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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)：住院病人 

 

介入措施 (Intervention)：醫療緊急小組(MET)  

 

比較 (Comparison)：無醫療緊急小組(MET)  

 
結果 (Outcomes)：有效降低死亡率及999 

問題:醫療緊急小組(MET) 能有效降低死亡率及999嗎? 



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？  

評讀結果：▓是 □否 □不清楚  

Literature search 

Methods 
 

• A systematic review of studies published 

between 1 January 1990 and 31 December 

2013 was conducted in accordance with 

published guidelines [19, 20]. We used the 

PubMed, EMBASE, CINAHL (Cumulative 

Index to Nursing and Allied Health Literature) 

and Cochrane Register of Controlled trials 

databases.  

• Additionally, a hand search of bibliographies 

of key publications was performed. Search 

terms included ‘rapid response team’, 

medical emergency team’ and ‘critical care 

outreach’.  

• Details of the electronic search are described 

in Fig. ​Fig.11 with additional information 

provided in the supplementary appendix. 
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/#CR19
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/#CR20
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/figure/Fig1/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/figure/Fig1/


A－文獻是否經過嚴格評讀 (Appraisal)？ 

評讀結果：▓是 □否 □不清楚  

Risk of bias in individual studies 

 

Reviewers worked independently to assess study quality.  

The Newcastle Ottawa Scale (NOS) was used for assessing non-randomized studies 

[25].  

The NOS uses a star system to evaluate the selection of study groups, the 

comparability of groups and the ascertainment of either the exposure or outcome of 

interest.  

The interrupted time series(時間序列), controlled before–after(前後比較 

研究)and cluster randomized studies(集群隨機) were evaluated using the criteria 

recommended by the Cochrane Effective Practice and Organisation of Care Group 

[26].  
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http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/#CR25
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/#CR26


I－是否只納入 (included) 具良好效度的文章？ 
P.9 

評讀結果：▓是 □否 □不清楚  



I－是否只納入 (included) 具良好效度的文章？ 
選
擇4 

可行性1 結果3 

 評讀世代研究文章，用『紐卡索渥太華品質評估量表(NOS)』 

P.3 

評讀結果：▓是 □否 □不清楚  



I－是否只納入 (included) 具良好效度的文章？ 

評讀結果：▓是 □否 □不清楚  



T－作者是否以表格和圖表「總結」 (total up) 試驗結果？ 

評讀結果：▓是 □否 □不清楚  

1.The RRS studies had an effective sample size of 2,160,213 patients (1,107,492 in the 

intervention group and 1,108,380 in the control group) (Table 1).  

2.Nineteen studies (65.5 %) reported physicians as part of the RRS team for 24 hours per day and  

7 days per week,  two studies only had physician presence for office hours Monday to Friday, 

seven studies had no physician presence and one study did not report on the composition of the 

team. All of the studies have been published since 2000 and 13 studies have been published after 

2008 (the end date for systematic review by Chan et al. ).  

3.Twenty-five studies were single centre. Twenty-one studies were conducted in academic hospitals, 

seven in community hospitals and one study used multiple sites that included both academic and 

community hospitals.  

4.The characteristics of the RRS intervention are described in Table 2. The number of RRS team 

activations per 1000 admissions was reported in 23 studies and varied substantially across studies. 

5.The mean and 95 % CI for the adult and paediatric activations per 1000 admissions 

were 16.3 (9.0–23.7) and 16.8 (6.0–27.6), respectively.  

6.About 33 % (95 % CI 23–43 %) of referrals were admitted to the ICU immediately 

after a RRS team consultation and 9.7 % (95 % CI 4.5–14.9 %) acquired a new 

designation of do not attempt resuscitation. 

Table 1Characteristics of included studies (P.5-6) 

Table 2Characteristics of rapid response system 

implementation and interventions (P7-8) 

 

 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/table/Tab1/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/table/Tab2/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/table/Tab1/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/table/Tab1/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/table/Tab2/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC4489005/table/Tab2/


T－作者是否以表格和圖表「總結」 (total up) 試驗結果？ 

RRS在醫院成人使其死亡率下降（RR 0.87，95％CI 0.81-0.95，p <0.001） 



T－作者是否以表格和圖表「總結」 (total up) 試驗結果？ 

評讀結果：▓是 □否 □不清楚  

RRS 

RRS存在使住院兒童的死亡率降低 



H－試驗的結果是否相近－異質性 (Heterogeneity )？ 

評讀結果：▓是 □否 □不清楚  



T－作者是否以表格和圖表「總結」 (total up) 試驗結果？ 

評讀結果：▓是 □否 □不清楚  

Figure S1. Forest plot of the effect of Rapid Response System teams on adult cardiac arrest. Weights calculated from 

random effects model. 

 



T－作者是否以表格和圖表「總結」 (total up) 試驗結果？ 

評讀結果：▓是 □否 □不清楚  

Figure S2. Forest plot of the effect of Rapid Response System teams on paediatric cardiac arrest. Weights calculated from 

random effects model. 



H－試驗的結果是否相近－異質性 (Heterogeneity )？ 

評讀結果：▓是 □否 □不清楚  

在兒童人群中，RRS還表現出與顯著異質性（死亡率降低（RR 0.82，95％CI 0.76-0.89）I2 = 78％） 



H－試驗的結果是否相近－異質性 (Heterogeneity )？ 

可能存在發表偏誤 



限制  
• The vast majority of studies were observational studies without a 

contemporaneous control.  

• Whilst there are several guidelines for the reporting of these studies, 

valuable information was often missing.  

• The subgroup analysis did not find any significant difference in 

treatment effect in the different study methodologies.  

• The outcomes of studies were reported variably.  

• Some studies reported all hospital mortality and others reported only non-

DNAR designated hospital mortality  

• We used all hospital mortality reported because this offers the most 

conservative estimate of treatment.  

• The major strength of our study is that the treatment effect has been 

consistent over time, is not influenced by any single study, and is robust 

to assumptions about clustering and to a further study being conducted. 



結果  

This study found that RRS teams associate with a reduction in 

hospital mortality and cardiac arrest.  

 

Key messages 

• RRS teams are effective in reducing hospital mortality in both adult 

and paediatric in-patients. 

• RRS teams also reduce hospital cardiac arrest. 

• The vast majority of rapid response interventions do not require a 

physician and the presence of a physician was not associated with 

improved outcomes. 



問題: 本院的MET是否應在修正啟動標準及落實
執行面的狀況下，繼續推動? 

綠:28人(同意)    黃:2人(尚無法確定) 




