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Background:  Complementary  and  integrative  medicine  (CIM)  use  is widely  sought  by  those  diagnosed
with  cancer,  with  up  to 50%  of  lung  cancer  patients  seeking  these  therapies  in  the  United  States.  The
purpose  of  this  study  was to identify  the  quantity  and  assess  the quality  of CIM  recommendations  in
clinical  practice  guidelines  (CPGs)  for the treatment  and/or  management  of  lung  cancer.
Methods:  A  systematic  review  was  conducted  to identify  lung  cancer  CPGs.  MEDLINE,  EMBASE  and  CINAHL
were  searched  from  2008  to  2018,  along  with  the  Guidelines  International  Network  and  the  National  Cen-
ter  for  Complementary  and  Integrative  Health  websites.  Eligible  guidelines  containing  recommendations
for  the  treatment  and/or  management  of lung  cancer  were  assessed  with  the  Appraisal  of  Guidelines,
Research  and  Evaluation  II (AGREE  II) instrument.
Results: From  589  unique  search  results,  4 guidelines  mentioned  CIM,  of  which  3  guidelines  made  CIM
recommendations.  Scaled  domain  percentages  from  highest  to  lowest  were:  scope  and  purpose  (82.4%
overall,  76.9%  CIM),  clarity  and  presentation  (96.3%  overall,  63.0%  CIM),  editorial  independence  (61.1%
overall,  61.1%  CIM),  rigour  of  development  (62.5%  overall,  54.9%  CIM),  stakeholder  involvement  (66.7%
overall,  42.6%  CIM)  and  applicability  (29.9%  overall,  18.8%  CIM).  Quality  varied  within  and  across  guide-

lines.
Conclusion:  Guidelines  that  scored  well  could  serve  as  a framework  for discussion  between  patients  and
healthcare  professionals  regarding  use  of  CIM  therapies  in  the  context  of  lung  cancer.  Guidelines  that
scored  lower  could  be improved  according  to the  AGREE  II instrument,  with  insight  from  other  guidelines
development  resources.

©  2020  Korea  Institute  of  Oriental  Medicine.  Publishing  services  by  Elsevier  B.V.  This  is  an  open
he  CC
access  article  under  t

ackground

Lung cancer is defined as the uncontrolled growth of cells orig-
nating in the lungs.1 There are two major types of lung cancer,
on-small cell lung cancer (NSCLC) and small cell lung cancer
SCLC), which are both treated very differently. NSCLC is found in
0–85% of all lung cancers while SLC is much rarer, comprising only
0–15% of all lung cancers.2 According to the American Cancer Soci-

ty, there will be an estimated 228,820 new cases of lung cancer and
35,720 deaths in the United States in 2020.3 Research has shown
hat complementary and integrative medicine (CIM) use among
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lung cancer patients ranges between 20-40%.4–7 Complementary
medicine is defined as a non-mainstream practice or procedure that
is not part of standard medical care, used in combination with con-
ventional medicine. Integrative medicine is defined as conventional
and complementary approaches brought together in a coordinated
way to treat the patient holistically.8,9

CIM is comprised of a wide range of therapies. Some common
CIM therapies used for lung cancer include acupuncture, herbal
supplements and vitamins, yoga, meditation, medical cannabis,
massage therapy and aromatherapy.4,10,11 Mind-body modalities
such as yoga and meditation involve integration of breathing and
meditation in order to improve aspects disrupted or caused by lung
cancer such as sleep, stress and chemotherapy-induced nausea.12

Acupuncture is mainly used to manage cancer-related symptoms

such as nausea, pain and fatigue, as well as increase blood cell
count and lymphocyte activity.13 Many herbal therapies allegedly
have anticancer potential through inhibition of cell proliferation,
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ften via the apoptotic pathway.14 While conventional practi-
ioners are encouraged to work with CIM practitioners when the
atient chooses CIM therapies as part of their lung cancer treat-
ent regimen, the majority of such practitioners receive little to no

raining in CIM.15,16 This can discourage communication between
he patient and clinician regarding CIM, thereby creating barriers
n the treatment plan.15,16

Healthcare professionals rely on the use of clinical practice
uidelines (CPGs) as an evidence-based framework for guiding
ecision-making with patients regarding various therapies. CPG
evelopers optimize patient care by providing recommendations
ased on a systematic review of current treatment evidence, and
n assessment of therapy risks and benefits. This leads to accessible
nd higher quality outcomes for patients.17 To our knowledge no
tudy has assessed the quantity nor evaluated the quality of CIM
ecommendations in CPGs for the treatment and/or management
f lung cancer; this is the purpose of the present study.

ethods

pproach

A systematic review was conducted to identify CPGs for treat-
ent and/or management of lung cancer using standard methods18

nd Preferred Reporting Items for Systematic Reviews and Meta-
nalyses (PRISMA) criteria.19 A protocol was registered with
ROSPERO, registration number CRD42019132301. CPGs contain-

ng CIM recommendations were assessed with the widely used
nd validated Appraisal of Guidelines, Research and Evaluation II
AGREE II) instrument.20 These CPGs were assessed twice: once to
ssess the overall CPG, and once to assess only the CIM section
f the CPG. AGREE II consists of 23 items grouped in six domains:
cope and purpose, stakeholder involvement, rigor of development,
larity and presentation, applicability, and editorial independence.

ligibility criteria

Eligibility criteria for lung cancer CPGs were based on the
opulation, Intervention, Comparison and Outcomes framework.
ligible populations were adults aged 19 years and older and
iagnosed with lung cancer. With respect to interventions, we  only

ncluded evidence-based CPGs that included recommendations
urrounding the treatment and/or management of lung cancer in
rder to determine whether any mention or recommendations
f CIM therapies were included. In determining what constituted

 CIM therapy, we referred to the list provided by the NCCIH.21

here were no comparisons. Outcomes were AGREE II scores which
eflect CPG content and format. The following conditions were also
pplied to define eligible CPGs: developed by non-profit organiza-
ions; published in 2008 or later; available in the English language;
nd either publicly available or could be ordered through our
ibrary system. Publications in the form of consensus statements,
rotocols, abstracts, conference proceedings, letters or editorials;
ased on primary studies that evaluated lung cancer management
r treatment (i.e. clinical trials); or focused on lung cancer cur-
iculum, education, training, research, professional certification or
erformance were not eligible. It should be noted that only eligible
PGs that contained CIM therapy recommendations were assessed
sing the AGREE II tool, in order to determine the difference in
GREE II scores between the overall CPG and specifically the CIM
ections; only demographic information is reported for eligible
PGs that did not contain CIM therapy recommendations.
earching and screening

MEDLINE, EMBASE and CINAHL were searched from 2008 to
018 inclusive on October 12, 2018. The search strategy (Supple-
edicine Research 10 (2021) 100452

mentary File 1) included Medical Subject Headings and keywords
that reflect terms commonly used in the literature to refer to lung
cancer. We  also searched the Guidelines International Network, a
repository of guidelines22 using keyword searches restricted based
on the eligibility criteria including ‘lung cancer’ and ‘lung neo-
plasms’. Next, we  searched the NCCIH web site which contained
a single list of CIM guidelines.23 HN and ZN screened titles and
abstracts from all other sources. HN and ZN screened full-text items
to confirm eligibility. JYN reviewed the screened titles and abstracts
and full-text items to standardize screening, and helped to discuss
and resolve selection differences between HN and ZN.

Data extraction and analysis

The following data were extracted from each CPG and sum-
marized: date of publication, country of first author; type of
organization that published the guideline (academic institutions,
government agencies, disease-specific foundations, or professional
associations or societies); and whether any CIMs were mentioned
in this guideline. If CIMs were mentioned in a guideline, the types of
CIM mentioned, CIM recommendations made, CIM funding sources,
and whether any CIM providers are part of the guideline panel were
also data extracted. Most data were available in the guideline; to
assess applicability, the website of each developer was  browsed and
searched for any associated knowledge-based resources in support
of implementation.

Guideline quality assessment

Eligible lung cancer CPGs were scored using the AGREE II instru-
ment based on the user manual’s instructions.20 All three authors
participated in a pilot test and independently assessed three CPGs
using the AGREE II instrument. Any discrepancies between their
scores were discussed and resolved. HN and ZN then applied the
AGREE II instrument once to all eligible lung cancer CPGs and twice
to those containing mention of CIM recommendations (once for
the ’overall’ CPG and once for the ’CIM’ sections). Six domains cov-
ering 23 items were rated using a seven-point Likert scale that
ranged from strongly disagree (1) to strongly agree (7) that the
item contains the relevant criteria. HN and ZN then rated the
whole CPG (1–7) based on the individual item scores, which was
used to either recommend, recommend with modifications or not
recommend the CPG for clinical use. The modified AGREE II ques-
tions used to guide the scoring of the ’CIM’ sections of each CPG
are found in Supplementary File 2. JYN resolved any differences
between the appraiser’s scores. Average appraisal scores were cal-
culated by finding the average rating for all 23 items of a single
appraiser followed by averaging this value for both appraisers for a
single CPG. Average overall assessments were calculated by aver-
aging both appraisers’ ’overall guideline assessment’ for each CPG.
Scaled domain percentages were generated to compare the differ-
ent domain ratings by adding both appraisers’ ratings of the items
within each domain and scaling by the maximum and minimum
possible domain scores. Average appraisal scores, average overall
assessments, and scaled domain percentages were compared for
each CPG.

Results

Search results (Fig. 1)

Searches retrieved 819 items, 589 were unique, and 558 titles

and abstracts were eliminated, leaving 31 full-text guidelines that
were considered. Of those, 4 were not eligible, because a newer
guideline update was found, and 1 was  an abridged version (full
version in German), leaving 26 CPGs eligible for review. Of these 26
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Fig. 1. PR

PGs, 4 made mention of CIM therapies, of which only 3 made CIM
herapy recommendations.

uideline characteristics (Table 1)

Eligible CPGs were published from 2008 to 2018, with first
uthors based in USA (n = 9), Canada (n = 5), the Netherlands (n = 1),
ngland (n = 1), Italy (n = 1), Switzerland (n = 1), Scotland (n = 1),
ingapore (n = 1), China (n = 1), France (n = 1), Australia (n = 1), Spain
n = 1), and Saudi Arabia (n = 1); additionally one CPG’s first author
isted the Netherlands and Belgium.24–49 The CPGs were funded
nd/or developed by professional associations or societies (n = 26).
our CPGs made mention of CIMs.34,39,40,47 These CIMs included
xercise (n = 3), nutrition/dietary supplements (n = 3), social and
piritual support (n = 2), self-care strategies (n = 1), yoga (n = 1),
assage therapy (n = 1), acupuncture (n = 1), Tai Chi/Qi Gong (n = 1),

ypnosis (n = 1), music therapy (n = 1), meditation (n = 1), mind-
ody modalities (n = 1) and relaxation (n = 1). Recommendations
elating to CIM were made in three CPGs, and related to social
nd spiritual support (n = 2), self-care strategies (n = 1), yoga (n = 1),
assage therapy (n = 1), exercise (n = 1), acupuncture (n = 1), nutri-

ion (n = 1), dietary supplements (n = 1), mind-body modalities
n = 1); only these CPGs were assessed using the AGREE II tool. CIM
unding sources were not identified in any of the CPGs, and one CPG
ncluded CIM experts as part of the guideline panel. We  provide a
ummary of CIM recommendations made across lung cancer CPGs
or the benefit of clinicians and researchers in Fig. 2.

uidelines mentioning CIM without recommendations

One CPG40 made mention of CIM, specifically citing the evi-
ence for conditioning and relaxation exercise, but did not make
ecommendations about these therapies. The CPG mentioned this
IM in their explanation of a study consisting of patients with
dvanced cancer undergoing radiation. The patients were assigned

 structured multidisciplinary intervention which included weekly
xercise sessions. This study was used to highlight the role of pallia-
ive care in stage IV NSCLC and the CIM therapy was only mentioned
ery briefly and vaguely.

Average appraisal scores, average overall assessments and

ecommendations regarding use of guidelines: overall guideline
Table 2)

Average appraisal scores, average overall assessments, and rec-
mmendation regarding use for each CPG are shown in Table 2. The
Diagram.

average appraisal scores for each of the three CPGs ranged from 4.3
to 5.3 on the seven-point Likert scale (where 7 equals strongly agree
that the item is met); all three CPGs achieved or exceeded an aver-
age appraisal score of 4.0, and one CPG achieved or exceeded an
average appraisal score of 5.0. Average overall assessments for the
three CPGs ranged between 4.0 (lowest) and 5.0 (highest), includ-
ing one CPG equalling or exceeding a score of 4.0, and two CPGs
equalling or exceeding a score of 5.0.

Average appraisal scores, average overall assessments and
recommendations regarding use of guidelines: CIM sections

Average appraisal scores, average overall assessments, and rec-
ommendation regarding use for each CPG are shown in Table 2. The
average appraisal scores for each of the three CPGs ranged from 3.3
to 5.3 on the seven-point Likert scale (where 7 equals strongly agree
that the item is met); two CPGs achieved or exceeded an average
appraisal score of 3.0, and one CPG achieved or exceeded an aver-
age appraisal score of 5.0. Average overall assessments for the three
CPGs ranged between 3.0 (lowest) and 5.0 (highest), including two
CPGs equalling or exceeding a score of 3.0, and one CPG equalling
or exceeding a score of 5.0.

Overall recommendations: overall guideline (Table 3)

None of the three CPGs were recommended Yes or No by both
appraisers. Appraisers agreed in their overall recommendation for
3 out of 3 CPGs, all stating Yes with modifications.34,39,47

Overall recommendations: CIM sections (Table 3)

None of the three CPGs were recommended Yes by both apprais-
ers. Appraisers agreed in their overall recommendation for 3 out of
3 CPGs including two No,34,39 and one Yes with modifications.47

Scaled domain percentage quality assessment (Table 4)

With regards to scaled domain percentages of the overall
CPG, scope and purpose scores ranged from 63.9% to 91.7%,
stakeholder involvement scores ranged from 62.9% to 72.2%,

rigor-of-development scores ranged from 49.0% to 80.2%, clarity-
of-presentation scores ranged from 91.7% to 100.0%, applicability
scores ranged from 16.7% to 45.8%, and editorial independence
scores ranged from 45.8% to 87.5%. With regards to scaled domain
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Fig. 2. Summary of CAM Recommendations in Clinical Practic

ercentages of the CIM CPG sections, scope and purpose scores
anged from 63.9% to 91.7%, stakeholder involvement scores ranged
rom 22.2% to 63.9%, rigor-of-development scores ranged from
8.5% to 80.2%, clarity-of-presentation scores ranged from 36.1%
o 100.0%, applicability scores ranged from 16.7% to 22.9%, and
ditorial independence scores ranged from 45.8% to 87.5%.

cope and purpose
The objectives for both the ‘overall’ and ‘CIM’ sections were

enerally well-defined in all but one CPG34 which lacked clear out-
omes and targets, in addition to their health intents. Similarly,
he population to whom the CPG was meant to apply for both the
overall’ and ‘CIM’ sections was well-defined in all but one CPG

hich vaguely referenced the intended population as “extensive
tage SCLC”.34 The health questions were clearly defined in all CPGs
or the ‘overall’ section, but one CPG39 did not cover the CIM ther-
pies later recommended and therefore scored lower in their ‘CIM’
ection.

takeholder involvement
All three CPGs thoroughly detailed the characteristics of the

embers of the CPG development group for the ‘overall’ sections,
ncluding statements of their affiliations, disciplines, institutions,
eography and role in the CPG development process.34,39,47 How-
ver, two of the CPGs did not involve CIM experts as part of their
PG development group which therefore accounted for the lower
core in their ‘CIM’ section.34,39 All three CPGs did not go into detail
egarding the views and preferences of the target population for
oth the ‘overall’ and ‘CIM’ sections.34,39,47 Target users of the CPG
ere well-defined in two of the CPGs for both the ‘overall’ and

CIM’ sections,39,47 which offered specific descriptions of the types
f users, (i.e. which type of specialist/health care provider) and how
his CPG can be used. The other CPG lacked a clear statement of the
arget users and vaguely explained how the CPG can be used for
oth the ‘overall’ and ‘CIM’ sections34

igor of development
Systematic methods to search for evidence were used in all
hree CPGs for both the ‘overall’ and ‘CIM’ sections and the full
earch strategy was almost always clearly described39,47 with the
xception of one CPG that listed databases but lacked time peri-
ds searched and search terms. The criteria for selecting evidence
elines for the Treatment and/or Management of Lung Cancer.

was generally well-defined in two of the CPGs for both the ‘over-
all’ and ‘CIM’ sections34,47 but missing in one.39 The strengths and
limitations of the body of evidence were clearly defined in all CPGs
for the ‘overall’ section, but were missing in the ‘CIM’ section of one
CPG.39 The methods for formulating recommendations were poorly
defined in all CPGs for both the ‘overall’ and ‘CIM’ sections with
the exception of one47 which clearly described how consensus was
reached. The health benefits, side effects, and/or risks were typi-
cally inconsistently defined across the CPGs with one CPG reporting
detailed supporting data for both the ‘overall’ and ‘CIM’ sections47

while the others listed a limited amount, missed the trade-off
and only vaguely reflected them within the recommendations.34,39

For this item, the ‘CIM’ section of one CPG scored lower than
its ‘overall’ section39 All CPGs provided an explicit link between
the recommendations and supporting evidence for both ‘overall’
and ‘CIM’ sections.34,39,47 Authors linked each recommendation to
key evidence paragraphs and/or a reference list. Two  of the CPGs
mentioned they were externally reviewed by experts prior to pub-
lication but were missing outcomes as well as a description of
information gathered and reviewers.39,47 The other CPG did not
state it had been externally reviewed.34 A procedure for updating
the CPGs for both the ‘overall’ and ‘CIM’ sections was  inconsis-
tently reported among the CPGs as there was  often no explicit
time interval listed34,47 and the methodology, if provided, was not
detailed.47,39

Clarity of presentation
Almost all the CPGs offered specific and unambiguous recom-

mendations with the exception of the ‘CIM’ section of one CPG,39

which provided only a vague statement of the CIM recommenda-
tion. All of the CPGs presented a clear description of the different
options as well as the clinical situation appropriate for each option
for the ‘overall’ section.34,39,47 However, the ‘CIM’ sections of two
CPGs34,39 were scored lower as both CPGs provide one CIM therapy
each and they were not thoroughly elaborated upon. The key rec-
ommendations for both the ‘overall’ and ‘CIM’ sections were easily
identifiable within all CPGs34,39,47
Applicability
Most of the CPGs vaguely mentioned a few facilitators and

barriers to implementation of the recommendations but lacked
methodological details and sufficient description as to how they
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Table  1
Characteristics of eligible guidelines.

Guideline Country (first author) Developer CIM category Guideline topic

Sun 201824 Canada Cancer Care Ontario’s Program in
Evidence-Based Care, the Lung
Cancer Disease Site Group

None Initial management of small cell lung cancer
(limited and extensive stage) and the role of
thoracic radiotherapy and first-line chemotherapy

Planchard 201825 France European Society for Medical
Oncology

None Diagnosis, treatment and follow-up of metastatic
non-small cell lung cancer

Majem 201826 Spain Spanish Society of Medical
Oncology

None Treatment of non-small cell lung cancer

Swaminath 201727 Canada Cancer Care Ontario’s Program in
Evidence-Based Care, the Lung
Cancer Disease Site Group

None Treatment of patients with stage III (N2 or N3)
non-small cell lung cancer

Postmus 201728 England European Society for Medical
Oncology

None Diagnosis, treatment and follow-up of early and
locally advanced non-small-cell lung cancer

Kris  201729 United States American Society of Clinical
Oncology, Cancer Care Ontario

None Adjuvant systemic therapy and adjuvant radiation
therapy for stage I to IIIA completely resected
non–small-cell lung cancers

Jazieh 201730 Saudi Arabia The Saudi Lung Cancer Guidelines
Committee

None Lung cancer management

Hanna 201731 United States American Society of Clinical
Oncology

None Systemic therapy for stage IV non–small-cell lung
cancer

Falkson 201732 Canada Cancer Care Ontario’s Program in
Evidence-Based Care, the Lung
Cancer Disease Site Group

None Radiotherapy with curative intent in patients with
early-stage medically inoperable non-small-cell
lung cancer

De  Ruysscher
201733

Netherlands, Belgium European Organization for
Research and Treatment of Cancer

None Planning and delivery of high-dose, high precision
radiotherapy for lung cancer

CCA  201734 Australia Cancer Council Australia Self-care
strategies and
social support

Treatment of lung cancer

Ellis  201635 Canada Cancer Care Ontario’s Program in
Evidence-Based Care, the Lung
Cancer Disease Site Group

None Systemic treatment for patients with advanced
non-small cell lung cancer

Zhi  201536 China The Council of Cancer Chemo-
therapy of Chinese Anti-Cancer
Association

None Diagnosis and treatment of primary lung cancer

SCAN  201537 Singapore The Singapore Cancer Network
Lung Cancer Workgroup

None Adjuvant chemotherapy in resected non-small cell
lung cancer

Baas  201538 Netherlands European Society for Medical
Oncology

None Diagnosis, treatment and follow-up of malignant
pleural mesothelioma

SIGN 201439 Scotland Scottish Intercollegiate Guidelines
Network

Exercise, diet,
spiritual
support

Management of lung cancer

Socinski 201340 United States American College of Chest
Physicians

Exercise Treatment of stage IV non-small cell lung cancer

Ramnath 201341 United States American College of Chest
Physicians

None Treatment of stage III non-small cell lung cancer

Kozower 201342 United States American College of Chest
Physicians

None Special treatment issues in non-small cell lung
cancer

Jett  201343 United States American College of Chest
Physicians

None Treatment of small cell lung cancer

Howington 201344 United States American College of Chest
Physicians

None Treatment of stage I and II non-small cell lung
cancer

Gould  201345 United States American College of Chest
Physicians

None Evaluation and management of individuals with
solid pulmonary nodules

Fruh  201346 Switzerland European Society for Medical
Oncology

None Diagnosis, treatment and follow-up of small-cell
lung cancer

Deng  201347 United States American College of Chest
Physicians

General CIM Complementary therapies and integrative
medicine in lung cancer

Cheng 201348 Canada Program in Evidence-Based Care, None Chemotherapy for relapsed small cell lung cancer

ic
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Cancer Care Ontario
deMarinis 201149 Italy Italian Association of Thorac

Oncology

nfluenced formulation of recommendations,34,39,47 accounting for
he low score in this item for both ‘overall’ and ‘CIM’ sections.
he offering of advice and/or tools on how recommendations
an be put into practice for both the ‘overall’ and ‘CIM’ sections
as inconsistent among the three CPGs as some provided suf-
cient additional materials including: summary document,34,39

ractitioner guide, list of additional resources34,39,47 and an imple-
entation section,34,39,47 but were either vague47 or did not have
esources applicable to their ‘CIM’ section.39 None of the CPGs ade-
uately addressed the resource implication of implementing the
ecommendations for both the ‘overall’ and ‘CIM’ sections, although
wo39,47 briefly mentioned cost. Two CPGs failed to provide mon-
None Treatment of advanced non-small-cell lung cancer

itoring and auditing criteria with the exception of one CPG for its
‘overall’ section,39 which stated vague follow-up details pertaining
to their non-CIM recommendations.

Editorial independence
Two  of the CPGs did not explicitly disclose their funding nor

state that the funding body did not influence the contents of the
CPG.39,47 The other CPG stated its primary funding body.47 Two of

the CPGs clearly recorded and addressed the competing interests of
the CPG development groups34,47 while the other CPG stated their
conflicts, but failed to declare the extent of their influence on the
CPG development process.39
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Table 2
Average appraisal scores and average overall assessments of each guideline.

Guideline Metric Appraiser 1 Appraiser 2 Average Standard deviation

CCA 201734 (Overall) Appraisal score 4.3 4.3 4.3 0.0
Overall assessment 4.0 4.0 4.0 0.0

CCA  201734 (CIM section) Appraisal score 3.7 3.2 3.4 0.1
Overall assessment 5.0 5.0 5.0 0.4

SIGN  201439 (Overall) Appraisal score 4.8 5.0 4.9 0.2
Overall assessment 5.0 5.0 5.0 0.0

SIGN  201439 (CIM section) Appraisal score 3.1 3.5 3.3 0.4
Overall assessment 3.0 3.0 3.0 0.0

Deng  201347 (Overall) Appraisal score 5.3 5.3 5.3 0.1
Overall assessment 5.0 5.0 5.0 0.0

Deng  201347 (CIM section) Appraisal score 5.3 5.3 5.3 0.1
Overall assessment 5.0 5.0 5.0 0.0

Table 3
Overall recommendations for use of appraised guidelines.

Overall guideline CIM section

Guideline Appraiser 1 Appraiser 2 Appraiser 1 Appraiser 2
CCA  201734 Yes with Modifications Yes with Modifications No No
SIGN  201439 Yes with Modifications Yes with Modifications No No
Deng  201347 Yes with Modifications Yes with Modifications Yes with Modifications Yes with Modifications

Table 4
Scaled domain percentages for appraisers of each guideline.

Guideline Domain score (%)

Scope and
purpose

Stakeholder
involvement

Rigour of
development

Clarity of
presentation

Applicability Editorial
independence

CCA 201734 Overall guideline 63.9 62.9 49.0 97.2 27.0 50.0
CIM  section 63.9 22.2 45.8 52.8 22.9 50.0

SIGN  201439 Overall guideline 91.7 72.2 58.3 91.7 45.8 45.8
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CIM  section 75.0 41.
Deng  201347 Overall guideline 91.7 63.

CIM  section 91.7 63.

iscussion

The purpose of this study was to identify the quantity and
ssess the quality of CIM recommendations in CPGs for the treat-
ent and/or management of lung cancer in order to identify

vidence-based resources that could better facilitate informed
ecision-making among patients with lung cancer and their health-
are providers. This review identified 26 CPGs published between
008 and 2018 that included recommendations for the treatment
nd/or management of lung cancer; four CPGs were found to have
entioned CIM, and three CPGs made CIM therapy recommenda-

ions. In assessing the overall CPG, one CPG scored 5.0 or higher
n both average appraisal score and average overall assessment,47

nd two CPGs scored 4.9 or lower in both of these metrics.34,39

n assessing the CIM section of each CPG, one CPG scored 5.0
r higher in both average appraisal score and average overall
ssessment,47 and two CPGs scored 3.4 or lower in both of these
etrics.34,39

In this study, the scaled domain percentages for the ’overall’
PGs from highest to lowest were clarity of presentation (96.3%),
cope and purpose (82.4%), stakeholder involvement (66.7%), rigour
f development (62.5%), editorial independence (61.1%) and appli-
ability (29.9%). The scaled domain percentages for the ’CIM’ section
f the CPGs from highest to lowest were scope and purpose
76.9%), clarity of presentation (63.0%), editorial independence
61.1%), rigour of development (54.9%), stakeholder involvement
42.6%) and applicability (18.8%). While there are differences, the

wo sections still have a similar ranking of domains, notably
ith clarity of presentation and scope and purpose consistently

eing the highest scoring, and applicability being the lowest.
hese findings are comparable to a 2015 study which evalu-
38.5 36.1 16.7 45.8
80.2 100.0 16.7 87.5
80.2 100.0 16.7 87.5

ated eight CPGs pertaining to lung cancer screening using the
AGREE II tool.50 Their results showed a similar ranking of domains,
as follows: scope and purpose (84.5%), clarity and presentation
(76.9%), editorial independence (65.9%), stakeholder involvement
(51.1%), rigour of development (50.9%) and applicability (24.9%).
As in our study, the quality of each selected CPG varied, there-
fore there is potential to improve CPG quality across each AGREE II
domain.

To our knowledge, no previous studies have assessed the quan-
tity and quality of CIM therapy recommendations in lung cancer
CPGs. Thus, this is the first study to assess the credibility and nature
of CIM therapy recommendations in lung cancer CPGs. In a pre-
vious study lead by JYN, it was found that in 17 complementary
and alternative medicine-specific CPGs across various diseases and
conditions, the scaled domain percentages were ordered in a sim-
ilar fashion from highest (clarity of presentation 85.3 %) to lowest
(applicability 20.7 %).51 Similarly, the quality varied within and
across this subset of CPGs, therefore, the sub-optimal and variable
quality of CPGs is not unique to this study. Additionally, it has been
found that CAM recommendations across clinical practice guide-
lines for a variety of diseases/conditions vary both in quality and
quantity.52–54

By describing the quantity and quality of lung cancer CPGs con-
taining CIM recommendations, this study has revealed that only a
small number of CPGs are available to support informed, decision-
making among patients and health care professionals in regard
to CIM therapies, with only one providing recommendations for

47
a comprehensive list of CIM. While the reason for this finding can
be attributed to a range of different factors, it is likely a reflection of
the lack of research on CIM therapies, especially given that a lack of
high-quality randomized controlled trials exist. Some factors that
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hallenge CIM research include a lack of research training of CIM
ractitioners and/or lack of training in CIM knowledge across med-

cal researchers,55 biases against the use of CIM medicine,56 and a
ack of resources/funding to increase CIM knowledge.56,57 Given the
arge public interest and increasing use of CIM therapies, it is impor-
ant that continued and rigorous research continues in this area. In
ddition to the AGREE II assessment tool, there are numerous prin-
iples, frameworks, checklists and criteria to assist CPG developers
n generating high-quality CPGs, including those pertaining to CIM
herapies.58–61

trengths and limitations

Strengths of this study include use of a systematic approach
o reviewing treatment and/or management CPGs pertaining to
ung cancer, as well as use of the AGREE II instrument for assess-
ng their methodological quality, an international standard for the
ppraisal of CPGs.20 Some limitations of this study include the
ndependent assessment of CPGs by two appraisers instead of the
ecommended four to optimize reliability. This research limitation
as mitigated through the implementation of an AGREE II pilot

est in which JYN, HN and ZN each appraised three independent
PGs and then reached consensus on how to apply the instrument
ccordingly. This was conducted in order to standardize scores and
esolve any uncertainties in using the tool. Furthermore, all CPGs
hat included CIM therapy recommendations for lung cancer may
ot have been identified based on our English-only eligibility cri-
eria, and therefore may  not capture CPGs developed in countries
here they may  be published in other languages (i.e. traditional
sian medicine recommendations in Korean and Chinese CPGs).
or example, one abridged CPG with CIM recommendations (albeit
eneral, and not specific to any particular CIM) was  found, how-
ver, it was not assessed as the methodology used to develop the
PG was only available in the full version, which was  published in
erman.62

This study identified 3 CPGs for the treatment and/or manage-
ent of lung cancer providing CIM therapies recommendations,

ncluding social and spiritual support, self-care strategies, yoga,
assage therapy, exercise, acupuncture, and nutrition/dietary sup-

lements. Appraisal of these CPGs using the AGREE II instrument
ndicated quality variation both within and across CPGs. Some
f the CPGs that achieved higher AGREE II scores and favourable
ecommendations could be used by patients and healthcare pro-
essionals as a framework for discussion regarding use of CIM
herapies. In the future, CPGs that achieved variable or lower scaled
omain percentages could be updated and improved according to
he AGREE II instrument and/or with insight from the variety of
esources available to aid CPG development. The fact that few CIM
ecommendations are available for use by healthcare profession-
ls to guide informed decision-making and open discussions about
IM use with their lung cancer patients is of concern given that
he prevalence of CIM is high across this patient population. This
ack of CPG development and research may  foster use of CIM for

hich there are no proven benefits, potential health risks, and/or
nderuse of potentially beneficial CIM.

uthor contributions

Conceptualization: JYN. Investigation: JYN, HN, ZN. Formal Anal-
sis: JYN, HN, ZN. Writing - Original Draft: JYN. Writing - Review &
diting: JYN, HN, ZN.
onflict of interests

The authors declare that they have no competing interests.
edicine Research 10 (2021) 100452 7

Funding

JYN was  awarded a Research Scholarship and an Entrance Schol-
arship from the Department of Health Research Methods, Evidence
and Impact, Faculty of Health Sciences at McMaster University.

Ethical statement

This study involved a systematic review of peer-reviewed lit-
erature only; it did not require ethics approval or consent to
participate.

Data availability

All relevant data are included in this manuscript.

Supplementary data

Supplementary material related to this article can be found,
in the online version, at doi:https://doi.org/10.1016/j.imr.2020.
100452.

References

1. Centers for Disease Control and Prevention. What is lung cancer? [Internet].
Centers for disease control and prevention. Centers Dis Control Prev 2019. Avail-
able from: https://www.cdc.gov/cancer/lung/basic info/what-is-lung-cancer.
htm. Cited April 1, 2020.

2.  The American Cancer Society medical and editorial content team. What is lung
cancer?: Types of lung cancer [internet]. American Cancer Society. Am Cancer
Soc 2019. Available from: https://www.cancer.org/cancer/lung-cancer/about/
what-is.html. Cited April 1, 2020.

3.  The American Cancer Society medical and editorial content team. Lung cancer
statistics: how common is lung cancer [internet]. American Cancer Society. Am
Cancer Soc 2019. Available from: https://www.cancer.org/cancer/lung-cancer/
about/key-statistics.html. Cited April 1, 2020.

4. Molassiotis A, Fernadez-Ortega P, Pud D, Ozden G,  Scott JA, Panteli V, et al.
Use  of complementary and alternative medicine in cancer patients: a Euro-
pean survey. Ann Oncol [Internet] 2005;16:655–63, http://dx.doi.org/10.1093/
annonc/mdi110. Available from: https://www.annalsofoncology.org/article/
S0923-7534(19)47732-6/fulltext. Cited May  6, 2020.

5. Sanford NN, Sher DJ, Ahn C, Aizer AA, Mahal BA. Prevalence and nondis-
closure of complementary and alternative medicine use in patients with
cancer and cancer survivors in the United States. JAMA Oncol [Inter-
net] 2019;5:735–7, http://dx.doi.org/10.1001/jamaoncol.2019.0349. Avail-
able from: https://jamanetwork.com/journals/jamaoncology/article-abstract/
2730130. Cited May  6, 2020.

6.  Naja F, Anouti B, Shatila H, Akel R, Haibe Y, Tfayli A. Prevalence and correlates of
complementary and alternative medicine use among patients with lung cancer:
a  cross-sectional study in Beirut, Lebanon. Evid Based Complement Alternat Med
2017;2017, http://dx.doi.org/10.1155/2017/8434697.

7. Bauml J, Langer CJ, Evans T, Garland SN, Desai K, Mao JJ. Does perceived
control predict Complementary and Alternative Medicine (CAM) use among
patients with lung cancer? A cross-sectional survey. Support Care Cancer
2014;22:2465–72, http://dx.doi.org/10.1007/s00520-014-2220-5.

8.  NCCIH. Complementary, alternative, or integrative health: What’s in
a  name? [Internet]. National center for complementary and inte-
grative health.  U.S. Department of Health and Human Services;
2018. Available from: https:// www. nccih. nih. gov/ health/
complementary- alternative- or- integrative- health- whats- in- a- name.
Cited April 1, 2020.

9. Ng JY, Boon HS, Thompson AK, Whitehead CR. Making sense of “alternative”,
“complementary”, “unconventional” and “integrative” medicine: exploring the
terms and meanings through a textual analysis. BMC  Complement Altern Med
2016;16:134, http://dx.doi.org/10.1186/s12906-016-1111-3.

10.  American Lung Association. [Internet]. Complementary and alternative
therapies for lung Cancer;  2020. Available from: https://www.lung.org/
lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/
types-of-treatment/complementary-and-alternative. Cited May  27, 2020.

11.  Frenkel M,  Slater R, Sapire K, Sierpina V. Complementary and integrative
medicine in lung cancer: questions and challenges. J Altern Complement Med
2018;24:862–71.

12. Balboni TA, K-KP Hui, Kamal AH. Supportive care in lung Cancer: improving

value in the era of modern therapies. Am Soc Clin Oncol Educ Book 2018:716–25,
http://dx.doi.org/10.1200/EDBK 201369.

13. Acupuncture (PDQ®)–Health Professional Version [Internet]. National Can-
cer  institute; 2020. Available from: https://www.cancer.gov/about-cancer/
treatment/cam/hp/acupuncture-pdq. Cited April 1, 2020.

https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://doi.org/10.1016/j.imr.2020.100452
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cdc.gov/cancer/lung/basic_info/what-is-lung-cancer.htm
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
https://www.cancer.org/cancer/lung-cancer/about/key-statistics.html
dx.doi.org/10.1093/annonc/mdi110
dx.doi.org/10.1093/annonc/mdi110
dx.doi.org/10.1093/annonc/mdi110
dx.doi.org/10.1093/annonc/mdi110
dx.doi.org/10.1093/annonc/mdi110
dx.doi.org/10.1093/annonc/mdi110
dx.doi.org/10.1093/annonc/mdi110
dx.doi.org/10.1093/annonc/mdi110
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
https://www.annalsofoncology.org/article/S0923-7534(19)47732-6/fulltext
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
dx.doi.org/10.1001/jamaoncol.2019.0349
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
https://jamanetwork.com/journals/jamaoncology/article-abstract/2730130
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1155/2017/8434697
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
dx.doi.org/10.1007/s00520-014-2220-5
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
https://www.nccih.nih.gov/health/complementary-alternative-or-integrative-health-whats-in-a-name
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
dx.doi.org/10.1186/s12906-016-1111-3
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/patients/treatment/types-of-treatment/complementary-and-alternative
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0055
dx.doi.org/10.1200/EDBK_201369
dx.doi.org/10.1200/EDBK_201369
dx.doi.org/10.1200/EDBK_201369
dx.doi.org/10.1200/EDBK_201369
dx.doi.org/10.1200/EDBK_201369
dx.doi.org/10.1200/EDBK_201369
dx.doi.org/10.1200/EDBK_201369
dx.doi.org/10.1200/EDBK_201369
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq
https://www.cancer.gov/about-cancer/treatment/cam/hp/acupuncture-pdq


8 tive M
 J.Y. Ng, H. Nault and Z. Nazir / Integra

14. Kummalue T. Molecular mechanism of herbs in human lung cancer cells. J Med
Assoc Thai 2005;88:1725–34 https://pubmed.ncbi.nlm.nih.gov/16471127/.

15.  Chang KH, Brodie R, Choong MA,  Sweeney KJ, Kerin MJ.  Complementary and
alternative medicine use in oncology: a questionnaire survey of patients and
health care professionals. BMC  Cancer 2011;11:196, http://dx.doi.org/10.1186/
1471-2407-11-196.

16. Berretta M,  Rinaldi L, Taibi R, Tralongo P, Fulvi A, Montesarchio V, et al. Physician
attitudes and perceptions of complementary and alternative medicine (CAM): a
Multicentre Italian study. Front Oncol 2020;10, http://dx.doi.org/10.3389/fonc.
2020.00594.

17. Graham R, Steinberg EP, editors. Clinical practice guidelines we can trust. Wash-
ington, DC: National Academies Press; 2011.

18. Higgins JPT, Green S, editors. Cochrane handbook for systematic reviews of inter-
ventions version 5.1.0. The Cochrane collaboration. 2011.

19. Moher D, Liberati A, Tetzlaff J, Altman DG. Preferred reporting items for sys-
tematic reviews and meta-analyses: the PRISMA statement. Ann Intern Med
2009;151:264–9.

20. Brouwers MC,  Kho ME,  Browman GP, Burgers JS, Cluzeau F, Feder G, et al. AGREE
II:  advancing guideline development, reporting and evaluation in health care.
Can  Med Assoc J 2010;182:E839–42.

21. NCCIH. Health topics a–Z [Internet]. National center for complementary and inte-
grative health.  U.S. Department of Health and Human Services; 2020. Available
from: https://www.nccih.nih.gov/health/atoz. Cited May  27, 2020.

22. Guidelines International Network [Internet]. Available from: https://www.
g-i-n.net/. Cited April 1, 2020.

23. NCCIH. Clinical practice guidelines [Internet]. National center for complemen-
tary and integrative health.  U.S. Department of Health and Human Services;
2020. Available from: https://nccih.nih.gov/health/providers/clinicalpractice.
htm. Cited May  27, 2020.

24. Sun A, Durocher-Allen L, Ellis P, Ung Y, Goffin J, Ramchandar K, et al. Guideline
for  the initial management of small cell lung Cancer (Limited and exten-
sive stage) and the role of thoracic radiotherapy and first-line chemotherapy.
Clin Oncol [Internet] 2018;30:658–66, http://dx.doi.org/10.1016/j.clon.2018.06.
008. Available from: https://www.ncbi.nlm.nih.gov/pubmed/30007803.

25. Planchard D, Popat S, Kerr K, Novello S, Smit EF, Faivre-Finn C, et al. Metastatic
non-small cell lung cancer: ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow-up. Ann Oncol [Internet] 2018;29:192–237, http://dx.doi.
org/10.1093/annonc/mdy275. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/30285222. Cited April 7, 2020.

26.  Majem M,  Juan O, Insa A, Reguart N, Trigo JM,  Carcereny E, et al. SEOM clinical
guidelines for the treatment of non-small cell lung cancer (2018). Clin Transl
Oncol [Internet] 2018;21:3–17, http://dx.doi.org/10.1007/s12094-018-1978-1.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/30446985. Cited April
7,  2020.

27. Swaminath A, Vella ET, Ramchandar K, Robinson A, Simone C, Sun A, et al.
Surgery after chemoradiotherapy in patients with stage III (N2 or N3, exclud-
ing T4) non-small-cell lung Y. Cancer: a systematic review. Curr Oncol
2019;26:e398–404, http://dx.doi.org/10.3747/co.26.4549.

28.  Postmus P, Kerr K, Oudkerk M,  Senan S, Waller D, Vansteenkiste J, et al.
Early and locally advanced non-small-cell lung cancer (NSCLC): ESMO Clin-
ical  Practice Guidelines for diagnosis, treatment and follow-up. Ann Oncol
[Internet] 2017;28:iv1–21, http://dx.doi.org/10.1093/annonc/mdx222. Avail-
able from: https://www.ncbi.nlm.nih.gov/pubmed/28881918. Cited April 6,
2020.

29. Kris MG,  Gaspar LE, Chaft JE, Kennedy EB. Adjuvant systemic therapy and
adjuvant radiation therapy for stages I to IIIA resectable non–Small-Cell lung
cancers: American society of clinical Oncology/Cancer care ontario clinical
practice guideline update summary. J Oncol Prac [Internet] 2017;35:2960–74,
http://dx.doi.org/10.1200/JCO.2017.72.4401. Available from: https://www.
ncbi.nlm.nih.gov/pubmed/28437162. Cited April 6, 2020.

30. Jazieh AR, Kattan KA, Bamousa A, Olayan AA, Abdelwarith A, Ansari J,
et al. Saudi lung cancer management guidelines 2017. Ann Thorac Med
[Internet] 2017;12:221–46, http://dx.doi.org/10.4103/atm.ATM 92 17. Avail-
able from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/. Cited
April 7, 2020.

31. Hanna N, Johnson D, Temin S, Masters G. Systemic therapy for stage IV
non–Small-Cell lung Cancer: American society of clinical oncology clinical prac-
tice guideline update. J Oncol Pract [Internet] 2017;35:3484–515, http://dx.
doi.org/10.1200/JCO.2017.74.6065. Available from: https://www.ncbi.nlm.nih.
gov/pubmed/28806116. Cited April 7, 2020.

32. Falkson C, Vella E, Yu E, El-Mallah M, Mackenzie R, Ellis P, et al. Guideline
for radiotherapy with curative intent in patients with early stage, medically
inoperable, non-small cell lung cancer. Curr Oncol [Internet] 2017;24:44–9,
http://dx.doi.org/10.3747/co.24.3358. Available from: https://www.ncbi.nlm.
nih.gov/pubmed/28270731. Cited April 6, 2020.

33. Ruysscher DD, Faivre-Finn CW,  Moeller DL, Uundefined Nestle, Cundefined
Hurkmans, Cundefined Péchoux, et al. European Organization for Research and
Treatment of Cancer (EORTC) recommendations for planning and delivery of
high-dose, high precision radiotherapy for lung cancer. Radiother Oncol [Inter-
net] 2017;124:1–10, http://dx.doi.org/10.1016/j.radonc.2017.06.003. Avail-
able from: https://www.ncbi.nlm.nih.gov/pubmed/28666551. Cited April 6,

2020.

34. Cancer Council Australia Lung Cancer Guidelines Working Party (CCA). Clin-
ical practice guidelines for the treatment of lung cancer [Internet]. Clinical
Guidelines Network. Cancer Council Australia 2017. Available from: https://wiki.
cancer.org.au/australia/Guidelines:Lung cancer. Cited April 6, 2020.
edicine Research 10 (2021) 100452

35. Ellis PM,  Vella ET, Ung YC. Systemic treatment for patients with advanced
non-small cell lung Y. Cancer. Toronto (ON): Cancer care Ontario; 2016. Program
in  Evidence-Based Care Guideline No.: 7-10.

36. Zhi X-Y, Yu J-M, Shi Y-K. Chinese guidelines on the diagnosis and treatment
of  primary lung cancer (2015 version). Cancer [Internet] 2015;121:3165–81,
http://dx.doi.org/10.1002/cncr.29550. Available from: https://www.ncbi.nlm.
nih.gov/pubmed/26331823. Cited April 6, 2020.

37.  Singapore Cancer Network (SCAN) Lung Cancer Workgroup. Singapore Cancer
network (SCAN) guidelines for adjuvant chemotherapy in resected non-small
cell lung Cancer. Ann Acad Med  Singapore [Internet] 2015;44:440–8. Available
from: https://www.ncbi.nlm.nih.gov/pubmed/26763062. Cited April 7, 2020.

38.  Baas P, Fennell D, Kerr K, Schil PV, Haas R, Peters S. Malignant pleural
mesothelioma: ESMO Clinical Practice Guidelines for diagnosis, treatment
and  follow-up. Annals of Oncology [Internet] 2015;26:v31–9, http://dx.doi.
org/10.1093/annonc/mdv199. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/26223247. Cited April 6, 2020.

39. Scottish Intercollegiate Guidelines Network (SIGN). Management of lung can-
cer.  Edinburgh: SIGN; 2014. (SIGN publication no. 137) [Internet]; 2014. Available
from URL: http://www.sign.ac.uk. Cited April 6, 2020.

40. Socinski MA,  Evans T, Gettinger S, Hensing TA, VanDam Sequist L, Ireland B, et al.
Treatment of stage IV non-small cell lung cancer: diagnosis and management of
lung cancer, 3rd ed: American College of Chest Physicians evidence-based clini-
cal practice guidelines. Chest [Internet] 2013;143:341–68, http://dx.doi.org/10.
1378/chest.12-2361. Available from: https://www.ncbi.nlm.nih.gov/pubmed/
23649446. Cited April 7, 2020.

41. Ramnath N, Dilling TJ, Harris LJ, Kim AW,  Michaud GC, Balekian AA, et al. Treat-
ment of stage III non-small cell lung cancer: diagnosis and management of
lung cancer, 3rd ed: American College of Chest Physicians evidence-based clin-
ical  practice guidelines. Chest [Internet] 2013;143:314–40, http://dx.doi.org/10.
1378/chest.12-2360. Available from: https://www.ncbi.nlm.nih.gov/pubmed/
23649445. Cited April 7, 2020.

42. Kozower BD, Larner JM,  Detterbeck FC, Jones DR. Special treatment issues
in  non-small cell lung cancer: diagnosis and management of lung cancer,
3rd ed: American College of Chest Physicians evidence-based clinical practice
guidelines. Chest [Internet] 2013;143:369–99, http://dx.doi.org/10.1378/chest.
12-2362. Available from: https://www.ncbi.nlm.nih.gov/pubmed/23649447.
Cited April 7, 2020.

43. Jett JR, Schild SE, Kesler KA, Kalemkerian GP. Treatment of small cell lung can-
cer: diagnosis and management of lung cancer, 3rd ed: American College of
Chest Physicians evidence-based clinical practice guidelines. Chest [Internet]
2013;143:400–19, http://dx.doi.org/10.1378/chest.12-2363. Available from:
https://www.ncbi.nlm.nih.gov/pubmed/23649448. Cited April 7, 2020.

44. Howington JA, Blum MG,  Chang AC, Balekian AA, Murthy SC. Treatment of
stage I and II non-small cell lung cancer: Diagnosis and management of lung
cancer, 3rd ed: American College of Chest Physicians evidence-based clinical
practice guidelines. Chest [Internet] 2013;143:278–313, http://dx.doi.org/10.
1378/chest.12-2359. Available from: https://www.ncbi.nlm.nih.gov/pubmed/
23649443. Cited April 7, 2020.

45. Gould MK,  Donington J, Lynch WR,  Mazzone PJ, Midthun DE, Naidich DP, et al.
Evaluation of individuals with pulmonary nodules: when is it lung cancer?:
Diagnosis and management of lung cancer: American College of Chest Physi-
cians evidence-based clinical practice guidelines. Chest 2013;143:e93S–120S.

46. Früh M,  Ruysscher DD, Popat S, Crinò L, Peters S, Felip E. Small-cell
lung cancer (SCLC): ESMO Clinical Practice Guidelines for diagnosis, treat-
ment and follow-up. Ann Oncol [Internet] 2013;24:vi99–105, http://dx.doi.
org/10.1093/annonc/mdt178. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/23813929. Cited April 7, 2020.

47. Deng GE, Rausch SM,  Jones LW,  Gulati A, Kumar NB, Greenlee H, et al. Com-
plementary therapies and integrative medicine in lung cancer: diagnosis and
management of lung cancer, 3rd ed: American college of chest physicians
evidence-based clinical practice guidelines. Chest [Internet] 2013;143, http://
dx.doi.org/10.1378/chest.12-2364, e420S–e36S. Available from: https://www.
ncbi.nlm.nih.gov/pubmed/23649450. Cited April 6, 2020.

48. Cheng S, Evans WK,  Stys-Norman D, Shepherd FA. Lung cancer disease site
group of cancer care Ontario’s program in evidence-based care. Chemotherapy
for relapsed small cell lung cancer: a systematic review and practice guideline. J
Thorac Oncol 2007;2:348–54. Available from: https://www.cancercareontario.
ca/en/guidelines-advice/types-of-cancer/801.

49.  De Marinis FD, Rossi A, Maio MD,  Ricciardi S, Gridelli C. Italian association of
thoracic oncology. Treatment of advanced non-small-cell lung cancer: Italian
Association of Thoracic Oncology (AIOT) clinical practice guidelines. Lung Can-
cer  [Internet] 2011;73:1–10, http://dx.doi.org/10.1016/j.lungcan.2011.02.022.
Available from: https://www.ncbi.nlm.nih.gov/pubmed/21440325. Cited April
7,  2020.

50. Li ZY, Luo L, Hu YH, Chen H, Den YK, Tang L, et al. Lung cancer
screening: a systematic review of clinical practice guidelines. Int J Clin
Pract [Internet] 2015;70:20–30, http://dx.doi.org/10.1111/ijcp.12744. Available
from: https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744. Cited April
7,  2020.

51. Ng JY, Liang L, Gagliardi AR. The quantity and quality of complementary and
alternative medicine clinical practice guidelines on herbal medicines, acupunc-

ture and spinal manipulation: systematic review and assessment using AGREE
II.  BMC Complement Altern Med  [Internet] 2016;16, http://dx.doi.org/10.1186/
s12906-016-1410-8. Available from: https://bmccomplementmedtherapies.
biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas. Cited April
7, 2020.

https://pubmed.ncbi.nlm.nih.gov/16471127/
https://pubmed.ncbi.nlm.nih.gov/16471127/
https://pubmed.ncbi.nlm.nih.gov/16471127/
https://pubmed.ncbi.nlm.nih.gov/16471127/
https://pubmed.ncbi.nlm.nih.gov/16471127/
https://pubmed.ncbi.nlm.nih.gov/16471127/
https://pubmed.ncbi.nlm.nih.gov/16471127/
https://pubmed.ncbi.nlm.nih.gov/16471127/
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.1186/1471-2407-11-196
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
dx.doi.org/10.3389/fonc.2020.00594
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0085
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0090
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0095
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0100
https://www.nccih.nih.gov/health/atoz
https://www.nccih.nih.gov/health/atoz
https://www.nccih.nih.gov/health/atoz
https://www.nccih.nih.gov/health/atoz
https://www.nccih.nih.gov/health/atoz
https://www.nccih.nih.gov/health/atoz
https://www.nccih.nih.gov/health/atoz
https://www.g-i-n.net/
https://www.g-i-n.net/
https://www.g-i-n.net/
https://www.g-i-n.net/
https://www.g-i-n.net/
https://www.g-i-n.net/
https://www.g-i-n.net/
https://nccih.nih.gov/health/providers/clinicalpractice.htm
https://nccih.nih.gov/health/providers/clinicalpractice.htm
https://nccih.nih.gov/health/providers/clinicalpractice.htm
https://nccih.nih.gov/health/providers/clinicalpractice.htm
https://nccih.nih.gov/health/providers/clinicalpractice.htm
https://nccih.nih.gov/health/providers/clinicalpractice.htm
https://nccih.nih.gov/health/providers/clinicalpractice.htm
https://nccih.nih.gov/health/providers/clinicalpractice.htm
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
dx.doi.org/10.1016/j.clon.2018.06.008
https://www.ncbi.nlm.nih.gov/pubmed/30007803
https://www.ncbi.nlm.nih.gov/pubmed/30007803
https://www.ncbi.nlm.nih.gov/pubmed/30007803
https://www.ncbi.nlm.nih.gov/pubmed/30007803
https://www.ncbi.nlm.nih.gov/pubmed/30007803
https://www.ncbi.nlm.nih.gov/pubmed/30007803
https://www.ncbi.nlm.nih.gov/pubmed/30007803
https://www.ncbi.nlm.nih.gov/pubmed/30007803
dx.doi.org/10.1093/annonc/mdy275
dx.doi.org/10.1093/annonc/mdy275
dx.doi.org/10.1093/annonc/mdy275
dx.doi.org/10.1093/annonc/mdy275
dx.doi.org/10.1093/annonc/mdy275
dx.doi.org/10.1093/annonc/mdy275
dx.doi.org/10.1093/annonc/mdy275
dx.doi.org/10.1093/annonc/mdy275
https://www.ncbi.nlm.nih.gov/pubmed/30285222
https://www.ncbi.nlm.nih.gov/pubmed/30285222
https://www.ncbi.nlm.nih.gov/pubmed/30285222
https://www.ncbi.nlm.nih.gov/pubmed/30285222
https://www.ncbi.nlm.nih.gov/pubmed/30285222
https://www.ncbi.nlm.nih.gov/pubmed/30285222
https://www.ncbi.nlm.nih.gov/pubmed/30285222
https://www.ncbi.nlm.nih.gov/pubmed/30285222
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
dx.doi.org/10.1007/s12094-018-1978-1
https://www.ncbi.nlm.nih.gov/pubmed/30446985
https://www.ncbi.nlm.nih.gov/pubmed/30446985
https://www.ncbi.nlm.nih.gov/pubmed/30446985
https://www.ncbi.nlm.nih.gov/pubmed/30446985
https://www.ncbi.nlm.nih.gov/pubmed/30446985
https://www.ncbi.nlm.nih.gov/pubmed/30446985
https://www.ncbi.nlm.nih.gov/pubmed/30446985
https://www.ncbi.nlm.nih.gov/pubmed/30446985
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.3747/co.26.4549
dx.doi.org/10.1093/annonc/mdx222
dx.doi.org/10.1093/annonc/mdx222
dx.doi.org/10.1093/annonc/mdx222
dx.doi.org/10.1093/annonc/mdx222
dx.doi.org/10.1093/annonc/mdx222
dx.doi.org/10.1093/annonc/mdx222
dx.doi.org/10.1093/annonc/mdx222
dx.doi.org/10.1093/annonc/mdx222
https://www.ncbi.nlm.nih.gov/pubmed/28881918
https://www.ncbi.nlm.nih.gov/pubmed/28881918
https://www.ncbi.nlm.nih.gov/pubmed/28881918
https://www.ncbi.nlm.nih.gov/pubmed/28881918
https://www.ncbi.nlm.nih.gov/pubmed/28881918
https://www.ncbi.nlm.nih.gov/pubmed/28881918
https://www.ncbi.nlm.nih.gov/pubmed/28881918
https://www.ncbi.nlm.nih.gov/pubmed/28881918
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
dx.doi.org/10.1200/JCO.2017.72.4401
https://www.ncbi.nlm.nih.gov/pubmed/28437162
https://www.ncbi.nlm.nih.gov/pubmed/28437162
https://www.ncbi.nlm.nih.gov/pubmed/28437162
https://www.ncbi.nlm.nih.gov/pubmed/28437162
https://www.ncbi.nlm.nih.gov/pubmed/28437162
https://www.ncbi.nlm.nih.gov/pubmed/28437162
https://www.ncbi.nlm.nih.gov/pubmed/28437162
https://www.ncbi.nlm.nih.gov/pubmed/28437162
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
dx.doi.org/10.4103/atm.ATM_92_17
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5656941/
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
dx.doi.org/10.1200/JCO.2017.74.6065
https://www.ncbi.nlm.nih.gov/pubmed/28806116
https://www.ncbi.nlm.nih.gov/pubmed/28806116
https://www.ncbi.nlm.nih.gov/pubmed/28806116
https://www.ncbi.nlm.nih.gov/pubmed/28806116
https://www.ncbi.nlm.nih.gov/pubmed/28806116
https://www.ncbi.nlm.nih.gov/pubmed/28806116
https://www.ncbi.nlm.nih.gov/pubmed/28806116
https://www.ncbi.nlm.nih.gov/pubmed/28806116
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
dx.doi.org/10.3747/co.24.3358
https://www.ncbi.nlm.nih.gov/pubmed/28270731
https://www.ncbi.nlm.nih.gov/pubmed/28270731
https://www.ncbi.nlm.nih.gov/pubmed/28270731
https://www.ncbi.nlm.nih.gov/pubmed/28270731
https://www.ncbi.nlm.nih.gov/pubmed/28270731
https://www.ncbi.nlm.nih.gov/pubmed/28270731
https://www.ncbi.nlm.nih.gov/pubmed/28270731
https://www.ncbi.nlm.nih.gov/pubmed/28270731
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
dx.doi.org/10.1016/j.radonc.2017.06.003
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://www.ncbi.nlm.nih.gov/pubmed/28666551
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
https://wiki.cancer.org.au/australia/Guidelines:Lung_cancer
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0170
dx.doi.org/10.1002/cncr.29550
dx.doi.org/10.1002/cncr.29550
dx.doi.org/10.1002/cncr.29550
dx.doi.org/10.1002/cncr.29550
dx.doi.org/10.1002/cncr.29550
dx.doi.org/10.1002/cncr.29550
dx.doi.org/10.1002/cncr.29550
dx.doi.org/10.1002/cncr.29550
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26331823
https://www.ncbi.nlm.nih.gov/pubmed/26763062
https://www.ncbi.nlm.nih.gov/pubmed/26763062
https://www.ncbi.nlm.nih.gov/pubmed/26763062
https://www.ncbi.nlm.nih.gov/pubmed/26763062
https://www.ncbi.nlm.nih.gov/pubmed/26763062
https://www.ncbi.nlm.nih.gov/pubmed/26763062
https://www.ncbi.nlm.nih.gov/pubmed/26763062
https://www.ncbi.nlm.nih.gov/pubmed/26763062
dx.doi.org/10.1093/annonc/mdv199
dx.doi.org/10.1093/annonc/mdv199
dx.doi.org/10.1093/annonc/mdv199
dx.doi.org/10.1093/annonc/mdv199
dx.doi.org/10.1093/annonc/mdv199
dx.doi.org/10.1093/annonc/mdv199
dx.doi.org/10.1093/annonc/mdv199
dx.doi.org/10.1093/annonc/mdv199
https://www.ncbi.nlm.nih.gov/pubmed/26223247
https://www.ncbi.nlm.nih.gov/pubmed/26223247
https://www.ncbi.nlm.nih.gov/pubmed/26223247
https://www.ncbi.nlm.nih.gov/pubmed/26223247
https://www.ncbi.nlm.nih.gov/pubmed/26223247
https://www.ncbi.nlm.nih.gov/pubmed/26223247
https://www.ncbi.nlm.nih.gov/pubmed/26223247
https://www.ncbi.nlm.nih.gov/pubmed/26223247
http://www.sign.ac.uk
http://www.sign.ac.uk
http://www.sign.ac.uk
http://www.sign.ac.uk
http://www.sign.ac.uk
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
dx.doi.org/10.1378/chest.12-2361
https://www.ncbi.nlm.nih.gov/pubmed/23649446
https://www.ncbi.nlm.nih.gov/pubmed/23649446
https://www.ncbi.nlm.nih.gov/pubmed/23649446
https://www.ncbi.nlm.nih.gov/pubmed/23649446
https://www.ncbi.nlm.nih.gov/pubmed/23649446
https://www.ncbi.nlm.nih.gov/pubmed/23649446
https://www.ncbi.nlm.nih.gov/pubmed/23649446
https://www.ncbi.nlm.nih.gov/pubmed/23649446
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
dx.doi.org/10.1378/chest.12-2360
https://www.ncbi.nlm.nih.gov/pubmed/23649445
https://www.ncbi.nlm.nih.gov/pubmed/23649445
https://www.ncbi.nlm.nih.gov/pubmed/23649445
https://www.ncbi.nlm.nih.gov/pubmed/23649445
https://www.ncbi.nlm.nih.gov/pubmed/23649445
https://www.ncbi.nlm.nih.gov/pubmed/23649445
https://www.ncbi.nlm.nih.gov/pubmed/23649445
https://www.ncbi.nlm.nih.gov/pubmed/23649445
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
dx.doi.org/10.1378/chest.12-2362
https://www.ncbi.nlm.nih.gov/pubmed/23649447
https://www.ncbi.nlm.nih.gov/pubmed/23649447
https://www.ncbi.nlm.nih.gov/pubmed/23649447
https://www.ncbi.nlm.nih.gov/pubmed/23649447
https://www.ncbi.nlm.nih.gov/pubmed/23649447
https://www.ncbi.nlm.nih.gov/pubmed/23649447
https://www.ncbi.nlm.nih.gov/pubmed/23649447
https://www.ncbi.nlm.nih.gov/pubmed/23649447
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
dx.doi.org/10.1378/chest.12-2363
https://www.ncbi.nlm.nih.gov/pubmed/23649448
https://www.ncbi.nlm.nih.gov/pubmed/23649448
https://www.ncbi.nlm.nih.gov/pubmed/23649448
https://www.ncbi.nlm.nih.gov/pubmed/23649448
https://www.ncbi.nlm.nih.gov/pubmed/23649448
https://www.ncbi.nlm.nih.gov/pubmed/23649448
https://www.ncbi.nlm.nih.gov/pubmed/23649448
https://www.ncbi.nlm.nih.gov/pubmed/23649448
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
dx.doi.org/10.1378/chest.12-2359
https://www.ncbi.nlm.nih.gov/pubmed/23649443
https://www.ncbi.nlm.nih.gov/pubmed/23649443
https://www.ncbi.nlm.nih.gov/pubmed/23649443
https://www.ncbi.nlm.nih.gov/pubmed/23649443
https://www.ncbi.nlm.nih.gov/pubmed/23649443
https://www.ncbi.nlm.nih.gov/pubmed/23649443
https://www.ncbi.nlm.nih.gov/pubmed/23649443
https://www.ncbi.nlm.nih.gov/pubmed/23649443
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0220
dx.doi.org/10.1093/annonc/mdt178
dx.doi.org/10.1093/annonc/mdt178
dx.doi.org/10.1093/annonc/mdt178
dx.doi.org/10.1093/annonc/mdt178
dx.doi.org/10.1093/annonc/mdt178
dx.doi.org/10.1093/annonc/mdt178
dx.doi.org/10.1093/annonc/mdt178
dx.doi.org/10.1093/annonc/mdt178
https://www.ncbi.nlm.nih.gov/pubmed/23813929
https://www.ncbi.nlm.nih.gov/pubmed/23813929
https://www.ncbi.nlm.nih.gov/pubmed/23813929
https://www.ncbi.nlm.nih.gov/pubmed/23813929
https://www.ncbi.nlm.nih.gov/pubmed/23813929
https://www.ncbi.nlm.nih.gov/pubmed/23813929
https://www.ncbi.nlm.nih.gov/pubmed/23813929
https://www.ncbi.nlm.nih.gov/pubmed/23813929
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
dx.doi.org/10.1378/chest.12-2364
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.ncbi.nlm.nih.gov/pubmed/23649450
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
https://www.cancercareontario.ca/en/guidelines-advice/types-of-cancer/801
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
dx.doi.org/10.1016/j.lungcan.2011.02.022
https://www.ncbi.nlm.nih.gov/pubmed/21440325
https://www.ncbi.nlm.nih.gov/pubmed/21440325
https://www.ncbi.nlm.nih.gov/pubmed/21440325
https://www.ncbi.nlm.nih.gov/pubmed/21440325
https://www.ncbi.nlm.nih.gov/pubmed/21440325
https://www.ncbi.nlm.nih.gov/pubmed/21440325
https://www.ncbi.nlm.nih.gov/pubmed/21440325
https://www.ncbi.nlm.nih.gov/pubmed/21440325
dx.doi.org/10.1111/ijcp.12744
dx.doi.org/10.1111/ijcp.12744
dx.doi.org/10.1111/ijcp.12744
dx.doi.org/10.1111/ijcp.12744
dx.doi.org/10.1111/ijcp.12744
dx.doi.org/10.1111/ijcp.12744
dx.doi.org/10.1111/ijcp.12744
dx.doi.org/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
https://onlinelibrary.wiley.com/doi/full/10.1111/ijcp.12744
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
dx.doi.org/10.1186/s12906-016-1410-8
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas
https://bmccomplementmedtherapies.biomedcentral.com/articles/10.1186/s12906-016-1410-8#citeas


tive M
J.Y. Ng, H. Nault and Z. Nazir / Integra

52. Ng JY, Gilotra K. Complementary medicine mention and recommendations are
limited across hypertension guidelines: a systematic review. Complement Ther
Med 2020:102374, http://dx.doi.org/10.1016/j.ctim.2020.102374.

53. Ng JY, Mohiuddin U. Quality of complementary and alternative medicine rec-
ommendations in low back pain guidelines: A systematic review. Eur Spine J
2020:1–2, http://dx.doi.org/10.1007/s00586-020-06393-9.

54. Ng JY, Azizudin AM.  Rheumatoid arthritis and osteoarthritis clinical practice
guidelines provide few complementary and alternative medicine therapy rec-
ommendations: a systematic review. Clin Rheumatol 2020, http://dx.doi.org/
10.1007/s10067-020-05054-y.

55. Giordano J, Engebretson J, Garcia MK.  Challenges to complementary and alter-
native medical research: focal issues influencing integration into a Cancer
care model. Integr Cancer Ther [Internet] 2005;4:210–8. Available from:https://
journals.sagepub.com/doi/pdf/10.1177/1534735405279179. https://10.1177/
1534735405279179,. Cited April 7, 2020.

56. Franck L, Chantler C, Dixon M.  Should NICE evaluate complementary and
alternative medicine? BMJ  [Internet] 2007;334:506, http://dx.doi.org/10.1136/
bmj.39122.512211.BE. Available from: https://www.ncbi.nlm.nih.gov/pmc/
articles/PMC1819496/. Cited April 7, 2020.

57. Fischer FH, Lewith G, Witt CM,  Linde K, Ammon  KV, Cardini F, et al.

High prevalence but limited evidence in complementary and alternative
medicine: Guidelines for future research. BMC  Complement Altern Med
[Internet] 2014;14:46, http://dx.doi.org/10.1186/1472-6882-14-46. Available
from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/. Cited April
7,  2020.
edicine Research 10 (2021) 100452 9

58. Schünemann HJ, Cuello C, Akl EA, Mustafa RA, Meerpohl JJ, Thayer K, et al.
GRADE guidelines: 18. How ROBINS-I and other tools to assess risk of bias in
nonrandomized studies should be used to rate the certainty of a body of evi-
dence. J Clin Epidemiol [Internet] 2019;111:105–14, http://dx.doi.org/10.1016/j.
jclinepi.2018.01.012. Available from: https://www.sciencedirect.com/science/
article/abs/pii/S0895435617310314. Cited April 7, 2020.

59. Burgers J, Weijden T, Grol R. Clinical practice guidelines as a tool for
improving patient care. Improving Patient Care [Internet] 2020:103–29. Avail-
able from:https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.
ch6. https://10.1002/9781119488620.ch6,. Cited 2020April 7, 2020.

60.  Armstrong MJ,  Gronseth GS, Dubinsky R, Potrebic S, Murray RP, Getchius TSD,
et  al. Naturalistic study of guideline implementation tool use via evaluation
of  website access and physician survey. BMC  Med  Inform Decision Mak-
ing  [Internet] 2017;17, http://dx.doi.org/10.1186/s12911-016-0404-2. Jan13
[cited 2020Apr7]; Available from: https://link.springer.com/article/10.1186/
s12911-016-0404-2.

61. Jünger S, Payne SA, Brine J, Radbruch L, Brearley SG.  Guidance on
conducting and REporting DElphi Studies (CREDES) in palliative care:
recommendations based on a methodological systematic review. Palliat Med
[Internet] 2017;31:684–706, http://dx.doi.org/10.1177/0269216317690685.

Feb13 [cited 2020Apr7]: Available from: https://doi.org/10.1177/
0269216317690685.

62. Goeckenjan G, Sitter H, Thomas M,  Branscheid D, Flentje M,  Griesinger F,
et  al. Prevention, diagnosis, therapy, and follow-up of lung cancer. Pneumologie
2011;65:39–59.

dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1016/j.ctim.2020.102374
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s00586-020-06393-9
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
dx.doi.org/10.1007/s10067-020-05054-y
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://journals.sagepub.com/doi/pdf/10.1177/1534735405279179
https://10.1177/1534735405279179
https://10.1177/1534735405279179
https://10.1177/1534735405279179
https://10.1177/1534735405279179
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
dx.doi.org/10.1136/bmj.39122.512211.BE
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1819496/
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
dx.doi.org/10.1186/1472-6882-14-46
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3931324/
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
dx.doi.org/10.1016/j.jclinepi.2018.01.012
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://www.sciencedirect.com/science/article/abs/pii/S0895435617310314
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://onlinelibrary.wiley.com/doi/abs/10.1002/9781119488620.ch6
https://10.1002/9781119488620.ch6
https://10.1002/9781119488620.ch6
https://10.1002/9781119488620.ch6
https://10.1002/9781119488620.ch6
https://10.1002/9781119488620.ch6
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
dx.doi.org/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
https://link.springer.com/article/10.1186/s12911-016-0404-2
dx.doi.org/10.1177/0269216317690685
dx.doi.org/10.1177/0269216317690685
dx.doi.org/10.1177/0269216317690685
dx.doi.org/10.1177/0269216317690685
dx.doi.org/10.1177/0269216317690685
dx.doi.org/10.1177/0269216317690685
dx.doi.org/10.1177/0269216317690685
https://doi.org/10.1177/0269216317690685
https://doi.org/10.1177/0269216317690685
https://doi.org/10.1177/0269216317690685
https://doi.org/10.1177/0269216317690685
https://doi.org/10.1177/0269216317690685
https://doi.org/10.1177/0269216317690685
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305
http://refhub.elsevier.com/S2213-4220(20)30084-6/sbref0305

	Complementary and integrative medicine mention and recommendations: A systematic review and quality assessment of lung can...
	Background
	Methods
	Approach
	Eligibility criteria
	Searching and screening
	Data extraction and analysis
	Guideline quality assessment

	Results
	Search results (Fig. 1)
	Guideline characteristics (Table 1)
	Guidelines mentioning CIM without recommendations
	Average appraisal scores, average overall assessments and recommendations regarding use of guidelines: CIM sections
	Overall recommendations: overall guideline (Table 3)
	Overall recommendations: CIM sections (Table 3)
	Scaled domain percentage quality assessment (Table 4)
	Scope and purpose
	Stakeholder involvement
	Rigor of development
	Clarity of presentation
	Applicability
	Editorial independence


	Discussion
	Strengths and limitations

	Author contributions
	Conflict of interests
	Funding
	Ethical statement
	Data availability
	Supplementary data
	References


