TH R
IR ZBET T RE 4 IOV T Fig 1121 T
RL7z. W— ¥y 2 OH 47 v AP % i
LR L T2 a8 XSGR S AR E T2 % 8
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L, A5 Y 2B D 720 &5 % B b 722
R, M9 5 COL D72 DI o 72332 % X9
% L, EEREBULEZREL S, a0 Rut
WKT AL R27-0ELRITHS.

YRR 7 0 22 BT B A RO, BT A
KT A4 e & Sl 72hs, AW 720183
HEORDOLN, METRELMT - X=X, 1
% MRS B 2 ENEME, A - BEOEZS
o ERFA RERICE BT TH B, A E O
TRAEIZEIS 2% RCT 134 %, RALBIIHA 5~
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