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臨床問題(案例) 

• 王先生因胃癌接受胃部切除手術，手術前
採TPN營養補給，手術後需禁食5-7日， 

    並採NG Decompression… 
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前言 

• 胃癌病人手術後普遍使用鼻胃管減壓引流
與鼻腸管引流 
– Decrease postoperative ileus, nausea, 

vomiting, gastric distension, wound and 
respiratory complications, anastomotic leaks, 
leakage from the duodenal stump.  
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步驟1:系統性文獻回顧探討的問題為何? 

• 研究族群/問題(population/problem) 
– after gastrectomy 

– gastric cancer 

• 介入措施(Intervention) 
– non Nasogastric or Nasojejunal Decompression 

• 比較(Comparison) 
– routine Nasogastric or Nasojejunal Decompression 

• 結果(Outcomes) 
– time to first flatus 

– time to starting oral diet 

– anastomotic leakage 

– pulmonary complications 

– wound dehiscence 

– length of hospital stay 

– morbidity and mortality 
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步驟2:系統性文獻回顧的品質如何? 
(FAITH) 

   F-研究是否找到所有的相關證據? 

搜尋5個資料庫 

關鍵詞： 
nasogastric decompression, nasojejunal decompression,  
nasogastric tube insertion, gastrectomy,and gastric cancer surgery 

是 
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步驟2:系統性文獻回顧的品質如何? 
(FAITH) 

   F-研究是否找到所有的相關證據? 

以PRISMA流程圖呈現 
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步驟2:系統性文獻回顧的品質如何? 
(FAITH) 

 A- 文獻是否經過嚴格評讀(Appraisal) 

是 

Six domains :  
1)sequence generation, 
2)allocation concealment,  
3)blinding,  
4)incomplete outcome data,  
5)selective outcome reporting  
6)other sources of bias. 

使用Cochrane risk of bias 

進行文獻評讀 
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步驟2:系統性文獻回顧的品質如何?(FAITH) 
 I- 是否只納入(included)具有良好效度的文章? 

是 
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步驟2:系統性文獻回顧的品質如何?(FAITH) 
 T- 作者是否以圖表及表格總結試驗結果? 

是 

10 



Meta-analysis comparing with or without 

nasogastric or nasojejunal decompression 

•  Effect of nasogastric or nasojejunal decompression on anastomotic leak. 

•  Effect of nasogastric or nasojejunal decompression on  pulmonary complications. 
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Meta-analysis comparing with or without 

nasogastric or nasojejunal decompression 

• Effect of nasogastric or nasojejunal decompression on wound dehiscence. 

• Effect of nasogastric or nasojejunal decompression on morbidity rates. 
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• Effect of nasogastric or nasojejunal decompression on mortality rates. 

Meta-analysis comparing with or without 

nasogastric or nasojejunal decompression 

• Effect of nasogastric or nasojejunal decompression on time to first flatus. 
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Meta-analysis comparing with or without 

nasogastric or nasojejunal decompression 

• Effect of nasogastric or nasojejunal decompression on time to starting oral diet. 
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Meta-analysis comparing with or without 

nasogastric or nasojejunal decompression 

• Effect of nasogastric or nasojejunal decompression on length of hospital stay 
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Sensitivity Analysis 

敏感度分析（sensitivity analysis）： 
敏感度分析主要的目的是將某些不合適的論文刪除後，看看
剩餘論文的合併效果是否會因此更改，藉以測試綜合性效果
的穩定度。 

無差異 
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Subgroup Analysis 
次群組分析 

ND組較快排氣，但較晚進食 
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Subgroup Analysis 
次群組分析 
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步驟2:系統性文獻回顧的品質如何?(FAITH) 
H-試驗結果是否相近-異質性?  

 I² = 0% 

 I² = 0% 

 I² = 0% 

 I² = 0% 

 I² = 0% 

 I² = 0% 

 I² = 0% 

 I² = 66% 

time to first flatus 

是 
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Funnel plot 漏斗圖 

the outcome anastomotic leakage. 

看對稱性 

OR  

Test for Publication Bias 
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討論重點 

• 現況於胃部手術後仍採NG/ NJ Decompression較多 

• 本研究對象之年齡介於50-60歲，本院接受胃部手術病
人多為70-80歲，文獻納入之族群相對年輕 

• 本文有無NG/ NJ Decompression之開始進食時間僅差
異0.5日，出院天數也僅差異0.48日，雖有統計上顯著的
差異，但是否具有臨床意義? 

• 手術方式與時俱進，宜納入考量 

• 臨床上是否要取消常規NG/ NJ Decompression，須考
量手術縫合狀況、病人病情…，並非一體適用，建議視
病人個別化的狀況，考慮術後儘早拔除管路 
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臨床運用 
胃部手術後，能否取消鼻胃管減壓引流? 

同意:0票 

懷疑:25票 

不同意:3票 
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