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步驟 1：研究探討的問題為何？  

研究族群/問題 
(Population/ 
Problem) 

Full-term newborns with stational age of 37 to 
41 weeks were eligible if the mother was healthy, 
was a nonsmoker, and had an uncomplicated 
pregnancy with expected vaginal delivery.  

介入措施 
(Intervention) 

• Delayed umbilical cord clamping 
     (>180 second safter delivery) 

比較 
(Comparison) 

• Early umbilical cord clamping  
     ( <10 seconds after delivery). 

結果 
(Outcome) 

primary outcome  
• Full-scale IQ as assessed by the WPPSI-III 
Secondary outcomes 
• Development as assessed by the scales from the WPPSI-

III and Movement ABC 
• Development as recorded using the ASQ, and behavior 

using the Strengths and Difficulties Questionnaire. 



primary outcome 
 Secondary
 outcomes


WPPSI-III
標準化的智力評估

方式
*Full-scale IQ 

*Verbal IQ

*Performance

*Processing-speed quotient

*General language composite

Movement ABC
動作協調功能評估

*Manual dexterity

*Posting coins in box

*Bead threading

*Drawing bicycle trail

ASQ
由家長填寫，找

出兒童是否有發

展問題的最有效

方法

*Communication

*Motor skill(Gross/ Fine)

*Problem solving

*Personal-social



步驟 2：研究的品質有多好？ 
                     (內在效度)  

招募(Recruitment)－受試者是否具有代表性？(p.632)   

我們是否知道病人族群為何(收案場所、納入／排除 條件)？在理想情況下，納入
本研究之受試者應具有 連續性(有時為隨機取樣)，了解符合收案條件的對象且簽
署同意書。   

• This study is a follow-up of  a randomized clinical trial conducted at the 

Hospital of Halland from April 16, 2008 ,through May 21, 2010. 

• Follow-up was conducted at the same location from April11 ,2012,  through 

August 13 ,2013 

• Full-term newborns with a gestational age of 37 to 41 weeks were eligible if 

the mother was healthy, was a nonsmoker, and had an uncomplicated 

pregnancy with expected vaginal delivery. 

• The original trial and the follow-up study were approved by the Regional 

Ethics Review Boardat Lund University (protocols 41/2008 and 23 / 

2012 ) ,and written patient consent was obtained from parents separately for 

the study and follow-up.  

• Both studies were registered with Clinicaltrials.gov (NCT01245296 and 

NCT01581489). 

 

 
評讀結果：是    否 不清楚  



分派(Allocation)－分派方式是否隨機且具隱匿性…？ (p.632)  

最理想的方式是以中央電腦進行隨機分配，此方式常用於多中心試驗，而較小型
的試驗可由獨立人員(如：醫院藥師)「監督」隨機分配的過程。  

• Randomization assignments (1:1), consisting of delayed 

(≥180 seconds after delivery) or early (≤10 seconds after 

delivery) CC, were contained in sealed, numbered, opaque 

envelopes that were opened by the midwife when delivery 

was imminent. 

評讀結果：是    否    不清楚  

步驟 2：研究的品質有多好？ 
                     (內在效度)  



• Data from all 4 tests were acquired from 243 of 382 children (63.6%) 

and from at least 1 test from 263 children (68.8%) (Figure1). There 

was no significant difference in response rates between the delayed-

an dearly- CC groups. 
 

• Baseline Characteristics of participants in the follow-up did not differ 

between the 2 groups (Table1). 
 

• As previously reported, birth weights were higher in the delayed-CC 

group as a result of the intervention.  At 4 years, there were no group 

differences in the mean(SD) weight or height measurements ,which 

were17.3 (2.1)kg and 104(4)cm in the delayed-CC group(n=136) 

vs17.1 (2.1)kg and 104(4)cm in the early-CC group(n=120) (P=.45 

and P=.90,respectively).  

 

 

…每個組別，在研究開始時的情況是否相同？ (p.635) 

若隨機分配順利，各組研究對象的條件應是相近、可互相比較的。每組
研究對象的基本條件越相近越好。應有指標可確認各組研究對象之間的
差異是否達到統計上顯著的差異(如 p 值)。 

步驟 2：研究的品質有多好？ 
                     (內在效度)  





評讀結果：是    否    不清楚  

維持(Maintenance)－各組是否給予相同的治療？(P.632) 

各研究組別之間，除了對病人的介入之外，其餘的治療應完全相同(即為
了執行本研究所增加的治療、檢驗或評估應相同)。  

• Follow-up was conducted at the same location from April 

11  ,2012,  through August 13 ,2013 

• All children included  in the original study (n=382) were eligible 

for the follow-up. An invitation letter for the follow-up study was 

sent 1 month before the child’s fourth birthday. 

• The children were assessed by a psychologist(B.L.) at 48 to 51 

months of age. 

• WPPSI-III；Movement ABC；ASQ 

步驟 2：研究的品質有多好？ 
                     (內在效度)  



…是否有足夠的追蹤(Follow up)？ (P.636) 

研究中流失(無法繼續追蹤)的病人，最好少於 20%。 病人應依照隨機分配的
組別進行統計分析(即「治療意向分析法」Intention – to-treat , ITT analysis)。 

步驟 2：研究的品質有多好？ 
                       (內在效度)  

評讀結果：是      否    不清楚  



• The mother and the midwife could not be masked, but all 

staff and researchers involved in the collection or 

analysis of data were blinded to the allocation group. 

評估(Measurement)－受試者與評估者是否對治療方式及(或)評估目的
維持盲法(blind)？ (p.632) 

在客觀結果(如：死亡)方面，盲法的重要性較低，但在主觀結果(如：
症狀或功能)方面，評估者維持盲法非常重要。 

步驟 2：研究的品質有多好？ 
                     (內在效度)  

評讀結果：是    否    不清楚  



步驟 3：研究結果的意義為何？ 
使用何種評估方式，療效有多大？ NNT (=1/ARR)  

這個研究結果是否可能隨機(巧合)發生？  
p值/ 信賴區間 (Confident Interval, CI) 

無
差
異 

無
差
異 
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步驟 3：研究結果的意義為何？ 



 

 

 

 

步驟 3：研究結果的意義為何？ 

(2.0%vs12.5%;P=.06) (3.6% vs 23.1%; P = .008)   (8.9%vs23.6%; P=.03) 



結 論 

 

 

 

• Delayed CC compared with early CC improved scores in 

the fine-motor and social domains at 4 years of age, 

especially in boys, indicating that optimizing the time to 

CC may affect neurodevelopment in a low-risk 

population of children born in a high-income country. 

• 分娩後延遲夾住臍帶對於孩子的人際社交（社會領域）及精細動作發

展有較高的分數，尤其是男生。在高收入國家的低風險族群中，延遲

夾住臍帶是會影響孩子的日後的神經發育。 



臨床現況? 

 

 

 



討論 

• 是否建議日後延遲夾住臍帶的時間？ 

 

   同意：2人 

 

   懷疑：12人 

 

   不同意：7人 



 

 

 


