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[ Abstract ] Background and objective Lung cancer is the most common malignancy and screening can decrease
the mortality. High quality screening guideline is necessary and important for effective work. Our study is to review and evalu-
ate the basic characteristics and methodology quality of the current global lung cancer screening guidelines so as to provide
useful information for domestic study in the future. Methods Electronic searches were done in English and Chinese databases
including PubMed, the Cochrane Library, Web of Science, Embase, CNKI, CBM, Wanfang, and some cancer official websites.
Articles were screened according to the predefined inclusion and exclusion criteria by two researchers. The quality of guidelines
was assessed by AGREE II. Results At last, a total of 11 guidelines with methodology were included. The guidelines were is-
sued mainly by USA (81%). Canada and China developed one, respectively. As for quality, the average score in the “Scale and
objective” of all guidelines was 80, the average score in the “Participants” was 52, the average score in the “rigorism” was S0, the
average score in the “clarity” was 76, the average score in the “application” was 43 and the average score in the “independence”
was 59. The highest average score was found in 2013 and 2015. Canada guideline had higher quality in six domains. 7 guidelines
were evaluated as A level. Conclusion The number of clinical guidelines showed an increasing trend. Most guidelines were
issued by developed countries with heavy burden. Multi-country contribution to one guideline was another trend. Evidence-

based methodology was accepted globally in the guideline development.
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Chinese

English
Databases = PubMed, Embase, CL, Web of Science, ACCP, NCCN, ASCO, USPSTF,
IASLC, GIN
Key words Lung cancer OR "Lung Neoplasms" [Mesh] (including non-small

celllung cancer and small cell lung cancer), Screening OR "Early

Detection of Cancer" [Mesh], Guideline OR recommendation

CNKI, CBM, Wanfang, CGC

Lung Neoplasms (including non-small cell lung cancer
and small cell lung cancer), Screening OR Early Detection

of Cancer, Guideline OR recommendation

CL: Cochrane Library; ACCP: American College of Chest Physicians; NCCN: National Comprehensive Cancer Network; ASCO: American

Society of Clinical Oncology; USPSTF: U.S. Preventive Services Task Force; IASLC: International Association for the Study of Lung Cancer; GIN:
Guideline International Network; CNKI: China National Knowledge Infrastructure; CBM: China Bio-Medicine database; CGC: China Guideline

Clearinghouse.
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Tab 2 Evaluation items of AGREE Il and score range

Domains Items No.ofitems  Minscore  Max score
Scope and Purpose This deals with the potential health impact of a guideline on society 3 ;. 84
and populations of patients or individuals.
Stakeholder Involvement This item refers to the professionals who were involved at some ; - T
stage of the development process.
Rigour of Development Details of the strategy used to search for evidence should be
provided including search terms used, sources consulted, and dates 7 28 196
of the literature covered.
Clarity of Presentation A recommendation should provide a concrete and precise
description of which option is appropriate in which situation and in 4 16 112
what population group, as informed by the body of evidence.
Applicability There may be existing facilitators and barriers that will impact the 3 - 84
application of guideline recommendations
Editorial Independence Many guidelines are developed with external funding (e.g., 2 8 56

government, professional associations, charity

organizations, pharmaceutical companies). There should be an

explicit statement that the views or interests of the funding body

have not influenced the final recommendations
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A total of 237 articles were available after searches in databases

A 4

Removed duplicate articles: 12

Excluded articles:

1. Guidelines on lung cancer treatment: 76
"| 2. Commentand introduction: 119

3. Translation of guidelines: 6

A 4

Included articles: 24

A 4

Without research design articles: 13

A 4

Finally included articles: 11

R 3 MEmEEE R
Tab 3 Lists of lung cancer screening guidelines

B 1 FEitEiE it RinEE
Fig 1 Flowchart of including lung cancer

screening guidelines

Country  Year Name of guideline Publishing organization Research Update times
design (year)

USA 2012 CT Screening recommendations!®! IASLC Yes 0

2012 Guidance on lung cancer screening to patients and American Lung Association Yes 0

physicians® (ALA)
2012 Guidelines for lung cancer screening using low- American Association for Yes 0
dose computed tomography scans for lung cancer Thoracic Surgery (AATS)
survivors and other high-risk groups!'
2012 Clinical preventive service recommendation: lung American Academy of Family Yes 0
cancer!" Physicians (AAFP)
2013 Lung cancer screening guidelinesi’? American Cancer Society (ACS) Yes 0
2013 Screening for lung cancer: diagnosis and ACCP Yes 0
management of lung cancer!™
2013 The role of CT screening for lung cancer in clinical ASCO and ACCP Yes 0
practice: the evidence based practice guideline!'
2014 Screening for lung cancer: U.S. Preventive Services USPSTF Yes 0
Task Force recommendation statement!'¢!

2014 NCCN Clinical Practice Guidelines in Oncology!”! NCCN Yes 0

Canada 2013 Screening high-risk populations for lung cancer: Cancer Care Ontario (CCO) Yes 0
guideline recommendations!™

China 2015  China national lung cancer screening guideline with Not available Yes 0

low-dose computed tomography (2015 version)®
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