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From Bedsides to Bed 
From Bed to Benches 



Reasons Given for not Writing 

Not enough time 
Nothing to write about 

No one to work with in writing 

Lack of secretarial support 

No mentor for writing activities 

No self-confidence 

Don’t know how to start 

No motivation 

Lack of knowledge as to 

how to research information 

Robert B. Taylor: The Clinician’s Guide to Medical Writing 

“I hate writing” 



1. Gain intellectual stimulation 

2. Share ideas 

3. Report research 

4. Express an opinion 

5. Generate discussion 

6. Advance one’s discipline 

7. Assert “ownership” of a topic 

8. Attain promotion/tenure 

9. Report a case 

10. Enhance one’s personal reputation 

11. Achieve some small measure of 

immortality by publishing our ideas 

12. Earn income 

Reasons Why We Write 

Robert B. Taylor: The Clinician’s Guide to Medical Writing 





老年人可以
吃重鹹嗎？ 

可以幫我開
哪個柯P的
神奇藥嗎? 

自己連呼
吸也會胖? 

中風與慢性
腎臟病的關

係? 

吃A藥比B
藥好嗎? 

長期吃安眠
藥會不會得

癌症? 

An apple a 

day, keep 

doctor away? 



地表最強的神藥???? 

我都是靠這個乙型阻斷
劑...才撐過議員的質詢 



地表最強的神藥???? 

我都是靠這個乙型阻斷
劑...才撐過議員的質詢 

非心臟手術使用乙型阻斷劑可能增加死亡率~~~ 

研究結果顯示： 

(1) 死亡率顯著增加27% (RR 1.27, 1.01-1.59);  

(2) 腦血管事件顯著增加109% (RR 2.09, 1.14-3.82); 
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Crude and Adjusted Odds Ratios for the Association Between Daily Apple 

Consumption and Avoidance of Health Care ServicesAdjusted models 

include covariates for age, sex, race or ethnicity, educational attainment, 

body mass index, smoking status, and health insurance type. 

 

 

From: Association Between Apple Consumption and Physician Visits:  Appealing the Conventional Wisdom 

That an Apple a Day Keeps the Doctor Away 

看醫生 

住院 

精神科/心理
醫師 

吃藥 

吃了比較好 吃了變差 

研究結果顯示: 每天吃蘋果，沒有辦法降低看醫生、住院或吃
藥的風險 

一天一顆蘋果，真的就不用看醫生了嗎？ 
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From: Dietary Sodium Content, Mortality, and Risk for Cardiovascular Events in Older Adults:  The Health, 

Aging, and Body Composition (Health ABC) Study 

JAMA Intern Med. 2015;175(3):410-419. doi:10.1001/jamainternmed.2014.6278 

Restricted Cubic Spline Model of Dietary Sodium Intake as a Univariate 

Predictor of Mortality.The cubic spline model improved the likelihood 

ratio χ2 over the linear model (from χ2
1 = 10.71 to χ2

4 = 12.33), but the 

gain in fit did not justify the increased model complexity. The Bayesian 

information criterion, which penalizes for unnecessary complexity, 

indicated that the linear model is preferable. 

 

Figure Legend:  

攝取過多鹽類，會增加高血壓和心血管疾病風險？ 

一項前瞻性世代研究結果，這項研究針對高齡長

者 (年齡71~80歲) (n=2,642)，以飲食問卷的方式

調查飲食鈉含量，結果發現： 

(1) 飲食鈉含量這檔事，與死亡風險並沒有顯著

關係 (HR 1.03 per 1 g, 95% CI 0.98-1.09, 

p=0.27) 

(2) 校正可能的影響因子後，攝取過少與過多的

鈉，並沒有顯著增加死亡風險 

<1500g per day 

10年死亡率為
35.8% (p=0.33) 

1500g-2300g per day 

10年死亡率為30.7% 

>2300g per day 

10年死亡率為
35.2% (p=0.07) 





只要有心，人人都可以寫出論文 



 
彰化師範大學 

 

中國醫藥大學 

內科部研究中心 
提出申請 



非資料庫研究：Find data bases to fit a research question 

資料庫研究：Find research questions to fit existing data sets 

健保研究資料庫的好，JAMA都知道： 



分享第一篇健保資料庫文章的構思過程 

- 探討 Stroke 和 Chronic kidney disease 相關性研究 

定論:   CKD as a Risk Factor for Stroke 

CKD Stroke 

Stroke and CKD share similar cardiometabolic (心臟代謝) risk factors. 

CKD Stroke 

Turning idea into a research Question  

(Clear research aim, rationale, hypothesis) 



Searched by PubMed &  Google scholar …  

- 先確認 是否有stroke 和 CKD 相關流行病學文章或其他健保資料庫文章 

PubMed結果: 0 

Google scholar結果: 2 

- Epidemiology study, 

cross-section study  

- NHILD study, subsequent 

ESRD (no excluded CKD 

history)  

Systematic review of existing evidence 



Develop appropriate design to answer 

question  

 Cohort study 

Case-control study 



Develop appropriate design to answer 

question  

 Cohort study 

Case-control study 

CKD 

Stroke 

Non-Stroke 

CKD 

Non-CKD 

Stroke 



 Qualitative Data Hypothesis 

研究對象: Study population 

(1)  資料庫: 

 

(2) 納入條件: (疾病需註明ICD-9 or藥物

ATC碼or 處置碼) (頻率定義) 

 

 

(3) 排除條件 Exclusion:(疾病需註明

ICD-9 or藥物ATC碼or 處置碼) (頻

率定義) 

 

 

 

(4)    自變項或Exposure (X): 

I. Exposure:  

 

 

 

 

 

II. Non-Exposure: 

 

備註: 

統計控制變數Confounder: 

 

始___年~__年止 

配對控制變數 Matched case-control: (1:m m=) 

(Ex: Age, gender, year of diagnosis….)  

 

 

備註: 

  

Primary Outcome (Y1): 

 

Secondary Outcome (Y2): 

 

Third Outcome (Y3): 

 

 

(疾病需註明ICD-9 or藥物ATC

碼or 處置碼) (頻率定義) 

 

備註: 

End-point criteria: 

 



 Qualitative Data Hypothesis 

研究對象: Study population 

(1)  資料庫:健保資料庫  

 

(2) 納入條件: (疾病需註明ICD-9 or藥物

ATC碼or 處置碼) (頻率定義) 

All population 

 

(3) 排除條件 Exclusion:(疾病需註明

ICD-9 or藥物ATC碼or 處置碼) (頻

率定義) 

 

 

 

(4)    自變項或Exposure (X): 

I. Exposure:  

Stroke:  

ischemic (ICD-9-CM 433-

438) hemorrhagic (ICD-9-

CM 430-432) 

II. Non-Exposure: 

Non-stroke population 

備註: 

統計控制變數Confounder: 

始___年_年止 

配對控制變數 Matched case-control: (1:m m=) 

(Ex: Age, gender, year of diagnosis….)  

備註: 

  

Primary Outcome (Y1): 

 

Secondary Outcome (Y2): 

 

Third Outcome (Y3): 

 

(疾病需註明ICD-9 or藥物ATC

碼or 處置碼) (頻率定義) 

備註: 

End-point criteria: 

 



 Qualitative Data Hypothesis 

研究對象: Study population 

(1)  資料庫:健保資料庫  

 

(2) 納入條件: (疾病需註明ICD-9 or藥物

ATC碼or 處置碼) (頻率定義) 

All population 

 

(3) 排除條件 Exclusion:(疾病需註明

ICD-9 or藥物ATC碼or 處置碼) (頻

率定義) 

 

 

 

(4)    自變項或Exposure (X): 

I. Exposure:  

Stoke:  

ischemic (ICD-9-CM 433-

438) hemorrhagic (ICD-9-

CM 430-432) 

II. Non-Exposure: 

Non-stoke population 

備註: 

統計控制變數Confounder: 

始___年_年止 

配對控制變數 Matched case-control: (1:m m=) 

(Ex: Age, gender, year of diagnosis….)  

備註: 

  

Primary Outcome (Y1): 

CKD (ICD-9-CM 580–589) 

Secondary Outcome (Y2): 

ESRD (ICD-9-CM 585 585.1) 

Third Outcome (Y3): 

Death  (ID檔有註明死亡，低

估) 

Censored: (退保日期) 

(疾病需註明ICD-9 or藥物ATC

碼or 處置碼) (頻率定義) 

備註: 

End-point criteria: 

 



 Qualitative Data Hypothesis 

研究對象: Study population 

(1)  資料庫:健保資料庫  

 

(2) 納入條件: (疾病需註明ICD-9 or藥物

ATC碼or 處置碼) (頻率定義) 

All population 

 

(3) 排除條件 Exclusion:(疾病需註明

ICD-9 or藥物ATC碼or 處置碼) (頻

率定義) 

- history of CKD (ICD-9-CM codes 

580-589) and ESRD (ICD-9-CM 

code 585) before the index date 

- aged less than 18 years 

 

 

(4)    自變項或Exposure (X): 

I. Exposure:  

Stoke:  

ischemic (ICD-9-CM 433-

438) hemorrhagic (ICD-9-

CM 430-432) 

II. Non-Exposure: 

Non-stoke population 

備註: 

統計控制變數Confounder: 

始___年_年止 

配對控制變數 Matched case-control: (1:m m=) 

(Ex: Age, gender, year of diagnosis….)  

備註: 

  

Primary Outcome (Y1): 

CKD (ICD-9-CM 580–589) 

Secondary Outcome (Y2): 

ESRD (ICD-9-CM 585 

585.1+EPO) EPO(ATC:) 

Third Outcome (Y3): 

Death  (ID檔有註明死亡，低

估) 

Censored: (退保日期) 

(疾病需註明ICD-9 or藥物ATC

碼or 處置碼) (頻率定義) 

備註: 

End-point criteria: 

 

健保局首頁＞「藥材專區」＞「藥品」＞「健
保用藥品項」＞「健保用藥品項104年08月壓縮
總檔」  

連結以下網址
(http://www.nhi.gov.tw/webdata/webdata.aspx?

menu=21&menu_id=713&WD_ID=849&webda

ta_id=1139)。 

 

http://www.nhi.gov.tw/webdata/webdata.aspx?menu=21&menu_id=713&WD_ID=849&webdata_id=1139
http://www.nhi.gov.tw/webdata/webdata.aspx?menu=21&menu_id=713&WD_ID=849&webdata_id=1139
http://www.nhi.gov.tw/webdata/webdata.aspx?menu=21&menu_id=713&WD_ID=849&webdata_id=1139




 Qualitative Data Hypothesis 

研究對象: Study population 

(1)  資料庫:健保資料庫  

 

(2) 納入條件: (疾病需註明ICD-9 or藥物

ATC碼or 處置碼) (頻率定義) 

All population 

 

(3) 排除條件 Exclusion:(疾病需註明

ICD-9 or藥物ATC碼or 處置碼) (頻

率定義) 

- history of CKD (ICD-9-CM codes 

580-589) before the index date 

- aged less than 18 years 

 

 

(4)    自變項或Exposure (X): 

I. Exposure:  

Stoke:  

ischemic (ICD-9-CM 433-

438) hemorrhagic (ICD-9-

CM 430-432) 

II. Non-Exposure: 

Non-stoke population 

備註: 

統計控制變數Confounder: 

始___年_年止 

配對控制變數 Matched case-control: (1:m m=4) 

(Ex: Age, gender, year of diagnosis….)  

Age, gender, year of index 

 

備註: 

  

Primary Outcome (Y1): 

CKD (ICD-9-CM 580–589) 

Secondary Outcome (Y2): 

advanced CKD (ICD-9-CM 

585 585.1)+EPO (ATC: ) 

Third Outcome (Y3): 

Death  (ID檔有註明死亡，低

估) 

Censored: (退保日期) 

(疾病需註明ICD-9 or藥物ATC

碼or 處置碼) (頻率定義) 

備註: 

End-point criteria: 

 



 Qualitative Data Hypothesis 

研究對象: Study population 

(1)  資料庫:健保資料庫  

 

(2) 納入條件: (疾病需註明ICD-9 or藥物

ATC碼or 處置碼) (頻率定義) 

All population 

 

(3) 排除條件 Exclusion:(疾病需註明

ICD-9 or藥物ATC碼or 處置碼) (頻

率定義) 

 

- history of CKD (ICD-9-CM codes 

580-589) before the index date 

- aged less than 18 years 

 

(4)    自變項或Exposure (X): 

I. Exposure:  

Stoke:  

ischemic (ICD-9-CM 433-

438) hemorrhagic (ICD-9-

CM 430-432) 

II. Non-Exposure: 

Non-stoke population 

備註: 

統計控制變數Confounder: 

1. Income 

2. Urbanization 

3. Hypertension (ICD-9-CM code 401 to 405) 

4. diabetes mellitus (ICD-9-CM code 250) 

5. hyperlipidemia (ICD-9-CM code 272) 

6. endocarditis (ICD-9-CM codes 063·42, 

074·22, 039-20-039·24, 098·84, 112·81, 

115·04, 115·14, 115·94, 421·0–421·9, 424·9) 

7. atrial fibrillation (AF, ICD-9-CM code 427·31) 

8. ischemic heart disease (CAD)(ICD-9-CM 

codes 410–414) 

9. congestive heart failure (CHF; ICD- 9-CM 

code 428) 

10.peripheral artery occlusive disease (PAOD; 

ICD-9-CM codes 443–444). 

始_1996__年~_2012_年止 

配對控制變數 Matched case-control: (1:m m=4) 

(Ex: Age, gender, year of diagnosis….)  

Age, gender, year of index 

備註: 

  

Primary Outcome (Y1): 

CKD (ICD-9-CM 580–589) 

Secondary Outcome (Y2): 

advanced CKD (ICD-9-CM 

585 585.1)+EPO (ATC: ) 

Third Outcome (Y3): 

Death  (ID檔有註明死亡，低

估) 

Censored: (退保日期) 

(疾病需註明ICD-9 or藥物ATC

碼or 處置碼) (頻率定義) 

備註: 

 Death is a competing 

risk of Y1, Y2 

End-point criteria: 





Non-stroke Stroke Total cohort P value* 

Number of patients 73,554 36,777 110,331   

Gender, n (%)      

Female 
36,060 (49.03%) 18,030 (49.03%) 54,090 (49.03%) 1.000 

Male 
37,494 (50.97%) 18,747 (50.97%) 56,241 (50.97%)   

Age, mean  SD, years 58.96  12.32 59.16  12.28 59.03  12.31 0.011 

Age stratified, n (%)      

< 50 
15,312 (20.82%) 7,656 (20.82%) 22,968 (20.82%) 1.000 

50  64 
34,062 (46.31%) 17,031 (46.31%) 51,093 (46.31%)   

 65 
24,180 (32.87%) 12,090 (32.87%) 36,270 (32.87%)   










