EFER3E
ARDER2 > g2

22 01 : B2 i%aw (What is Epidemiology?)
HiF:4H8H (k) 3KR
HYE : KH STFERES)
% :

ANEEMZ N SRE TIMEETHDEFZDEZ L EHE LTI,

1. EEOEH. N, HRIZODOWVTHIATE S,
EEFNAEDOREZ T X 5,
ERIZB I 2RADER AT 5,
BEHERHNEL, TORELNERZHHTE S,

5. AR L EROB SN S R FEO&E 2 R 5,

a7 - A X5 A5/ 4 FEWRETRR : S0-02-02, S0-02-02-01, S0-02-02-06

% Bl [ SR BR I RE L HE 5 R 6 A - EfkRam 1-3, [I-3-A, -2, IO-1, A& 10
F—U—NR:

¢ (epidemiology), WX OB, BWHE, A7, BUERT. BE, Hm, ZER, @ET Y A A,
fafkX 1 (risk factor), A, F#R, ZEM|(population), KEDIEAI, f53E (host), JiElAl (agent), 5
Bi(environment), KD, LENFING, Ein L BRE, FROBERKE, FHEY (—XRFH, —X¥F
Bi. =>X¥Bh). Hippocrates, J.Graunt, W.Farr, J.Snow, miARZEHE, FiRET. DMEF. AW,
bkt PR 8 %

o™

HRE -

NS FIEUNET BB LI, EFERE pl~p8
SEE

FADFEEF p1~p17

FH :

1EENSESBEUWEF 5K, EFER p1~p8 25tA, ¥ —7— ROMEIIZDL, (10 4)
By

2. AR 1 &

1. Z25tA, 2. 2%, Bz %S, (30 4)

2 02 : EIRBEE DIETE (Measures of Disease Occurrence)
HEiF:4 3150 (k) 3R
HYE  KH ST EEES)
% -
1. BEROEZEZWIZIOVWTHIHTE S,
2. FIRBHEE DS (AR, BEARE) 25% L., ThThoEH. Bk, FEAE. #VG% g
L. #IATX 3,
3. Hl&. . ROEVWEIHMEL TS,
A7 - AV F a5 5504 £ERETHK : S0-02-02, S0-02-02-02
& fif [ SR AR R RE L HE A5 I 6 AR R ¢ BESEARER 1-3-B, 11-2-C
F—U—NR:
JEMRE (symptom) . i (sign), ME A, 2WriEE, H24EEE. A% (prevalence), fEHEHE (incidence),
BlE A (person-time). BiE A4 (person-years), ZFiEEK (cumulative incidence), LT %
(mortality rate)., BFEIET-F (cumulative mortality), Edr® (case fatality rate). FEAHE.
BRSNS /3 B (1CD),  H: LR (RS RS (WHO)
HRlE -
FEDN S FIHUNEY B SRR, EERE p9~p25
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2EE

FADFE p19~p38
TH:

1EEN S FESEEUWET: B O R, EFEH p9~p2b 2Hidk. ¥—V— NOHMIZEDD, (10 47)
#=Y -

2 IR 2 &

L.25iA 2. 2fs, ME2EDS, (304)

%203 : BB RDIEE (Measures of Exposure Effect)

HEg:4H22H (k) 6 KR

HYE : KH STFERES)

WA :
1. BZEJROBELZT, ThTNOER., Bk, ftBE AL N G2HEML, HHTX S,
2. 2OV EDBZEOMEZMINGT D ETHEEIANIMEHIIOWTHIHTE S,
a7 - ) FaT A5 4 FEERGTHK : S0-02-02, S0-02-02-02
2% i (] SR G R HH RESLHE 4 R 6 AERR - R ARAm 1 -3-B, 44& 10-B

F—U7—R:
VEAFERE . M RhE. MO RhER. HEXGERRE < relative risk >, VU A7k, BEKM GETXRH), B
FEREERL (BT RE). F5GME < attributable risk >, VA7 3%, FERxE BEEREEK
. FELEWKRES (attributable risk percent), AMOF5fEMR (population attributable risk), A
A& 5./E4%E4 (population attributable risk percent), #w X< odds ratio >. MEMEH
(interaction), HMIVEET IV, FIEET IV, EAi{EMH (modification)

BRE -
HEEMN S E IO VT BB R, EFER p26~p34
SEE .
LD p39~pld
THE:
1. B NS I UWESY: O, EPER p26~p34 Z5iA,. F—7— ROMAIZED D, (10 4)
7y -

2. % P 3
&k, 2. 2fE, HE2EDS, (30 )

BEE04: BEIIROHEE, oEFEL. 24— MH%E (Cohort Study)
HR:4H27H (H) 5KE
HYE . KH ST EEES)
WA :
1. EREEIEGE RV V) OFEZHATE5,
2. JF— MHISERAITS BN, Ak BONDIEEIZOVWTHHTXE 5,
3. BTEOMEZE. MR (L) OMEZEGEIZOWTHIATE S,
4, AR —MAEZDELUZTNTNOREZ3HHTE 5,
a7 - AV F a5 ALK A EREWETH : $0-02-02, S0-02-02-02. S0-02-02-05
= i [ SR A B R L HE A R 6 AERR ¢ R EREm T -3-D, [ -3-E, & 10-A
F—U—R:
METV A >, BIEWE GodEs:, BEWrprse, SEFTIRIIZE. I8 — M%), MAE (7 X L1k
el ihBR<RCT >), BISWREM (BEA), IhR—b, 740—7wv 7 NEE BIEAE, BiE. %
M E 28— ML, IR — bOo%E,. (BElE, #W) Jakx—h X4 F-3Iv o (HN) 35—
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HRE -
NS FIEUNET B DR, EFER pd7~p62
SEE
LD pA5~p60
FH :
1EEN S ESBEUWET 5 IR, EFE pd7~p62 %5tk F—7— ROMRIZLZDD, (104)
B
2. AR 4
1. &25tA, 2. 2%, Bz %EDD, (30 4)

BF 05 : BBRROBE, SEF 2. EFIXRMZE (Case-control Study)
HEF:5H8H (&) 1HR
HYE  KH ST G#aEs)
A :

1. SEBSHRBIE 2175 B, Ak BohBEEII OV THIITE 3,
FEGIONEE, HIROREE, REOWROHELIML, HHTE5,
7y AR DT L MG & ORIfRZ BT S 2,
2 7k— MRS LI R O R B L. T DM BT X 3,
AGEZAT S B, FIRIZDOWTHIHTE %,
BFOWRT YA > b UTHREIE GUARIE. BRRIE. SEPRIEZ. 35— M%) RO
AWE9E (Z ¥ X LMEIEEGRERSE) %I T X 5,
a7 - ) F a5 ALH 4 ERWETR « S0-02-02, S0-02-02-02, S0-02-02-05
= fili [ S A B RE SR E A L 6 AERK ¢ R SkREm [1-3-D, T1-3-E, 44 10-A

D OB WD

F—U—R:
WET Vo >, BRI GUbg, Bise, AERIIIRIIZE, 28— b)), A AWIE (5 Z At
HBGABR<RCT >), BENREN (IF— b)), EAIH, X3y ak—b, Ay XL

fabRiE, FAEBE OMWERE, BEHEOMWER, HEOER, EROERN, F5aEBREOHTE (%
BROHE), MHIGEHREDHEE, EBRIEFZHZE. 7 v X AMeItEEAER (RCT, Randomized control led
trial), fEfEA(L (randomization), 7'Z &R, M@t (¥ AF> 7). intention to treat < ITT >,
CHEMRE

HRE -

FEN S 2 IEUNET BB SR, B ERE p63~p86
SEE

LD pAb~p64

TH:

1. BN S I UWESY: F O, EPER p63~p86 % FiA, F—7— ROMAIZED D, (104)
B

2 PR b =

1. %25, 2. 2%, HEZ2%HEDS, (30 4)

B2 06: HELREYD ., "KOEIM (Error and Bias, Controlling Confounding)
HEE:5 20 H (k) 3R
H4E  KH ST GEaES)
NE :
1. JEEMIIE T B REF EBEARIZDOWTHHAT X %,
2. EXIIMMMFHHTE S,
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AR DELU, TNTNIIOWTHIHTE %,
MADKEIDOREZZEITHIETE S,
NATAZNEL, TNTUIOWTHIZ HITTHIATE D,
R FIZDOWTHHTX 5,
AR F DB 2 GG 2 HiEz5ZE L, ThEhD HiE VG, BEIZOWTEHIHT X 5,
JERIfET O, ik ShRIZDOWTEHIATE 5,
37 AV FaT LG4 EEWETIR - S0-02-02, S0-02-02-03, S0-02-02-05, S0-02-03-05
2% il [ SRR HH RE S HE A R 6 AERR - R dREm T -3-A, & 10-B~C
F—7J—R:
RESERA, FEARGRAE, (BARERAE, RFEHE. (WY (ON T A bias), 24 (Validity), #&E (Precision),
EINSA 7 A(selection bias), 1E#/N1 7 A (information bias). #%. Z#KF (confounding
factor), ~¥wF V7, BEHlfEN., ¥ TI)V—~2Y )b (Mantel-Haenszel )ik, L2 &EE. DHET
. $EEE,. OV A7y ZElE, EINY— RETIV, EFEDH. NEZ Y0, S50
BRI -
FEN S 2 IEEU\VET SR, EFERE p87~p113
SEE
FADPE: p65~p80
FH:
1EEN S ESBEUWEF 5 IR, EFH p87~p113 25iA, ¥ —7— ROMFEIILDD, (10 47)
#H -
2. PR 6 =
1. %25A, 2. 2f@x, B2 %ED5, (30 5)

PNk w

%22 07 : ROFERAL (Standardization of Rates), EEREIRDILA (Causality)
HR:6 H4H (K) 4HE
HYE : KH W EaES)
% :
1. RoOEHMEMDOH (WEME) Z2FHTES,
2. ERFTARIZB IS EEIL ML AILEZHIAL, BONIEREZMINTE S,
3. EELCMBEEE U, REL FIEDO AEE EEHH'C‘*%M
4, FEHIZBITDIRNOHM (R RBERDFEM) (ZDWTEHHTX 5,
a7 - AV X5 A5/ 4 FEHRETRR : S0-02-02, S0-02-02-03. S0-02-02-04, S0-02-02-07
2% il [ SR A B L VE 45 R 6 4R ¢ R ARG 1 -3-B
F—T—R:
ERTEE TR, EEiARR | EREE, MREE, EYE/LIE << SMR, standerdized mortality ratio
>, HYE (FEHE) AN, BPHREEEMR, bILDREHE mEQRE, —EU Z8E, Frify B, K
M2 BER,. EMZENESOH L8R, o5 UWEE, BEMOH D, EERIK R FFILOIELE,
FLLDO B E DAL
BRIE
HEEN S EIIEU VT BB SRR, EFERL p114~p121
B2EE .
R p81~p92
THE:
1 BN SR U WES BB O, EFER p114~p121 25 A, F—U— ROHEMIZEDD, (104)
#E
2R T =
1. %n}uy} 2. %@Fa& IE@F%(?K@% (3053\)
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B 08: A2V —="7% (Screening)
HEF:6 H9H (k) 3HFR
HYE : KH STFERES)

WA :
1. A2V —=V7O&, EfEOFEANIZDOWTHIHTE S,
2. AVV)—=VIHRE @Jﬁﬁﬁ%éﬁ . Bk BIRAEZIHATES,
3. MREZOEMEDRM AL, ﬁ@?é%@ﬁiﬁ%ﬁ%?%éo

A7 - AV X7 A5 4 FEWRETRK - S0-02-02, S0-02-02-02, S0-02-02-07
= Bl [E SR BR B HE R 6 i - EFRam I-1-D, & 9-A, 46f& 10-B
F—J—R:
OB - A1k BERS. B2, A7) —=V 7 J&E (sensitivity), FrRE (specificity),
ROC ffifx, #7v bA ZMH, BalESIGHIHREE, BEMERISHRE, AR, BEER, BREER, BRI
ez, Sefriii (lead time), V— R &A1 L8177 A (lead time bias), L > Z A/ N1 7 A (length bias)
HRE -
HEEN S FEIIEU VT BB SRR, EFER p131~pl4l
2EE
LD p121~p136
FH :
1.EZEWEN O FZIEEUWET SR, EFERE p131~pl141 25k, F—7— ROHRIIEDD, (10 4)
#E
2B 8
1. %5iA, 2. %%, MfEzHED5, (30 4)

BT 09 : BEREFZ A1 (Clinical Epidemiology )
HEF:6 H17H (k) 2HR
HYE : KH STF#E2ES)
W :
1. EEREZOHEM, Gk B2 HEHPHTES,
2. FRIUZEDSWZ2ZME L OWEED-ODRESS kel TE 5,
3. ZWDZODMEDEMMEDORE, BRIMOFHGEEZHHTX 5,
4, EREZOHTHONDMEL INETEAZEZOMZEE ORFENHETE 5,
a7 - AV F a7 A5 4 FEERETIK : S0-02-02, S0-02-02-01, S0-02-02-02. S0-02-02-07
% Fifi | SREABR H RE S HE 4 6 AR - 6B 9-A, ME 10-B, [EFEHREm II-3-A
*F—7U—R:
RILIZFE DN - < EBM >, W, MERTHER <HRiHER >, RESHERFRER> KE, R
g, . AR, B R E
BRI -
RN S FZIFEU VT B SRR, EFER p152~p159
BEZE
LD p143~p162
FH :
1 EE N SR UV 55 ik, EFER p152~p159 2 FiA, F—7— ROHMIZZD D, (104)
#E
2. LS 9=
1. %25iA, 2. 2%, HEZ%HEDS, (30 4)
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B2 10 : BREZE A 2 (Clinical Epidemiology)

HE:7H1TH OK) 1R

H4E  KH ST GEaES) i 2Z(GEEZ)

WA :
1. WBENROFMD HiEZHHTE 5,

Z VA LM ER (RCT) IZDOWTEHHTE %,

VAT TAVIVEa— AZGN (AZTFIVIR) IZDODNTHEHTE S,

RHUZFE DN ER(EB) D 5 DD AT Y T#FIZETE 5,

PI1CO (PECO) %= W=D ERLIZDWTEHT X 5,

BoNZTE T v ADOHPIESIRIZOWTEHATE 3,

. LETUVADRAZEEZLNS, EMICHETLIEEREEZ LR TE S,
A7 - AV F 27 A5 4 FEEWRETIK : S0-02-02, S0-02-02-01, S0-02-02-02, S0-02-02-05, S0-02-02-07
% Bl [ SR BR HI B HE S A 30 4ERR = a6 9-A, & 10-B, E¥#A5m I -3-E

F—J—R:
WMPIZHE DNV ER<EBM >, HESIRUE, HIETFA V. MAWE. 7 VX LR
(RCT, randomized controlled trial), fEfEZ{t (randomization), 7o ¥ K. HEwl (v AFV ),
T HEHEMIE. RRR(relative risk reduction), intention to treat < ITT >, ARR(absolute risk
reduction), YATFY T4V I ba— AXFH<AZTFIVIA>S VY —FITAFa v,
Patient, population, problem, intervention(exposure). comparison, outcome < PICO(PECO) >, #t
HIRIWGTR, FEERAEZE, TET Y AL, N T A, ZEKRF, T MAL, TV RERS VB

HRE -
NS PN UNET 5K, EFERE p152~p159

SEE
FLAODYES p143~p162

FH
1N O Z R UNESE O, E¥EREp152~p159 % HiA, ¥—7 — ROBMRIZEEDZ, (10 4)

BY -
2RSS 10 &=
. &25A, 2. 2ffE, Hffz2%ED5, (30 7)
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