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Using evidence-based medicine in terms of practical insurance medicine

Ansim paramedic.

Sinhyung Lee, MD, FLMI

ABSTRACT

Evidence-based medicine(EBM) or evidence-based health care has been used in clinical medicine, Recently, it also

has been applied to areas of social medicine such as independent medical examination_ Insurance medicine is one of

social medicine, as for it' s role is maintenance of sound insurance system or for insured of life insurance, Practical

application of EBM to the insurance medicine are; confirming question, finding evidence, and evaluation that selected

evidence is best or not in terms of practical aspect, (J Korean Life Insur Med Assoc 2013; 32(1): 8-14))
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Table 1. Number of items that contain CONSORT* checklists according to
currently used quality assessment tools of RCT 1.

Checklists| Jadad™ | van Tulder™ |Cochrane® | Newells®™ | SIGN??| NICE®®)
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Table 2. Assessment of selecting source article for mortality analysis,

Contents
Indexing system, current impact factor

ltems

Journal
Publication date
Data of the results

Within 3 years

K—M survival analysis

Prospective, large scale, population—based
long—term follow—up study

Study design
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Table 3. Calculated extra—risks of acute myocardial infarction according to
England cohort,

Age MR(%) EDR(%)
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80s 246 115
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