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 大多數婦女在接受乳房造影邀請前都感到自己是
健康的，而接獲邀請便令他們感到不安。 

 乳房造影篩查可能同時製造安全或不安全的感覺 

 

 篩查的好處和害處參半，參與乳房Ｘ光造影篩查
可能是明智的選擇，但是不參與也可能是合理的 

篩查既有益處，也有害處！ 

 

 進行乳房攝影篩檢前，是否需要知情同意? 

緣起 
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好處與害處 

過度診斷及過度治療  

較廣泛的手術及輔助 

    治療  

錯誤警號   

檢查帶來的痛楚  

錯誤的保證 

好處 害處 

 及早發現癌症，及早
治療 

 減低乳癌死亡的風險 
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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)   

 
Under 50, 50 to 69 and over 70 of women 

介入措施  
(Intervention)   

Mammography screening 

比較  
(Comparison)  

No  

結果  
(Outcomes)   
 

Breast cancer mortality 
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步驟 2：系統性文獻回顧的品質如何 
F－研究是否找到 (Find) 所有的相關證據？  

P2 

Methods 
Data sources and searches  

Using a broad search strategy, electronic searches were conducted of 

MEDLINE/PubMed and Embase for articles published up through 

January 31, 2013 (no start date). The detailed search strategy and the 

number of studies produced with each strategy are provided in Table S1 

and Checklist S1. Figure 1 shows the PRISMA flow diagram of the 

number of searches returned, excluded and reviewed. The final searches 

yielded 4,903 citations: 2,249 PubMed and 2,654 in Embase after 

removing duplicates. The number of articles identified exceeds that in 

previous meta-analyses. Secondary referencing was conducted by 

manually searching bibliographies from meta-analyses and other 

systematic reviews. Abstracts and titles were read and were 

eliminated if inclusion criteria were not clearly met. When unclear, 

articles were reviewed in full. Table S2 lists the number and 

reasons for abstracts that were excluded from full review. 

 

文獻搜尋至少包括二個
主要的資料庫(如：
Medline, Cochrane考科
藍實證醫學資料庫, 

EMBASE   
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步驟 2：系統性文獻回顧的品質如何 
F－研究是否找到 (Find) 所有的相關證據？  

P3 

全文文獻數目、
文獻納入與排除
的數量及原因 
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評讀結果：□是 V否 □不清楚 

說明:文獻限於英文，並且未說
明是否有使用 MeSH字串 



步驟 2：系統性文獻回顧的品質如何？  
A－文獻是否經過嚴格評讀 (Appraisal)？  

P2 

Study eligibility 

Studies were included if they reported: 1) a population-wide breast cancer 

screening program (the population could be city, county, or nation) with at 

least 5 years of study data postimplementation; 2) a comparison group 

with equal access to breast cancer therapies; and 3) breast cancer 

mortality. Studies excluded were: RCTs, case-control, simulation studies 

or modeling studies; studies that compared trends but did not provide 

mortality numbers; studies that compared only clinical breast or self-

breast exam; studies that compared self-selected participants to 

nonparticipants; and studies of high risk groups or only women diagnosed 

with breast cancer. Studies that compared observed deaths to expected 

deaths were excluded because the expected numbers of deaths were based 

off of modeling. 

Methods 

在文章的方法章節，可以找
到文獻納入/ 排除條件；但未
呈現品質評讀工具? 
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評讀結果： 是  否  V不清楚 



步驟 2：系統性文獻回顧的品質如何 
I－是否只納入 (included) 具良好效度的文章？  

Methods 

文獻挑選依據 

評讀結果：V是 □否 □不清楚 

P2 

10 



步驟 2：系統性文獻回顧的品質如何 
T－作者是否以表格和圖表「總結」 (total up) 試驗結果？  
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可找到摘要的圖表 

評讀結果：V是 □否 □不清楚 



步驟 2：系統性文獻回顧的品質如何 
H－試驗的結果是否相近－異質性 (Heterogeneity )？  

評讀結果：NA 

P2 

12 



Discussion (Limitations) 
P9 
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 only identified studies of European screening programs, 
with presumably primarily Caucasian samples 

 No studies from the United States were included because none 
could compare a region or time period with an official 
screening program.  

 All-cause mortality could not be analyzed because there 
were an insufficient number of studies reporting this data 

 This review was not registered because we were unaware of 
registration services when our effort began.  

 The authors re-calculated relative risks and confidence 
intervals for each of the studies to include them in the 
meta-analysis.  

 The calculations were almost always similar to the original 
study outcomes.  



Conclusion 

14 

 Mammography screening may have modest 

effects on cancer mortality between the ages of 

50 and 69 and non-significant effects for women 

older than age 70.  

 Results are consistent with meta-analyses of 

RCTs.  

 Effects on total mortality could not be assessed 

because of the limited number of studies. 
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Screening for breast cancer with mammography (Review) 



17 



18 



19 



20 



21 



22 



23 



討論 

 研究結果顯示：50至69歲的婦女做Mammography篩檢
乳癌，仍有其效益 

 台灣現行政策，45至69歲婦女每二年鼓勵做
Mammography，但執行過程中皆未說明其檢查的益處
及可能的風險，造成民眾可能在執行過程中面臨身、心不
適及壓力 

 因許多研究顯示， Mammography乳房篩檢具偽陽性，
建議進行知情同意，告知益處及風險 

 降低Mammography偽陽性，提高篩檢工具可信度 

在醫院放上診斷科 vs 乳攝車? 
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討論一 

 

 若妳本人符合篩檢條件，妳願意接受乳房篩檢﹖ 

 

 

投票表決 

     8人同意 
     9人懷疑   

     11人不同意 
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討論二 

投票表決 
    23人同意 
    4人懷疑   
    1人不同意 

 

進行乳房攝影篩檢前，是否需要知情同意? 
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