Ago) 34 B E=EAA

1F ot o & 9

Skepticism is the chastify of the intellect .....
Don't give it away to the first aftractive hypothesis that comes along.
M. B. Gregg

I. A59 34
A. Xtz2| AX Z=z2|(Quality Control)

1. ARMA e ol

- A9 S BFs A A= .
#HE ¥FES TAsSH =7 (hypothesis)
- EFdHs; 5§ TN =7 (counfounding variables, effect modifiers)
- AFHGE EAHE =7 2(external validity)
- BAHS ¥3)7) 9 FAEE FAA s =7 (statistical power)
- A7RY e BE3 FRE/F(manual)
- dAFE9 FAH 2 (staffing)
— 3 #2](quality control)
2. &x e

cf) Quality assurence vs Quality control
@D Quality assurance : AEFIA FAHA A5FIE AT AA, SF(ZEZEZ, AHA)
@ Quality control : AEE 33T BAsE FANA FAHQY A24AS Y3 #A, FE

7t FF

) #EEYHY

2) %3 H7} : blind fashion
- Rz 9tE A (intra-observer, inter-observer)
- quality control pools
-~ BEAY] FAHA ZYUHY

U, BR RS AHE 24

D R E: x99 Eo]=2 FH(test vs gold rule, inter-method reliability)
- WA EZE : target populationd] 3 F&
- YAHRE : AAT] @ FE
cf) study pop - actual pop - target pop - external pop
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Sampling
Population - Sample Target pop
7 IPEET.
_ Generality Describe data
Inference ¢ -
Parameter < Statistics
2) A=

- A X : percent agreement/kappa/correlation coefficient/reliability

coefficient/coefficient of variation/percentage difference

cf) Regression toward the mean

RS FES NEERY O WA o] BB FRUAE ¢ BAS e

AXY 2

B. AN &Y AAAA
A AT vlE - oW AL 943 FAAE 24HE Zo] ofd
1. SAN A2y gt
T A 7 I 5 A
RBol 2-9lr L3
du4 274 on mr | B9 wwan| FLA TS TRE
R ) & KR'S$9
(measure of association) ' A=e FH BE [, °
= oW
TERET a |[FEE AS Vigeg 2 9 awye =
¢ sionifi ) —val 7tdste] Aol 9 J1oh g
(test of significance p-value cay A% i

2. A% R4 ASTAe AN

7b BAHeR ouirt e o _
“2A4H oz g8 Rrthno significant)” ¥H=A] "BEA o] 1th(no association)’= R&
du A= 5

- 1) AAZ ZAQFHGH BAAGo] HESA

2) AR 47} AA) BAS Fobd WF AA) FREEFI UT A
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U BARCE 98 o
‘2 AACE dA-AY] FAE LA FEA
cf) p values} A8 F+7+
@© pgt : TR £ F AT 1F 27 ()
@ AFHFZ  ABA el TAZA FA(statistical variability of association)
- 05%9] Al zhel ou] @ - giAdRlF YA NEFES FET o AFS AL FE
- O 7 Faes EFEE FE0) 5%, F Fgel 1 B89
X3d 8ol B%
-CI =100 * (1~a)
cd)RR =40 CI=30-53
A 8 % (precision) & 97|
u o BAlel A3 ATt ol
o Eabe] Fi AL F

1,

A

r

A}

44
Loy
o o

| -
=
el
ooy s rr o
= o o

H
ke

In(6)8 ClI = In(OR) * Zi-4p2 X O mion

1 1 1 1
O In(OR) = + + +
nn nie na noa

3. 2013 @ate| BNl Iy

1) Chance(Random error)

2) Bias(Syatemic error)

3) Confounding(By third factor)/ Effect modifier
4) Causal association

4. Bias(2R)
7t A
a process at any stage of inference tending to produce results that depart systemically

from the true values

1}, 9<l(source)
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. HEeF

Systemic(Bias) vs. Random Variation(Chance)

No. 99
Objectives
. True DBP Measured DBP
[T A— {intra-arterial - {Sphygmo-—
cannula) manometer)
Bias
10
Chance

)

4

80

lllllllllll
85 90 95

100

Diastoric Blood Pressure(mmHg)

<systemic(bias) vs random variation(chance)>

@ Admission rate(Berksonian) bias

@ Detection bias

@ Non-respondent bias(volunteer bias)

2}, A B Q F(information bias)

DAY, =, E8ESF

7} 299

@ Diagnostic suspicion bias :

ol g

ESAT FHA 9

® Exposure suspicion bias(interviewer bias)

3 recall bias

@ family information bias

5. 22t8i4=(Confounding)

7} A 9] (Criteria)
D oj" 81%19]

3

Ao AR, ZAHYR

EEC R ARAGRF =29 FRE

'

=
=

3

®@ o™ 229 zZ+=(strata)® RO(specific RO)7} crude RO%t t&(Simpson’s paradox).

v F5
7 crude RR/RO adj. RR/RO
positive 35 2.1
negative 15 32

* Confounding

is not an "all or none” phenomenon.
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o A A
1D AESFHA  F29 A&/ A BAAZY e &A7)
2) AaFRE . A/ 774/ Mantel-Haenszel/ Regression technique

6. Effect modifier

(o 1 d% o] effect modifier® 3}%0}"5 ~ B dulAte] @3, Tetracyclineo] X o}

)
@ TBUSEE ABEAANY artifact® “6}71] SR E 9o uksle, Effect modifiers A%

7t F8 VE
1) 244 A#A e 7F=(Strength of association)
2) A 7t3A &3¢ (Temporal sequence)

3) & F-4k-8-7 7 (Dose-response)
4) Z 9] d#A(Consistency)
5) AE8A 7154 (Biologic plausibility)

0\

g

U Bx 7E
1) = o] (Specificity)
2) f3(Analogy)

o. =&84449

1. =274

1) =88 FEZE
9 ¥ % Z(English abstract) © Z &3 3
2)x &8 BEEAH LA QOOCHOD
3) A 2
4) d+EH
5 A+
6) d+2%
7z #
8 a2 £
9 ZuEd
10) F5(H84)
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N
4l
H
1]
)
>
2
15

N z2E

(D) G579 712539 89

(2) AHE, AE3 ATAsed U
() d72He 8oF

(4) 23k El“ @?é%

(6) T4 ==

i
Ao
e

EEA 8 2 a9 A

3) ME

MEANAE &
(1) dFH#A ] 299 a4
(2) 24 A9 2A(EF1H)
(3) TFAIA AFFA

(4) 7td 59 BEA

9 A7

N 234 A78H
H3Hoz Sgsud e

) AYER(EE =PH AL,
B d7e
5% 4HZ §E

5) d7AE R WY

) A7 F3H g o2y
W) drdaels) 23 = AgsE )

A

h JRRe A AREEE

Z) EEFE oste] A5E HAET A

ob) dakel QA S4e AN
uh) AFAA, FHHA

6) d+2%

) AFAE EFolu 45 JYHoz BALE

R gt )
Tol) AANFE IE 2+,

2] Wol(key word) A&

3} Ze Wgolu Aol

4ol He @olE 671

737t g2 Ug

A8A, =YHo2 AF, 44

BExeoz i A3 £ F4HA UE

58 A Lo B £ U= JA§ =2(diagram) &

RARE AN

oz NHE 28

3o TAReT BT EE BAH nax st AYF APDEZA S5}

ATHAAZE AA

1) 248 d7gdols BNHE A7 AP Aol AT AVHD AN

t}) H(table) A

(1) B¢ B3Adgoly 289 W&

25 Y= A4

2 @R L 282
3) FAMAREE) AL HEE A

HA 2
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7

4) B 2gHA He FAAEEE dAlNA age group, control group, patient group) & 1
W&o] B3 F2 3% (homogenous)ol A7} ov|E AUty AGHE FELS i)
i X] (9 2] oA Al A control T patient groupe] A FAI7F 5A3 n|E Fx] 23,

(®) /A FAAEFE] HF(categories)E TEE W HES IEEFYHY G2 E 3 FFE
ol gl A9E JEE UE A7y dFHES F3nart € F UEF 18ty
E&53H(: age group® 7§ 5-9, 10-14, == 10-195 22 FEI 6-10, 11-15 ®£&
11-20522 F&3X &)

6) B 55 A&t A9 A Ut “Note"2 EAIStT si4

() B ZAAdA M7t delz2 AHEd A B BE7le 452 APty 3460 A3
715 (- +,5)0 tstd s HEE AHS F7I
cf) AF7HE = AR go FEYY

WEGZe FHE AP/ S A 0E ZAE=H T8
L 2o g BEAARA nAE AG

=

Mo
4z

g

A& 9ol e fuee wAs
A&
a# <20 20-24 25-29 30-34 >34 Al
Ehss
AT 320 1206 1011 463 220 3220
WzF 1422 4432 2893 1092 406 10245
A 1742 5638 3904 1555 626 13465

IELEE
oh) FEAN AHIY, B)

Tz oz
TFLE GA Ve WL F AFYY, ATAAd 7led HE 424 gt sAYE FE
71

) Arugel B 1949 AE

1) 74 A9y HE

(2) Aoz e & N e 54 HEH] A& A5 2 EVAEE BA
(3) BEIE AR FE

4) AT WHe HE

(6) AT WY HE

b aFgEs A74ARe Ad

ATHYPES HE nBZNES ‘2"1::“‘4’5]4 Aoy FEo ABAA A ATH =
' 2 A7 Ad ZH T B9 7e

o AFYHe 1P

2) ALt A

(D d75H3e Aa
(2) & =74 AA
(3) FFH HHe 1F

BAEE 25 ATsoloF & HAlol BY o

tio

ATHHF Aol 28 + 9

AL AN

rr

HH
T
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83 e
AFZH| AuAA YWHoln TBHA WEe] ATAEL J1eshe LR TAHA &
A AGH AR Yge sw @ AL B 479 2ReYIR ANES R $F
A% F7olor @ AFIA thste] AAY

il

Hd

9 F% 3

1. Flecher RH, Flecher SW, Wagner EH. Clinical Epidemiology. 2nd Ed. Baltimore, Wi‘lliams
& Wilkins, 1988

2. Gregg MB. Field Epidemiology. Oxford University‘Press, 1996

3. Gordis. Epidemiology. 1996

4. Kleinbaum DG, Kupper LL, Morgenstern H. Epidemiologic Research. New York, Van
Nostrand Reinhold Company, 1982 ‘

5. Rothman KJ. Modern Epidemiology. Boston/Tronto, Little, Brown and Company, 1986

6. Schlésselrnan, J J. Case control studies : Design, conduct, analysis. Oxford University
Press, New York, 1982

7. ARG g oo stuid. SASE o] &3 g FA AR EA, 1995

8 A, &S AFATLYE. AU B/, 1997 '

- 114 -



