912k LA %
o LA S

Ko
ol

o

al

2]

-
pud

—

oA

(o)
s

T

9%
(o] =
content

O Ab
o

fofm |1 364
ST %0
%0 Blo
S O
mE G
™ 7o
LSBT

Ko
ol

el

|




CHORUIAIAZIZXIBIY| - CHOLZPRIO[EHS] AL X|Z]

o
5 27| QssraThY]

Evidence-based Medicine

Systematic application of the best evidence for
decision making in clinical management and
policy settings

Integrating clinical expertise with the best

Hierarchy of diagnostic test studies

Level Parameters under investigation

6. Societal impact Benefit-cost and cost-effectiveness

5. Patient outcomes Test can make the patients improved

4. Therapeutic impact | Useful for treatment planning

3. Diagnostic impact Diagnosis is substantially modified after test

radiation

Sardanelli F et al. Eur Radiol. 2010;20:1-15

) o . [ 2. Diagnostic Sensitivity, specificity, ROC curve, interobserver ]
available external clinical evidence from performance agree _ __
research é.e'rl'fegrkm;cnacle Sharpness, resolution, signal-to-noise ratio
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Sardanelli F et al. Eur Radiol. 2010;20:1-15
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Problems of EBR 2t AX H N OF-sHAI R 2
* Should be consider specific technologies to 1. D2 S Ao 2 ZIet AXIE 435t
Evaluate the diagnostic performance = A2 7 AU QAH S HHE =01
— E.g.) MRCP (3 mm thick) > MRCP (5 mm thick) 2. MASH AR AH DY FO| Ho|, A|AH-Z=
* High speed of technological evolution ZAYH)2 S0}
» Reproducibility of the results (interobserver, 3. MASH ARFI7|= o= A £ =7p?
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* Avoid unnecessary exposure to ionizing 5. ZtoF X1} DH B Q)= 21017}

KQ4: =21} vs. XS L}+AFP
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= QIZE 69% (95% CI=46-85%)
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7tk A Radiation issue in screening
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— Linear no threshold (LNT) model
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* in a lifetime, about 42 of 100 people will be 0000000000
diagnosed with cancer from causes unrelated to 2000000000
radiation. One cancer in 100 people could result 2000000000
from a single exposure 100 mSv of low LET radiation. * @@ 999998 @
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Basic safety standards by IAEA
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