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	本試題共2頁，共有5題
一、某縣的決策單位想以問卷調查方式，了解該縣成年民眾參與某一個「創新健康服務」計畫的意願，請你建議一個最佳的樣本取得方法(sampling)，並說明該取樣方法可能有的優缺點。(15%)
二、如何評量(評價、評值、evaluation)一個衛生服務計畫？請舉例說明。(15%)
三、何謂行動研究（Action Research）？請舉例說明「行動研究法」在衛生服務研究方面可能的應用。(15%)
四、名詞解釋(40%)
1. 建構效度construct validity 

2. 內部一致性信度internal consistency reliability 

3. Panel數據分析panel data analysis
4. 德爾非技術 Delphi technique (method) 

5. 焦點小組法 Focus group method 

6. 多時間（點）序列設計 multiple time series design 

7. 社區介入試驗 community intervention trial  

8. 臨床試驗 clinical trial

五、文獻閱讀(15%)

請閱讀附件一(第2頁)，就其內容答覆（中文、英文皆可）下列問題： 

1. 該文主題名稱與出處 

2. 該研究的目的 

3. 該研究的對象 

4. 該研究的研究設計/方法 

5. 該研究的資料收集工具與統計分析方法
Effects of Exercise Training on Health Status in Patients With Chronic Heart Failure 
Kathryn E. Flynn, PhD; Ileana L. Piña, MD; David J. Whellan, MD, MHS; Li Lin, MS; James A. Blumenthal, PhD; Stephen J. Ellis, PhD; Lawrence J. Fine, MD, DrPH; Jonathan G. Howlett, MD; Steven J. Keteyian, PhD; Dalane W. Kitzman, MD; William E. Kraus, MD; Nancy Houston Miller, RN, BSN; Kevin A. Schulman, MD; John A. Spertus, MD, MPH; Christopher M. O’Connor, MD; Kevin P. Weinfurt, PhD
JAMA. 2009;301(14):1451-1459. 
Findings from previous studies of the effects of exercise training on patient-reported health status have been inconsistent. To test the effects of exercise training on health status among patients with heart failure. Multicenter, randomized controlled trial among 2331 medically stable outpatients with heart failure with left ventricular ejection fraction of 35% or less. Patients were randomized from April 2003 through February 2007. Usual care plus aerobic exercise training (n = 1172), consisting of 36 supervised sessions followed by home-based training, vs usual care alone (n = 1159). Randomization was stratified by heart failure etiology, which was a covariate in all models. Kansas City Cardiomyopathy Questionnaire (KCCQ) overall summary scale and key subscales at baseline, every 3 months for 12 months, and annually thereafter for up to 4 years. The KCCQ is scored from 0 to 100 with higher scores corresponding to better health status. Treatment group effects were estimated using linear mixed models according to the intention-to-treat principle. Median follow-up was 2.5 years. At 3 months, usual care plus exercise training led to greater improvement in the KCCQ overall summary score (mean, 5.21; 95% confidence interval, 4.42 to 6.00) compared with usual care alone (3.28; 95% confidence interval, 2.48 to 4.09). The additional 1.93-point increase (95% confidence interval, 0.84 to 3.01) in the exercise training group was statistically significant (P < .001). After 3 months, there were no further significant changes in KCCQ score for either group (P = .85 for the difference between slopes), resulting in a sustained, greater improvement overall for the exercise group (P < .001). Results were similar on the KCCQ subscales, and no subgroup interactions were detected.  Exercise training conferred modest but statistically significant improvements in self-reported health status compared with usual care without training. Improvements occurred early and persisted over time. 
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