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RS S 9% R A G AE 0 £ 3 TR TR B 23 F

Pm B[78] B3 BIFE R AE » 7 R uF grugd H*UHT\

EoREREAGAFRPREZE S FILE S B
BFESER G (SRS AFR

SR 64% 59%
R 88% 79%

Foh e g et gvB A S S RO BIRGERRE K

ES
I+

LR R FiRATEAT Y A[80,81] > KA I B IuR
BRSP4 Bt T g B TR B T o
T o %k ¥ 49 (CT scaning) -

— B NEBET puBAR Y 7 EREN B Xk

B
g
_J

PRI MERI RS PR o B Rt - B

FIEEET b R A AARET S F B hTp PR pFo 2 % Helical

O

T %5 %3 “r & ¥ F (ovarian vascular pedicle )pF » & r2fx 2
SR TR P 0 B BEES 9106 AR 1 9206 0 B 1 87% 12
T E L 7% 0 AR B 5 69%

+EERL

R T v BB BT RS S o o BT
B82% > 5B 1 87Y% [78] -

oK B LS ¥ Y242 5 4 #F 45 (Saline-infusion sonography, SIS ;
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Sk % Sl
sono-hysterography, SHG)

\‘“‘

FEA-FORGEERY AFR AT YR Rk
ARRM S FEMZE RYAS At HKEE RS PR TIRA
BFRR L EPMEEEF o 85 LS RE[79] -

POF A B TR AT 0 P R (HSG) P R B
T~ mA oA LG Xk E o &F Bk HSG [82] -

S 3 g B E #ER(HSG) ;

HRERRL 3 G VERRVER R 3 BB RO R L gk
EEAERFEAFRARAE 2 F ¥ bf o & @ st mst [82] -

Nv B XD

WY S g roging & § iU g LR BT
- LG BRSSO B § Y e s
1~ FE®RLE P L A2 5 4 FF e (transvaginal color and pulsed
Doppler sonography)

SThnd gk BB RBET AL Rl F 0 T Rl B
(Resistance Index value) % 0.37£0.03 > £ it ¥ e+ § & 3 7o
I+ ARG HEFRADLE o3 RFFHEROR BEXLE
EH# Rl B3t 040 ZEE M) % 90.91% - R ML

99.82% -+ I MIE R B 5 71.43% > FAMIE R B 5 99.96% o t )4

B S BT R A LB B1[83]

-+ ~ LDH, LDH isoenzyme 3 2 Gd-DTPA B =_
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CAL25 i % » ¥ A3 {d Lk~ Biahp s o 4ot 2020
FEPER G FFRIE R T AR
T2 S o KH AP S R L e gy s B R~ R

CE RS LR S Bk PR o CALS B

»«':
AW
i}

Em)fgrﬁﬁ F X q_\_;‘*gﬂmsrlz\}i +*§’ams;j{ﬁvp%+?am}zvj 2

%

A\

A ERE 0 CALS B4 37 % R id g v & F g VO a0y

B K P g BB LR S et R GRS - £
=S RN L SIS B S SRR S

KA p B e ?’L’%Féié‘ﬁéz@”r’%ﬁ R AL EARF AR

,_|
\I
o

—_
N
34
R
—=\
>
N
“}Lz
T
T
AN
R
48
T

reig ‘lg—/r:-}%‘m”'é#flé

o AR ERTET ’?K’)I‘;“’.’E%%WE‘J WAL ETS 2 o IR IR

E AV ESARTORA RV LR A Eipg o Ry



T 9]
FoRRR - PFREREFIREIR CHEFEIF - BHEEI R

FETAA - F R BRI R R E I - R T A

BT Bt b LS BRAE

28



- TR 45

i X
" Pasrija. Bonnamy. Dueholm. Farguhas .: Rogerson
LEra B
. MR 84.8% 65%(43-84%) 99%(92-100%) 21%-100%
g— HREP 79%  94%(79-99%) 91%(75-98%) 53%-100%
AL BT E 824% 96%(88-99%)
B
OB E 82% 97%(82-100%)
- AR 94.1% 91%(72-99%) 57-100%  85.2%
Sl
; AL R 88.5% 94%(79-99%) 96-100%  87.3%
» A
5 ;@; BIEHE 91.4% 74.3%
EAR
= pparmE 920 93.2%
5 R 889%(62-98%) 53-100%
b8 PR 9496(79-99%) 97-100%
AR 4 999%(92-100%)
4‘;‘2 BB 8696(71-94%)
§ E XA E LN 929%(83-97%)
p
e IR 97%(85-100%)

(Kyle. W. Griffin; Mark. R. Ellis,2005)[78]
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41 3 g R AR

HBEIE | HALE el
A Gonadotropin-Releasing Hormone analogue (GnRH- a)pv 1++
jr[ﬁ% IJFH‘ FIFJH I _k[}i—s quﬂ}?ﬁﬂ%fb—s ﬁ?ﬂ%,i;

’ﬁ AT
B SR ] GnRH-a = Z= P F] o I E ISR i 1++

%?'f] , da= y’:’EJ IS FJlir , T"' N |'§5<]5 /JIEE']:F'E_JS/[_ IKSIE”\E‘JT T Fl
I 5EEed u]‘egj[ N VEL

B Non-Steroidal Anti-Inflammation Drugs(NSAIDs)*ﬁﬁﬁ [ 1+
PR o R e PR

C Danazol %+ F’qna@ﬁwﬁ¥EJ e | ’IEHF%*iﬂiuﬁj 2+
EPRFEIRITER] > B AL ST A Bk

C Progesterone-releasing intrauterine device(Minera)j% EE| 2+
PSR F [ (S IO B ] -

B AR E G kT peRi ¥ E RS N AR RS
BB RAI TG A FAF AT RARG L EY > AHT
IVES SR TR DLFL RS- P IPRY S I TR e - Fe tEV A S S

E;?#Bgmfﬁglé‘aé{; ;}-ﬂm/r’% .w——

\ml,\

bt R R

2+ > 4 Gonadotropin-Releasing Hormone analogue (GnRH-a) 5 ##* 7

IR F B S b R AT R R S TRA R RS &
ﬁ;é_%.?i?» U AT i AT o
-~ GnRH-a

GNRH-a i = AR 7 11T % 5 3 volhliff 2 5 7 M



SiLRC Xl
LA P R o B TR ARG el R MR 2 R AR T

Fg A e BRBEIIRY L EFLETEREF P2
[84,85] » i ig & T TV REIIF PR RILEAR > ¥ IR
s R R D T G o

Zp AL TasGnRH-a AN fE > FHFRIFE A d H4Edk 13.8
WA A 95 eht | [86,87] 0 @ & 1 — = i1+ GnRH-a 6 B *
S BRI g AMEA T 30% ) F P AIA T E 3% £ H £
L E 2wz 0 %0 54 [81,88,89] -

AT EERELABEYR A6 B I F A PRI
e ] e Tk e e X AP T 0 mdE Bl s 4 8-12 % 0 [90] o
GnRH-a # 144G+ g 7o~ o] Tead ik 0 e 515 2 #5 5
o miE R R o Mt 050 & @ {5 G A i E Bk
[90] » 78%% #i7 'z » 32%% 14 Goif » 55%F FER M % B © gl T
Ao SR g AR RS R E S SR RE T AT R

B ES - FEASEY G B%RK A EFIARITY A iR

o

LR ER - REAT FRAL TRENG P HAL R &

i o

EL

AEF B 2 BEES G RIGERT ] &

P ETRRL U REEDRY o LR REER R

3
e

PIEHRH pih Hufphdfd 2 GnRH-a# * = B % {5 - ¢

W
5
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T 9]
AR 5 e (add-back) s FIF T AT Z B s o &Y

7 36%THE 2B EEHUBMEFREFRIEF OB T R F S

o BB ASKFTHGF NTund > B EHRBEFEF Y

it > PE MR Y GNRH-a» & f R A+ et L A F LB
[92]

e @ % GNRH-a = 2w 7 > ¥ 00 scsER <+ 7Aoo

f‘/?i* ?B_ ,i,—rlr{;ﬁ;ﬂyggfgafi}x;b:‘g:,rg7 = sk o ARt s e
é_ﬁi%]i W X S g E L R o [93] pfEsEE %5 GnRH-a i

Whe» T UL F LB A2 G oo NEINLE v oo H 3 L
VRS> ﬁ}\%f'?—r”g’*ﬂf[94]
= ~ Non-steroid Anti-inflammation Drugs(NSAIDs)

NSAIDs ¥ 115 »2™ "% mp L R Fl2 + F 5o i 7 % > 4
EHFRIUBRLE B S BRI AP - ER R
PER D mAT LB A EE G IR AR BERFIZG Y
Sl EIHEALY G 36N TERE > L EEHF FFIURMIIR

i %[95] -

W

= ~ Progesterone

FE BT B R AA L B[96] ik R MA KT R P

2

W I @ FTF %P progesterone & % F ocigiR G 7 vURHA
32

—\
N



- TR 45

Mifepristone(RU486)

RU486 § 4% fe it ® » i * RU4B6 F4 5 10mg - &
i@ FOIE RS R A T 48%EE[97] 0 e £ ) i * RUABE
TR FIR MAILETEY F 23 g ML R KT G
5-28% A F + B MM A hBIZAR > ' F S HBPRL > gy

B0 4 A%% T B F

1

Fe |+ 3 4 [98,99]- H v @ i® * 4 38%p 4 +
R h o

7 ~ Danazol

Danazol it * = 7 f& » $+ ¥ "R F 4 (7% [100] -
1}:1/)6“' s % ax : %+~ GnRH- a[]_O]_] y jE ;ﬂ;,é &F.‘:]_ gL %—*ﬂgﬁ Bk xr$

Fuvegp L [102] et Ebd kg3 RE TR FRT

s

AP AR LR ( BN TR ERL G- A o
I ~ Gestrinone
Gestrinone 7 Fuwpisrd 2 g 42 8% s fas A KRB HF ¥

PR T o B AE(E o T3%egn A F R L 1) 0 53% 5k

AP +L\&,;};3Aﬂ_$—§w’}§ A5 0 2 B High - & (9
p =il ‘fﬁ/}g\'m—i-gﬂ s g{gﬁtn;,gagﬁ;@-& gj—;iﬁ;@_‘

AETE N %ﬂﬁig’éc ERER o P RIER RS TT 2L [103] -
= ~ Progesterone-releasing intrauterine device(Mirena)
FRAGFFEOURLT PRA LR L1202 S ¥ P %
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AT Minera § M SR 085% 7 S S A R T (s 2

¥ et g ’40%:)1% A - #E s m ! kR [104] - Minera %

I

—

B EBHGRT E > FRE BILEE BV RG R uRS L
Pl 2 3oy L pEA S ?17%[105] » ¥ - P 1565 18 B

3

PR e g Mgt 9 [106] o gt T BIL A AR BN A K

A

it Moo
42 F g R Pk
ZRBE | ERPF o
A FREATCRITERLFPIURBLY > SE LA I1
FLAIESER o SRS 0 L3 RS LR
2o REAF D HERZALAR
B FEVRBEFFELFETIEIAAT R VRIS I1
L Ml ER T RIUBRE 2 LT
B $ TR R R RN h FOUBT (T3 F AT g I
i I i AL EDMP) R E DT
B i_}?lﬂfm;m—a—xé;g%ﬂ}m,_ﬁ;a—,p;k.{ [
RIEE S+ § 75
B i;gkﬂ%gﬁ——zﬁwﬁg’ﬁﬁ@ﬁf% RIS S I1
IR UL nl e Yl
A AEFFogEE o T REe P R T P HAEL |
Bg FEEEITHFHTRE
B LR R Yy R R T S I1

-~ g VB bR 2 20 3f o (indications)
et B TRA R MR A TR N o Pl RR R R
% s o
2. Jpdg FPVuRsldeend B 2

FEEBRT AL BB . 3 g yuBkio K P s (sarcoma) 2

w
=
3‘3«

34



Jﬁ%@ﬁ%ﬁw

JEARARUL o ARG LT 2R A D P s FELT 5 &
PrdRs s { ERSEELS G AT R d 2 E R N
F2RARME > RGO ELEEER BT g * s

Ep B2 B e FlE e 320 SR 2o i @&
B E e X R8 $ | (selective estrogen receptor
modulator) tamoxifen z_ 4% (45" f& B, ﬂ)[107] o G OFE > BRI
# (magnetic resonance imaging) [108] % &+ g p 5 7
(endometrial biopsy) ¥ §I1+ 2 %7[109]; H & ho¥d3g 4 ’3¥]’£,,%r-% 2
% %% (gonadotropin releasing hormone analogue, GnRH-a); 5 %

3 ¥t3 ¥ $57% 4> & (uterine artery embolization); s & »x % 2. 3v

PR S FEIEL - ERRE 0 o T g“*r*ﬁ%i,ﬁi’r‘
(hysterectomy) ~ &+ g »uiz*» ",ﬁ? #E(myomectomy) > & b L £ e
FeiE o deF g POy % #t(endometrial ablation) 2 w5 f% ke
(myolysis) o 12T & BEP L ik d R EE Ry

1. >3 %8+ % #=(Total Hysterectomy)

AR L2 A 54T G RLEFS o F P Y

b

;4§#%w&$21§@ﬁ’éAﬂ@jw%iégh%ﬁ{g
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R |
TSRS p R AR FE50%e - LT Tu LT AT F 7%

FlF BOUCRAER R R
+ ¥ g P E B RA AT
u>+§h%m£%ﬁa CEATEIREFENREEREHKRZR
F g alATZ N SR 2 R R B LR R
BEEHGF RBFFA R THRH/FFPERT TP
WL OB T B SR B AR
FEICREE
TR S TUrS = o R S FUESE S R N L RIE e
FIURRAE LT i 0 & - B & (definite curative therapy)
FE AL AR FARE A o
(3) #+ ”‘y_’g’*?“ﬁ:f—i,’{fjrf‘;v NIV AR BRENF ;gf*ﬂT
(Abdominal hysterectomy) ~ (5t >+ 7 ",f A= (Vaginal
hysterectomy) ~ *g ¥p 4 B4 SIS >+ § 27 ",f #= (Laparoscopy
assisted vaginal hysterectomy) % = >+ ¥ *» “,f ¥ (Subtotal or
supracervical hysterectomy)-----» fj‘u{@é{’ + EFFLFE % o
(4) + g7 g 22 B 1A & RdR(a) ARRLARR 37
Aoy Fgv el (b)RF AEGRR s et AR E G IS 4
ACETRIEINRL AT 2R £ (c)‘i@i*ﬂff éP
p(d)p & E S ARM R R R 2R AE s R R
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(6)

(7)

= g i)
EREAE 2R E A YR o L F b e F

W R R TR BF B AW ey i

I 4 *7%:22&‘5% Szt E: BAERENS Y lﬂ;rj:iq,-iff:;
AP FRF R A EEPIRE B S gEE T LS B Y
Woie & =% (FMR) S RS F T “,fiﬁi?’ HEte B* R
AR BOE o PRAR B0 f X #ef®: [110,111] --F ;fé_% S
vz Level A KEEF g > ",f £, TInd e B 0 A&
IR T o ISR R ARR RRE 0 R RE- Al e §
[112] -5 ¥ F dp 22 25k Level A -

2FFIRMTCR T IR A A WS LA R
(Maryland Women’ s Health Study )2 ‘& %4+ i & # 3 (Maine
Women' s Health Study )< & r =+ g *» G S e S 3
TSR 2 4 AR [113,114] 5 § L § B A
o g AR R R LR [115] -

P AR RE S FHFLER 2 FoBNAL Y

lﬂ;rtﬂfo x >3 'Q’*ﬁ“{f}fu‘f? *ﬂ;rt—:u T OETIEHE ONATF

I

F_‘~

BARLZIFTHEF LI 7ARERL AL AT 2928

w

B
Horg @R REERE VABPHE R TR ME
3 *etbig 3 fi(vaginal vault)’: Z-chis ¢ o § & Lethaby '+ 2+
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R |
PR 2 A LR AR  F A RA S

Foz $5 oA Kty A4 [116] 5 Thakar + § f 42 > + 7=
R RFEET PR AR ELF 2 BT L
f [117018] e 2+ g orpae 2 £5 7 55 st 2+ g2 igie
o FLFEAERFRIRTRNEF PR L FFEHEE D
FREFTHERLIPE  FFEATITHHIRE -TEFE
IpthfER Grade I-A 3 R 3G R S RTHH R 0 2 E
iz 2+ g g Lo

WET RTINS E ¥ VR PR a*izlfi—*’é’*”fiﬁw --

FHEF Fp ik Grade 11-B -

(8) g rierE (pElH fwi*fxﬁ%4+=relect|veoophorectomy) +
B o §th AT - Wk RE R R
720 E]ﬁ]"}gl"i*)"“ﬁ:\,{h’( ¥ & },»@?JW? ) f’l”% - L
k) o (a) R BB S SRl g 0 R
FIP S omRL R EATg 0 2 B2 A sk

PGB CREREETTRAE FERR G M 1‘;?%%‘
BIEF 2 K fE e (D) f P2 4B L E AT 7R iR
CE G Rk TR (LR S epRR) T AF LR
PERFREFAAM DR R AoB P F A o gt
LEPaE LD RPL o RLEDPRSTITR § 7 A H
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= pTRER £
Foiesh A i F A gmantd ¢ [119] -

_+~g‘_k7u/f_—f_/{{ﬁ_}\4zpi‘én zJ-:
i'z‘?”%iﬁiﬁﬁ”@ﬂ%?—,ﬁ%J’éjﬁ ’]‘#ﬁil@:&ﬂ}"

FFIE A RFE LT B e s PR F R

ST KA SRR S R R S Y
HEEBRSESSF B 7 iR E B e 0 - A S FRILE NS

Bk - RRFF R 2k Grade I-B 2 AL S g
e - FE‘T’g 5 dp %222 3& Grade 11-B [120] -

e E 445 e F 2pibdh 3 SR A S X IRAT
ERCAAEF BF OB R A LG BE R L
IR im i L3 R0 S i s F 0 R R g
BaERLE D

PHET s e kg % R A S B (American

College of Obstetricians and Gynecologists ) sk » { & Hf = 474

FAEFF R RAB(TRRTEL) BIEE YR LT AL
sp%nnﬁ;ﬁr g & isaF> r”?"‘ R _kyl!l/flﬁlw_a; ;”ﬁ

FEPER e F 2RUSREE 2AA LI RAPELR

2 2L BIEE BT E S pNL IS i [121] -

2. + g R rf e (Myomectomy) o R R 0 R R
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TR 5
7B g K,f £ g & RARA0T O
(1) F 307 Famg * % 0 # & R Az R 3L
T4 T ANFLEGTT T L 2 - LR o
(2) + g o pims Bar gkt BB REWBRA 2 fo g
Lp K,%Zﬁ%ﬂ“ w3 0 F g Ry %jﬂffﬁ;") 5 2 @?ij\? o 4% 8L I WL
BRFEPT R LTSI £ ) 50~60%EFF A AZF AR AEH
B [122]5 5 10~25% & F 7 £ & £ [123] 5 bt o
=2 - o PR
Fmog &R RS [124] -

(3) 3 7 vums uﬁg I3k v L LQEBRBENS §IUE Kf/f
#(abdominal myomectomy) - (b) " Pzdis" + ¥ ¥R 7 i A
(laparoscopic myomectomy) » (C)=+ ¥ *x4:8 + § vuigtr Mr‘ s
(hysteroscopic myomectomy) > % (d)f£ i ;% =+ § Vg *» ",4r? Vi

(vaginal myomectomy) & w #& o £ jiF= s\ ernE 8 3 & ik R iR o

8~ % 2P iTEE _r/‘—r,?l;gﬁ_:zjﬁ—s E T

i 71»}5.@&,13)\%4}57”7%;4_ ¥ YUy o 3L Hc

SR VRS B BT R R R R AR R o B

3 g etk iEaat BN S g yukty “f]ﬂﬁé » A2 38 80%
1
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alitacaE]
kKt g B RS ek 4 [125] -

BT F R kAL g RS B e R
]

2 SUERS S R E N AR £ EE R
20 )+ 5 H(2.9%) + & % (2%) » % 7 458 (% k) (2.4%) [125] -

F gAY mIpHp R EIES g “,f s g )3 1% o

=%

BOLS §uB RN 2 g R S VR

VR R L R R I T A SR

() "BRs L7 ilh: isT & 423 ik hF 50~60%4 %
v % [122126] 0 10-25% & & % & & S W
[127,128,129] -

(i) Aete 5 3 2 B Bissh T FFVB72GFR 7 237

¥
vhG R R TN NSRRI E e A S

RGBS T L BB T 0 04% 5 B A T 5 56%) ;

[

1z

3 g ey i f%smﬁglr%jﬁj’ *FHREAT

ER -t

4

Cﬂ

AN

BER o BT g e o (T 2§ [126,130] °

(i) s MB PR A WS FRAZ 7 BENT g
Fots iR

(0.002%) [131,132] -

(b) ML § R f i
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FIOBL BB LTRSS 23 g 4] kD

35 P RUR =AY P AR T AR C BGE A TP RIEAS
3L £p K%,{thr s P o X % g;:%‘i* A WE R 4 Vs tp Kf
HEPE o VU el A 13 o e o B U 4 BUp o - Hm g o
LIRSS ¥ VR "fﬁtri PR RE 0 D gd RN E T F
oo LR AERF 0 - 3§ o (transverse
myometrial incision) > #.% %5 M E G v o L pFe hor v RS F
R M E SEMPFIEREG e H I T REF SRS
VIR S A R e REEF TR VR Y 40
Vicryl S5 (TR %88 & o

PR F R R ok B S AR

LVRBLST B R RATL B BOR T & BRI R R
(5%) ~ %2k X (3%) % d1a (0.7%)F [133] -

BF ~ 1,%?3 dp o BAEELS T R "ﬁ%ﬁ:r.@ 0 E
S0 MR ERA RS ERS TRAATARE - %
[133] - st = LW F1 & 7 + W’ﬁ]’l\ B (& =< i) 0 R "/ﬁ:f,’{,"mfd
AT EL e (B EBIH ) PR FHEELE S A
£ M w30 & 4-0)c Flptdod g T F IR KT

LR T *g'sm:)g»jv*ﬂ‘Tm‘B—*?}i@ iE S .
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= pTRER £
OERELER RS T

LR AT LS g g vk [139]- 81 B LS
ez 7 ",ﬁ:fq,"mf;}p Wy TAREED)E L p (P 2)E sis(day surgery) o
1) fo 38 Fr B 2% B PR PERE RS T F o )AR R PR AR 0 V) i
Lov)EpEied v 5iE o A3 FFAHARGEL [134] -

£ ke A KT aﬁ,;f—% f#2x % & %|(GnRH analogue) iy % °

FHR S LA R R RF GG RFFIRE (T A

i
=
&
4
ya
(s
<
bR
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|+
-F
b
o
gl
CS-\\

N R
SRR AR A SR A A T At X
pLeh s gl T KRS w vEAZ § L ¥ & (saline infusion
sonohysterography) 3 B4 8vs 2 =2 < /| 3505 o 35 - L
bogos G g orep K 2 AR50 veRe (type 1l submucous myoma) o
e 2t £ daF—‘F’{ ’ﬁ Lo B F YRS IR K/Tf EH R o FoY
GRS Gk S I R

REELT R SRR R L R B A 2 T

¥
$AF B AT OURTE R VURIE S p ek F L
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+ ¥ e

RIEE D A A RE S TR T S Tl S
B EpTE R A o - BERE TR LI L FO RS
FERE 5V 5 § gty “,f e TR s R 2 90% [136] -
3. F ¥ p % £ s (Endometrial ablation)
FHRHELEF 2 2T FRIFH T EHF P IRES
VURG A AR o AR MBAEN(EES FETE)
R~ Fok s AR R ’-‘sﬁiiﬁ"‘,fzﬁo WG 24% R
kod R R IEMN K DT i ¥k
4, F g vurgy fa e (Myolysis)
”ﬁ@ﬁﬁ“3ﬂ’ﬂ“§%%‘?@é$£$%a@m
R LT & e 2 g [137] 0 E R fﬁ“‘fﬁl—? ¥R D
Peno BBRLZEAEE S P~ M b2 R AR LB G
F A SRR R PBIFARP 2
e [138] -

-

F JE gm;}gij_ky K$ £ ;{,-]-S:g" gi
3o AT R

R
B P

STILF R AT U e % &
[31] » 24t 1%
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— . Quality of evidence assessment(z& ¥ & & & )

Level |

Evidence obtained from at least one properly designed

randomized controlled trial.
(d 275 - BFHRETIF2ZTIBHRFRAL 2 H)

Level
-1

Evidence obtained from well-designed controlled trials without

randomization.
(d FEHRELF R ATWP R JFRFKRE 2 2 )

Level
-2

Evidence obtained from well-designed cohort or case-control
analytic studies, preferably from more than one center or
research group.

( FHRKFAULF 2L AP SBEHRAWAE L 285

Brd ¢ AT HAE L 2 EH)

Level
-3

Evidence obtained from multiple time series with or without the
intervention. Dramatic results in uncontrolled trials might also
be regarded as this type of evidence.

(¢ 7 BRREE2 1~ 232 3%EHR AREREDL 2

G141 P e % 2 )

Level 11

Opinions of respected authorities, based on clinical experience,
descriptive studies, or reports of expert committees.

(RHE2 B ROLL ALK REPFAT S5 RE B
g2 3 2)
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= . Categories of recommendations (:£ 3% & i % )

Level A

Good scientific evidence suggests that the benefits of the
clinical service substantially outweighs the potential risks.
Clinicians should discuss the service with eligible patients.

(F 4 cnfh g (0 0 2 23k JIB 200 TRA F I
L Fakt)

Level B

At least fair scientific evidence suggests that the benefits of the

clinical service outweighs the potential risks. Clinicians should

discuss the service with eligible patients.

(F &P B3 dh (T2 23k 1% 00 S A FF
FE kL)

Level C

At least fair scientific evidence suggests that there are benefits
provided by the clinical service, but the balance between
benefits and risks are too close for making general
recommendations. Clinicians need not offer it unless there are
individual considerations.

(7 e @k > 5 f17 ¥ ﬁ%—‘ﬁ 7 B[R
£ BF A £ R)

Level D

At least fair scientific evidence suggests that the risks of the
clinical service outweighs potential benefits. Clinicians should
not routinely offer the service to asymptomatic patients.

(3 ERAPPERRET > 7R E AN HERRZ LY
? fiER)

Level |

Scientific evidence is lacking, of poor quality, or conflicting,
such that the risk versus benefit balance cannot be assessed.
Clinicians should help patients understand the uncertainty
surrounding the clinical service.

(FEERT LSRR & m2 T{IEER S Rk F
FPORR B B F Rl 2 7 )
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