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he establishment of clinical epidemiology has meant the improvement of the quality and

quantity of clinical science because clinical epidemiology has contributed to the process of
decision making across the full scope of clinical practice, including diagnosis, treatment, and
care, as well as prevention. Epidemiological and statistical methodologies have been used to
analyze scientific evidence on clinical problems. The orientation of evidence-based medicine
introduced in the mid-1990s is the application of clinical epidemiology to clinical practice for
individual patients. The concept of evidence-based medical practice has triggered the expansion
of the scope and range of methods of clinical epidemiology. In spite of the global situation, the
formal activity in the area of clinical epidemiology in Korean Medical Academic Association is
negligible, with few clinical epidemiologists involved. One of several approaches to stimulating
the practice of clinical epidemiology in Korea would be to foster clinical epidemiology as a
specialization of clinical preventive medicine, which is one of the sub-specialties of preventive
medicine in Korea.
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Table 1. Scopes and disciplines of clinical epidemiology by the evolution of evidence OEII)<\DI-<1=I| §|I-x |-9_| CE! EEI-
Evolution Scope Disciplines Method Key words
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technology assessment; EHR, electronic health records.
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Appendix 1. The definitions of clinical epidemiology (CE).

Author (yr) [reference] Definition-related sentences
Paul (1938) [40] A new basic science for preventive medicine in which the exploration of relevant aspects of human
ecology and public health began with the study of individual patients
Sackett (1969) [45] The application, by a physician who provides direct patient care, of epidemiologic and biostatistical
methods to the study of diagnostic and therapeutic processes in order to effect an improvement in health
Feinstein (1985) [5] CE has been enlarged to include clinical decisions in personal-encounter care for individual patients
Nath et al. (1995) [2] CE means application of epidemiological methods in clinical sciences

Fletcher et al. (1996) [46] The application of epidemiological principles and methods to problems encountered in clinical
medicine. The basic purpose of clinical epidemiology is to foster methods of clinical observation and
interpretation that lead to valid conclusions

Adami et al. (1999) [47]  Clinical inferences and decisions, including diagnosis, differential diagnosis, prognosis, and evaluation
of treatment effectiveness and safety rely, explicitly or implicitly, on epidemiological principles

Jockel et al. (1999) [4] CE deals with the solution of clinical problems by using epidemiologic methods
Cimmino et al. (2002) [14] CE focuses more on the individual subject than on the population, entails the highest practical impact
Campbell (2005) [12] The application of epidemiological principles and methods to problems encountered in clinical medicine

Baron et al. (2010) [20] The core of the discipline is to be the application of epidemiological and biostatistical techniques to
clinical problems
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