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簡報者
簡報註解
淘汰策略 (elimination strategy) & 區別策略 (discrimination strategy)
否證法: 檢視是否出現特定特徵是目前診斷無法解釋，且具有推翻目前診斷的關鍵能力



EE5RIEREIER

B 2 M AT
HE IR EIREIE

ERERE
RAAISHE
ot (meR ...

NiE R Z R TR

g‘,;gg'}) R
> () B
5 Y
7 Baw f B4 R 22

[z BRI

1t

B RHEIE ; IR(UEREAZBER -
2024 FE

£ _hR 2020 - IHZ&EBELR

o] AR

ﬂ@gﬁi %%‘%Q

BB
BZEEL
(EFAM)

BEEE
ﬁEmuJﬁ%ﬁ *
HEZIRAFE. ..

TEfHmER. ..

kX Eﬁé

Bk )
B

ViR iifs
BRI

I -

HEFIME R
l:l:. # - BEGE

VA
- A

3217




= REMNHEIRIA (ERERBELR)

2=\ 144
=2 [
=r

h=E

2024FE B PR #38 BUR 3R ffm 7 4



SEERZER (delayed diagnosis)
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What you_ observe What you believe
Is not what it really is!
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(Representativeness Bias)
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(Search Satisfying Bias)
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(Anchoring Bias)
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(Premature Closure Bias)
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(Framlng Effect)
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(Diagnostic Momentum Bias)
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簡報者
簡報註解
相對於commission bias (執行偏誤)的是 omission bias (不作為偏誤)，但臨床上比較少見。
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簡報者
簡報註解
淘汰策略 (elimination strategy) & 區別策略 (discrimination strategy)
否證法: 檢視是否出現特定特徵是目前診斷無法解釋，且具有推翻目前診斷的關鍵能力
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