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早期出院準備服務，整裝再發出！ 



 Impact factor: 1.384 

 



步驟 1：系統性文獻回顧探討的問題為何？   

•慢性疾病及有康復需求的住院病人 
研究族群／問題 

(Population/ Problem) 

•出院準備服務(Nurse-led early DPPs ) 介入措施(Intervention) 

•一般護理 比較 (Comparison) 

•住院時間、再入院，再入院時間、

死亡率及滿意度和整體生活質量 
結果 (Outcomes) 

• Primary outcome: LoS, hospital readmission, 
readmission LoS, or all-cause mortality 

• Secondary outcome: cost, readmission cost, 
quality of life, or satisfaction with DPPs 



文獻的DPPs 我們的DPPs 
Nurse-led early DPPs was defined 
as delivery of a structured DP 
programmes by trained nurses to 
patients after the early initial visit 
of hospital admission (usually 
within 48 hours), either with 
additional support from physicians, 
multidisciplinary teams of medical 
experts, or family members. 
Standard care was defined as any 
care in which DP, if provided, was 
not identified as having been 
initiated early, within 48 hours of 
hospital admission.  



• 系統性文獻檢索 
PubMed（NLM，1966年至2014年3月） 
MEDLINE（OvidSP，1946年至2014年3月） 
EMBASE（OvidSP 1974年至2014年3月） 
CINAHL（EBSCO，1982年至2014年3月） 
Cochrane  Library (all years) 

 

• 搜索關鍵字：使用 MeSH 包括以下內容  出
院規劃程序、早期出院規劃、出院規劃、出院、
病人出院計劃、計劃、協調、護理連續性、慢
性病、復健 



Figure 1 Preferred Reporting Items for Systematic Reviews and 
Meta-Analyses (PRISMA) flow diagram (Moher et al. 2009). 
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評讀結果：⍌不清楚(因限英文文獻) 









評讀結果：⍌是  



評讀結果： ⍌是  



• Meta-analyses：住院時間、再住院、再住院時間和死

亡率。 

• 敘述性分析：總成本、再入院費用、quality of life和

對DP滿意度。 

評讀結果： ⍌是 



住院時間 

再入院發生次數 



再入院時間  

死亡率 



 Total cost(n=3) 
◦ 總醫療保險費用，24週時實驗組約為600萬美元，對照
組為1200萬美元（P <0.001）（Naylor等人，1999） 

◦ 實驗組的平均成本，每名患者442歐元，總體護理費用
減少2063歐元（Atienza等2004） 

◦ 在方案中醫療花費節省了109美元(Saleh et al. 2012) 

 Readmission cost (n=2) 
◦ 實驗組再入院費用降低，平均每個病人節省 2505 歐元 

(實驗組2912歐元，對照組5417歐元）(Atienza et al., 
2004) 

◦ 研究組每位受試者的再入院費用降低了港幣 1505 元 
(Wong et al., 2012) 



 Quality of life (n=2) 
◦ 實驗組和對照組在返家一年內、健康相關生活品質均改
善 (p = 0.01）(Atienza et al., 2004) 

◦ 實驗組得分明顯高於對照組 (p = 0.009)(Lin et al., 2009) 

 

 Satisfaction (n=3) 
◦ 實驗組及對照組滿意度都很高，沒有差異 (Naylor et al. 

1999; Lin et al. 2009) 

◦ 實驗組滿意度較高，但對於付費接受後續服務的意願，
則與對照組沒有差異 (Zhao & Wong 2009). 



評讀結果： ⍌是 

Quantitative heterogeneity (I2) was zero in three of the four 
meta-analyses; for the fourth, the I2 was calculated as 66%.  



 以系統性文獻回顧方式，評價早期出院準備服務對
慢性疾病或康復需求的住院病人的影響。綜合分析
結果顯示：與一般護理相比，出院準備服務的介入，
能減少病人再入院，再入院時間和死亡率。但對住
院時間無顯著差異。 

 

 敘述性分析顯示：DPPs可以降低住院和再入院費用

的總成本，並有助於改善整體生活質量，和病人滿
意度。 

 



 10篇研究均為RCT，且大多數Bias為低風險。然而，
每篇研究的數量，及樣本大小範圍為182-3376，
可能影響審查數據的精準度，因此應謹慎對待結果。 

 

 研究對象為慢性疾病或有康復需求的住院病人，並
非所有住院病人。 

 



• Objectives: To assess the effectiveness of planning 
the discharge of individual patients moving from 
hospital. 



•Selection criteria:  
1.RCTs that compared an individualised 

discharge plan with routine discharge 
care that was not tailored to individual 
participants.  

2.Participants were hospital inpatients. 

•Search methods: We 
updated the review using 
the Cochrane (CENTRAL) , 
MEDLINE, EMBASE, CINAHL, 
the Social Science Citation 
Index , and the 
ClinicalTrials.gov. 



Hospital length of stay were reduced 
(MD − 0.73, 95% CI − 1.33 to − 0.12, 12 trials, 
moderate certainty evidence). 



Readmissions to hospital were reduced   
(RR 0.87, 95% CI 0.79 to 0.97, 15 trials, 
moderate certainty evidence). 

It is uncertain whether discharge planning 
reduces readmission rates for patients 
admitted to hospital following a fall (RR 1.36, 
95% CI 0.46 to 4.01, 2 trials, very low certainty 
evidence).  



There was no difference between groups for mortality 
(moderate certainty).  



 ★A discharge plan tailored to the individual patient 
probably brings about a small reduction in hospital 
length of stay and reduces the risk of readmission to 
hospital at 3 months follow-up for older people 
with a medical condition.  
 

 Discharge planning may lead to increased satisfaction 
with healthcare for patients and professionals. (low 
certainty evidence, 6 trials) 

 It is uncertain whether there is any difference in the cost 
of care when discharge planning is implemented with 
patients who have a medical condition (very low 
certainty evidence, 5 trials). 



 


