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Introduction
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 Leg ulceration due to venous disease affects >2.5million 
patients per year in the United States alone. The estimated 
prevalence in individuals aged >65 years in the United 
States is 1.7%

 Compression therapy is the cornerstone of management in 
patients with venous ulceration of the lower extremity; in 
addition to debridement, compression is considered the 
standard first-line clinical treatment.

 Compression can be achieved by several methods ,including 
the use of a single component or layer (such as a 
compression stocking or one type of bandage) or the use of 
multiple components or layers (different types of bandages 
or stockings and bandages used together).

 Several varieties of compression stockings, compression 
bandages, and various compression bandage systems have 
been studied.

 The available evidence is mixed regarding which method of 
compression is the most effective in improving ulcer healing 
and decreasing ulcer  recurrence.



Critical Appraisal
[系統性文獻回顧 Systematic Review] 

步驟 1：研究探討的問題為何？
compression modalities for the promotion of venous ulcer healing and 
reducing ulcer recurrence

研究族群／問題 (Problems) lower extremity venous ulcer disease/adults
(excluded :arterial、neuropathic or vasculitis)

介入措施 (Intervention) Compression stockings with any compression 
bandage, bandage  system , or dressing
(1)the efficacy of compression stockings vs 

compression bandages, 
(1)Four layer bandaging (4LB) systems vs bandaging 

systems that contain less than four layers, and 
(3) short stretch bandages (SSBs) with long stretch 

bandages (LSBs)

比較 (Comparison)

結果 (Outcomes) (1) ulcer healing (number of ulcers healed or  
number of limbs with ulcers healed)

(2) time to ulcer healing
(3) ulcer recurrence. 4



步驟 2：系統性文獻回顧的品質如何？ (FAITH)
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Find Appraisal Include total up Hetrogeneity

Find-良好的文獻搜尋至少應包括二個主要的資料庫，並且加上文獻引用檢索(參考

文獻中相 關研究、Web of Science, Scopus 或 Google Scholar)、試驗登錄資料等。
文獻搜尋應不只限於英文，並且應同時使用 MeSH 字串及一般檢索詞彙(text words)。
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Structured search databases and terms
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A－文獻是否經過嚴格評讀 (Appraisal)？
應根據不同臨床問題的文章類型，選擇適合的評讀工具，並說明每篇研究的品質
(如針對治療型的臨床問題，選用隨機分配、盲法、及完整追蹤的研究類型)

8

Find Appraisal Include total up Hetrogeneity

• References from the search were uploaded to Distiller 
SR (Evidence Partners Inc, Ottawa, Ontario, Canada), an 
online application designed specifically for the 
screening and data extraction phases of a systematic
review. Two reviewers, working Independently, screened 
all titles and abstracts for eligibility. 

• All references that were considered potentially relevant 
were retrieved in full text and again screened by two 
independent reviewers against the eligibility criteria. 

• Disagreements were resolved by a third reviewer.
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A－文獻是否經過嚴格評讀 (Appraisal)？
 Validity assessment (1)-RCT

Cochrane risk of bias tool
– How the randomization sequence was generated and concealed
– Whether the randomization successfully ensured no important differences between 

groups at baseline
– How blinding was achieved and which individuals were blinded
– How follow-up was assessed and reported
– How the analysis was reported.

 Validity assessment(2)-cohort studies
Newcastle-Ottawa Scale to determine the following for 
cohort studies:
– Selection of study cohorts: how representative these cohorts were of patients of 

interest, whether adequate  ascertainment of the exposures and outcomes at 
baseline was conducted

– Comparability of study cohorts by means of matching or statistical adjustment by 
key predictors of outcome

– Ascertainment of outcome: planning long enough follow-up to allow time for 
critical outcomes to develop ,blinding the assessment of outcomes in both groups, 
etc.
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I－是否只納入 (included) 具良好效度的文章？

僅進行文獻判讀是不足夠，系統性文獻回顧只納入至少要有一項研究結果是極
小偏誤的試驗。
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P 82-83



T－作者是否以表格和圖表「總結」 (total up) 試驗結果？

應該用至少 1 個摘要表格呈現所納入的試驗結果。若結果相近，可針對結果進行統合分
析(meta-analysis)，並以「森林圖」(forest plot)呈現研究結果，最好再加上異質性分析
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H－試驗的結果是否相近－異質性 (Heterogeneity )？

在理想情況下，各個試驗的結果應相近或具同質性，若具有異質性，作者應評估差異
是否顯著(卡方檢定)。根據每篇個別研究中不同的PICO及研究方法，探討造成異質性
的原因。
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評讀結果： ▇ 是 □ 否 □不清楚

I 2

I2:30.5(Fig2)
19.7(Fig3)
18.4(Fig5)

其餘I2: 0
表示異質性低



Results
Compression stockings vs compression  

Bandage
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The pooled risk ratio (RR) was 1.10 (95% confidence interval [CI], 0.94-1.28), 

indicating that ulcer healing outcomes did not differ between the two group



Results
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Compression stockings vs compression  Bandage

The pooled RR was 1.33 (95% CI, 1.02-1.74), indicating that ulcer healing was

better in the stocking group than in the SSB group 



Results
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Compression stockings vs compression  
Bandage 

The pooled RR was 0.97 (95% CI, 0.87-1.08), indicating no difference between

stockings and 4LB on ulcer healing outcomes



Results
Compression stockings vs compression Bandage 

The pooled standard difference in means for the remaining eight studies was 

0.01 months (95% CI, 0.21 to 0.18;P ¼  .89), indicating no difference between 

the two groups with respect to time to ulcer healing



Results
Compression with 4LBs vs compression with less  

than  four layers
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The pooled RR was 1.02 (95% CI, 0.84-1.24; I2 ¼  0), indicating that ulcer 

healing outcomes did not differ between the two groups



Results
Compression with SSBs vs LSBs
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The pooled RR of 0.98 (95%CI, 0.91-1.06; I2 ¼  0.0) indicated no difference in ulcer

healing outcomes when SSBs were compared with LSBs



Results
Compression with SSBs vs LSBs
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When only higher-quality studies were considered (those with clear description of 

randomization, allocation, and a reasonable lost to follow-up rate), there was a

non significant trend toward superior ulcer healing in the LSB group compared with 

the SSB group at 12 months (RR, 0.91; 95% CI, 0.82-1.02)



Results
Time to ulcer healing
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The pooled difference in means for the remaining RCTs was 0.5 months

(95% CI, 0.6 to 0.16; P ¼  .41), indicating there was no difference between 

compression with SSB vs LSB with respect to time to ulcer healing



Conclusion

We did not find any significant differences 
with respect to ulcer healing outcomes 
when comparing 

• stocking compression vs bandage 
compression, 

• 4LB compression vs compression with less 
than four layers, 

• compression with SSBs vs LSBs
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Discussion
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下肢靜脈潰瘍病人手術後出院是否持續穿彈性襪?

同意:23人

懷疑:2人

不同意:0人
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