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PubMed #i%#% 1 2016 49 /1 28 H

#1  Search (("drug resistant epilepsy” [mesh] OR ((epilepsy OR seizures OR convulsions) AND (intractable OR refractory
OR resistant) )

#2  Search ("anterior temporal lobectomy” OR (temporal lobe AND surgery [sh]))

#3  Search (randomized controlled trial [pt] OR meta-analysis [pt] OR randomized OR blind OR observation* OR cohort
OR "follow-up" OR cross OR case OR series OR prospective OR retrospective OR placebo OR trial)

#4  (#1 AND #2 AND #3)

Cochrane CENTRAL 1% : 2016 4F 9 A 28 H
(epilepsy OR seizures) AND "temporal lobe” AND surgery
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&#$l CQ9-2-02, 03 | Risk of bias #—=V)— -
Risk of bias 7’57
FHIEDHK

Random sequence generation (selection bias) _

Allocation concealment (selection bias) _

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) _
Incomplete outcome data (attrition bias) _

@ | \ncomplete outcome data (attrition bias)

. . Blinding of participants and personnel (performance bias)
@ | @ | Blinding of outcome assessment (detection bias)
~ . Selective reporting (reporting bias)

@ | @ | Random sequence generation (selection bias)
@ | @ | Allocation concealment (selection bias)

«
i
g Selective reporting (reporting bias) _:]
B Other bias |
Engel 2012 ® 0%  25%  50%  75% 100%
Wiebe 2001 ® ‘ . Low risk of bias D Unclear risk of bias . High risk of bias

Random sequence generation (selection bias): 5> & LZIW 1T IBEDER GRIR/SA 7 R)

Allocation concealment (selection bias) : &4 417 DFE#L (BIR/N1 7 R)

Blinding of participants and personnel (performance bias) : HZSM#E L AFREED TR F > 7 (HBIT/N1 T X)
Blinding of outcome assessment(detection bias) : 77 b A LAFHAEED TR F > (RHENA 7 R)

Incomplete outcome data (attrition bias) : RELABT 7 b HLTF—% (GEFIRED /NI 7 R)

Selective reporting (reporting bias) : SBRE N7V b H LOWE (WE/NA T R)

Other bias : Z Do /XA 7 2

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)

Incomplete outcome data (attrition bias)

L

. . Blinding of participants and personnel (performance bias)

@ | @ | Blinding of outcome assessment (detection bias)
@ | @ | nomplete outcome data (attrition bias)
~ . Selective reporting (reporting bias)

@ | @ | Random sequence generation (selection bias)
@ | @ | Allocation concealment (selection bias)

«
o
g Selective reporting (reporting bias)
g Other bias
Engel 2012 ® 0%  25% 50% 75% 100%
Wiebe 2001 ® ‘ . Low risk of bias D Unclear risk of bias . High risk of bias
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Blinding of outcome assessment (detection bias)

Engel 2012

~

Random sequence generation(selection bias)

Allocation concealment(selection bias)

Blinding of participants and personnel(performance bias)
Blinding of outcome assessment(detection bias)
Incomplete outcome data(attrition bias)

Selective reporting(reporting bias)

Other bias

N

o
B

25% 50% 75%

100%

Wiebe 2001

. . Blinding of participants and personnel (performance bias)

@ | @ | ncomplete outcome data (attrition bias)

@ | @ | Random sequence generation (selection bias)
. . Allocation concealment (selection bias)

~ . Selective reporting (reporting bias)

@ | ® | other bias

‘ . Low risk of bias D Unclear risk of bias

. High risk of bias

Random sequence generation (selection bias): 5> ¥ L&Y fHFIEBEDER GRIR/NA 7 X)

Allocation concealment (selection bias) : &l ¥ {17 DEEEAL GBIR/NA 7 Z)

Blinding of participants and personnel (performance bias) : FFRSE L ARREEDT X F ¥ 7 (HIT/8( 7 R)
Blinding of outcome assessment (detection bias) : 77 b 5 LFFHEED Y X F > & (RE/1 7 X)

Incomplete outcome data (attrition bias) : RELAT T b HLTF—% (GEFIRD /N 7 R)

Selective reporting (reporting bias) : BRE N7V b H LOWE (ENA T R)

Other bias © Z DD /1 7 2

et

Random sequence generation (selection bias)

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting bias)

Other bias

o

%

25% 50%

75%

100%

. Blinding of participants and personnel (performance bias)

v | Blinding of outcome assessment (detection bias)

@ | Allocation concealment (selection bias)
@ | Incomplete outcome dataattrition bias)

Engel 2012 ‘.‘

. Selective reporting (reporting bias)

@ | Other bias

‘ . Low risk of bias D Unclear risk of bias

. High risk of bias
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Random sequence generation (selection bias)

Blinding of outcome assessment (detection bias)

Selective reporting (reporting bias)

Random sequence generation (selection bias) _
Allocation concealment (selection bias) _
Blinding of participants and personnel (performance bias) _

Blinding of outcome assessment (detection bias) [ ]

Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) [ ]
otrer bizs

0%  25% 50% 75% 100%

Wiebe 2001 ‘ ® ‘

@ | Allocation concealment (selection bias)

@ | Blinding of participants and personnel (performance bias)

-~

@ | incomplete outcome data attrition bias)

-~

@ | Other bias

‘ . Low risk of bias D Unclear risk of bias . High risk of bias

QOL O E

Blinding of outcome assessment (detection bias)

Engel 2012

~

Random sequence generation (selection bias) _

Allocation concealment (selection bias) _

Blinding of participants and personnel (performance bias) _
Blinding of outcome assessment (detection bias) [ ]
Incomplete outcome data (attrition bias) _

Selective reporting (reporting bias) _:]

Otrer s

0%  25% 50% 75% 100%

Wiebe 2001

@ | @ | Random sequence generation (selection bias)

@ | @ | Allocation concealment (selection bias)

. . Blinding of participants and personnel (performance bias)

@ | @ | nomplete outcome data (attrition bias)

~ . Selective reporting (reporting bias)

@ | @ | other bias

‘ . Low risk of bias D Unclear risk of bias . High risk of bias
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¥ CQ9-2-04 | Forest plot

7 IMAL9-2-1: RIEDHEK

Experimental ~ Control Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl
Wiebe 2001 15 40 1 40 71.4% 15.00(2.08, 108.23] 2001 ——
Engel 2012 1 15 0 23 28.6% 34.50[2.18, 545.02] 2012 —_—
Total(95% CI) 55 63 100.0% 20.57[4.24, 99.85] el
Total events 26 1

Heterogeneity. Chi?=0.23, df=1(P=0.63):I’=0%
Test for overall effect: Z=3.75(P=0.0002)

Risk of bias legend
(A) Random sequence generation (selection bias)
(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)
(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

PINNL9-2-2  TALAEDRE - PIE

— RIS L

PIbHL9-2-3: T

0.002 01 10 500
EMEEANEND  AEETRINT+ WA BN S

Experimental ~ Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% C| Year M-H, Fixed, 95% Cl| ABCDEFG
Wiebe 2001 0 40 1 40100.0%  0.33[0.01,7.95] 2001 | 0000
Engel 2012 0 15 0 23 Not estimable 2012 ®
Total(95% CI) 55 63 100.0% 0.33[0.01, 7.95]
Total events 0 1

Heterogeneity. Not applicable
Test for overall effect: Z=0.68 (P=0.50)

P IMHAL 9-2-4  FHFEHE

Experimental ~ Control

Risk Ratio

0.01 01 1 10
FHAE+ENTANEND  EYRESEND

Risk Ratio

Total events 9 0
Heterogeneity. Chi?=0.09, df=1(P=0.77):’=0%
Test for overall effect: 2Z=2.47 (P=0.01)

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl Year M-H, Fixed, 95% Cl

Wiebe 2001 4 40 0 40 55.6% 9.00[0.50, 161.86] 2001 ——
Engel 2012 5 15 0 23 44.4% 16.5000.98, 278.23] 2012 -
Total (95% CI) 55 63100.0% 12.33[1.67, 90.89] [ap——
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7 IbAL9-2-5  EiRRE

Experimental Control Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl

Risk Ratio Risk of Bias
M-H, Fixed, 95% Cl ABCDEFG

Engel 2012 4 11 0 15 100.0% 12.00(0.71, 202.18]
Total(95% CI) 11 15100.0% 12.00[0.71, 202.18]
Total events 4 0

Heterogeneity. Not applicable
Test for overall effect: Z=1.72 (P=0.08)

Risk of bias legend
(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias

7O bAL9-2-6 FEMEER

T——— ©00:000
e

0.005 0.1 10 200
FURA+ EYRAN BN S EYRANENS

Experimental Control Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl ABCDEFG
Wiebe 2001 8 40 9 40100.0%  0.89(0.38,2.07] ‘ 0002020
Total (95% CI) 40 40 100.0% 0.89[0.38, 2.07]
Total events 8

Heterogeneity. Not applicable
Test for overall effect: Z=0.27 (P=0.78)

0.5 0.7 1 1. 2
FRE+ EMRENEND EMRENEND

7 bH L 9-2-7:QOL [QOLIE-89(89-item Quality of Life in Epilepsy Inventory))

DHE
=]

Experimental Control Mean Difference Mean Difference Risk of Bias
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% C| Year IV, Fixed, 95% Cl| ABCDEFG
Engel 2012 126 13 15 4 13 23 100.0% 8.60[0.14, 17.06] 2012 0000060
Total (95% Cl) 15 23 100.0% 8.60(0.14, 17.06] ——
Heterogeneity. Not applicable t ¢ ; ;

Test for overall effect: Z=1.99(P=0.05)

-10 0 10 20
EMBENENS FRE+ RURANENS

EEBIIRRT—ZII2LWTHLEDERY, BINICDELRT— 08B ok >7cfcs, Wiebe 2001 ($HARE A -7
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&# CQ9-2-05 | Summary of findings(SeF) 7 —7v
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HIEDMH K 16 | 327(1,000 AH) RR 20.57 118 ®DO
(1,000 A1) (67~1,000) | (4.24~99.85) | (2RRCTs) 1&>°
HRTADAZED 0 0(1,000 A/) HEETREE (0O RCTs) — R L
EE - R (1,000 AH) (0~0)
R 16 5(1,000 AH) RR0.33 118 ®DO0O
(1,000 AH) (0~126) (0.01~7.95) | (2RCTs) &
FMAHHE 0| 0(1,000 AH) RR 12.33 118 ®DOO
(1,000 AH) (0~0) | (1.67~90.89) | (2RCTs) &0
TRES 0| 0(1,000 As) RR 12.00 26 CO00)
(1,000 AH) (0~0) | (0.71~202.18) | (1RCT) | FEHIZE™
FERE IR 225 | 200(1,000 AH) RR 0.89 80 OO0
(1,000 AH) (86~466) (0.38~2.07) | (1RCT) | FEEIZ(E"
QOLD 3 : QOL ® B} = |MBER+ XK — 38 ®DO0O
QOLIE-89(89-item (QOLIE-89 O | M EREIZ B 1T (1RCT) 18>
Quality of Life in Z)DFH0 |5 QOL D &K =
Epilepsy Inventory) (QOLIE-89 0 Z&
mental health score {£) DF1 1E Y
DEL BEELY 86D
(QOLIE-89 &8 : 11 (0.14~17.06
0~100) )

NABEDY R (BXVZD ISRIEBRRE) (4,

WTHERE L7e.

AV FA—LBEILEITE VR ENANCLDIMR(BLVZD 5% EEXMB) ICH ED

GRADE 7—F > 77 L—TI2LB2ITEF VY ADBEDT L — R
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o REEEOHREENPRETHS. DREEBEIEOHRIGEVE RN, SEOMEICL > THREEENED S THEME
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FEEIE  HREEMEOREMIIFRIED. BOMHRIIHREEME L BB ARELNS .

IRRAFVIDRENTEST, 77U NALIIEEN RS D
CHREEEDEEXBAEY AR L BYOEORS DRKRMEEE £ 72 A0, RAOVBERE (OIS EEZH L L TL ALY
CREEEDOEEX A H Y AT LAY B BEORS DERKRMTEIEEZ £7- <700
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&8 CQ9-2-06 | Evidence—to—Dicision 7—7v

B EEDTHET—7 L

£ EBRIBREABEECANIASRE
AN - AISBEECIRRAT EYEEICIMZ T)
BINEE
HAE HIE YH—FIEFVR ADDITIONAL
CRITERIA JUDGEMENTS RESEARCH EVIDENCE CONSIDER-
ATIONS
ZOMBISEEIE | OLLZ ERIEFMETADATIE, FCICERZEML THMRIE
fAELTThL? | OBZ6<L0LE REMNTH 5. RISEETIBRITIE, RIEOBEEHIBEHFETES
s | Isthe problem a Q575 L Fhy BETH .
m & | priority? Oiu
BO |l yyEmamEy | O—BMIEAmL
S RakonHsHE | Obhr bkl
1%, &V EFEIERL
=R
2| FEINZLEEL | OSLA BAODHBEET Y FHLOEFHREEMRLME(The
Bk E LHRIEENSS | OhEn relative importance or values of the main outcomes
BL | wedh? OFRE of interest) :
3 Y | How substantial [ AW
[aa] .
w6 < | are the desirable  [-~=-=---- R Relative | Certainty of the
B > a:ftidpated 8;?&‘;?"{73“ Gl importance | evidence (GRADE)
A | effects? B A
FMENBLEL | OxzL FIEORE CRMCAL | @8O e £ 5,
CBULWHRIEEN | OREE EEEEIZD
£l <snTeh? OINE L HTADAEHE - CRITICAL WTl #5
IﬂﬁK @ | How substantial O &k ik BESMICF
T P errnn = AL | @eCo || s,
v Q| effects? Obh 70 Low (Wiebe 2001)
= FiT & HHE CRITICAL CC00) Tl —iB &
ﬁé LOW FERMERT R
= EREE CRITICAL @000 i " AN
VERY LOW ;2 e
ERER CRITICAL ®O00 -
LBMEIETY | @FERIE ) VERY LOW F 1ff %55 12,
ZDEREIFEN | OK WNEBEHEDO SR
<Th? Orh QOL mE CRITICAL ®BO00 K H g&i %
What is the overall | OF LOW 5%, —#%
certainty of the indinas Wiczesy>
cvidence of Summary of findings 2 ORI
ffects? . B 5.
w e O FEn 7 ElmEE | @EE | Relative ¢
Y Outcome | TN | 1B le'ftirence effect
e L HY (95% CI) (RR)
W g (95% ClI)
™
(== HKEDHEK| 1.6% 32.7% 31.1% RR 20.57
X (6.7to | more(5.1 | (4.24t0
g 100.0) | moreto | 99.85)
$E 156.9
H g more)
& BTADA
ik
T 1.6% 0.5% 1.1% RR 0.33
(0.0to fewer (0.01to
12.6) | (1.6 fewer| 7.95)
to 11
more)
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X HIE DY —FIEFVR BINEE
ERAT I MNL | ORBETERED | [zgame] 00% | 00% | 00% |RR1233
ICENEZITOAD ZRMELDH B (0.0 to fewer (1.67 to
ifEZBEL D, K& | O ABELTHE 00) (0 fewer 90 89)
BAEREP SR EHEPLIREDL D ’ t0 0 '

o L | DY ETH? % )
= 2 Is there important | @7 XA BELTRFHE | —
S | uncertainty about =M SN || TRES 0.0% 0.0% 0.0% RR 12.00
or variability in [ (0.0 to fewer (0.71 to
how much people | OE B A RHERMER 0.0) (0 fewer | 202.18)
value the main ZERMED R LY to 0
outcomes? fewer)
BELOMRLY | ONEOES BN || ERER | 225% | 200% | 25% | RR0.89
FLCAVHED | 2 (86to | fewer | (0.38t0
NIYRBAAE | OF SAHBOEFS 466) | (14fewer | 2.07)
HEOLELSTE | rHEND to24.1
ngEvn e ONAERBOES more)
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