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Abstract

Complementary and alternative medicine (CAM) is a group of diverse medical and health
care systems, practices, and products that are not currently considered to be the parts of
conventional medicine. Many patients suffering from cancer use CAM therapies. Physicians,
patients, and policy makers need information on current evidence on the efficacy and safety of
selected CAM therapies that are commonly used by patients with cancer. The commonly used
CAM therapies among cancer patients were assessed by systematic reviews of surveys on
Korean cancer patients’ use of CAM. A total of 82 CAM interventions were selected for assess-
ment of the effectiveness and safety. We searched the Cochrane Central Register of Controlled
Trials (CENTRAL), MEDLINE, EMBASE, CINAHL, Korean database (KoreaMed, KMbase),
Japan and China database in most sensitive modes. We adopted methodologies of classification
of study design, study quality assessment, and determination of evidence levels from Scottish
Intercollegiate Guidelines Network (SIGN) and National Institute for Clinical Excellence (NICE).
Safety of each CAM intervention was assessed according to the level of risk grading. External
reviews were done by multidisciplinary experts.

Keywords : Complementary and alternative medicine; Assessment; Evidence-based medicine;
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Table 1. Considered grading systems

Category Grading system

« NCI (National Cancer Institute)
» ACS (American Cancer Society)

Specific cancer grading systems » Natural standard

« NCCAM (National Center for Complementary and Alternative Medicine)
« AusDi (Australian Drug Information for the Health Care Professional)

» SIGN (Scottish Intercollegiate Guidelines Network)

General grading systems

« USPSTF (The U.S. Preventive Services Task Force)

» GRADE (Grading of Recommendations Assessment, Development and Evaluation)
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Table 2. Selected CAM interventions

CAM category

Interventions

« mindfullness meditation art therapy « biofeedback
Mind Body interventions » yoga « laughter therapy « music therapy
« aroma therapy « cognitive behaviour therapy e tai chi
Herb « siberian ginseng » mistletoe « aloe
« licorice « dandelion « huottuynia cordata
 noni  milk thistle « onion
« ulmacea » mulberry « lingzhi
« carrot « lettuce » ginkgo
« cranberry « phellinus linteus » ginseng
- stringy stonecrop * pine tree - artemisia capillaris
« vegetable worms « angelica keiskei « chaga
« garlic « tumeric « kudzu
« dropwort « agaricus « kale
« shiitake « astragalus « PSK
) ) « hovenia dulcis « AHCC
Biological based therapy
Nutrition » honey « broccoli « vitamin E
and Food  « evening primrose oil « beta-carotene « shark cartilage
« lycopene * vitamin B « selenium
« multi vitamin « vitamin C . zinc
« carrot « vitamin D « folic acid
« omega 3 fatty acid « calcium * SOy
» vegetable « capsaicin « chlorella
« colostrum « coenzyme Q10 « chitosan
» enzyme supplement « probiotics
« DHEA . tea
Diet based -« fasting » metabolic therapy « macrobiotic diet
therapy « low fat diet « juicing « vegetarian diet
« high fiber diet
Manipulative and Body-Based Practices ~ « acupressure » massage
Energy Medicine qui gong
Unclassified bee venom therapy
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Table 3. Selected database

Category Database URL
« PubMed http://www.pubmed.com
Foreign « Embase http://www.embase.com
« Cochrane Library (Wiley) http://www.thecochranelibrary.com
« CINAHL http://www.cinahl.com
» KoreaMed http://www.koreamed.org/SearchBasic.php
« KMbase http://kmbase.medric.or.kr/
« RICH http://www.richis.org/jsp/service/index.jsp?smenu=31
Korean « National assembly library http://www.nanet.go.kr/dl/login.html
« RiSS4u http://www.riss4u.net/index.jsp
- DBPIA http://www.dbpia.co.kr/
« KISS http://kiss.kstudy.com/
Japanese « JAMAS http://ww.jamas.or.jp
China « CAJ (China Academic Journal) http://wwwv.cnki.co.kr
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Evidence-based Assessment of Complementary and Alternative Cancer Therapies

Controlled before
and after study or
interrupted time series

Individuals or
groups (clusters
randomised?

)

Cg’;&fgﬁ n Non-comparative study
interventions/ {2 il e
exposures? i)
: Did investigator :
Expgtrﬂgental Yes | Jssi on interventions/ No Obsztrzgtlonal
Y exposure? Y
Interventions/ Comparison or
exposures control group | No
randomly included in
|_ allocated? study?
Economic Yes No
studies Representative
Randomised Non-randomised (random) samples
controlled trial controlled trial of the population?
Qualitative
studies

Groups selected
by presentation
of outcome?

Exposure and outcome
assessed at the same
point in time?

Yes No
Sample group is
Cluster Individual Case control population level fGroup(sj folltg)weg
randomised trial randomised trial study or individual level? orward in ime ¢
Ecological Cross Prospective Retrospective
(population) sectional cohort cohort
study study study study

Figure 1. Algorithm for classifying primary study designs about effectiveness.
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Evidence-based Assessment of Complementary and Alternative Cancer Therapies

Table 4. Level of evidence

High quality meta-analyses, systematic reviews of RCT*s, or RCTs (including cluster RCTs) with a very low risk of bias

Well conducted meta-analyses, systematic reviews of RCTs, or RCTs (including cluster RCTs) with a low risk of bias

High quality systematic reviews of these types of studies, or individual, non-RCTs, case-control studies, cohort

studies, CBAT studies, ITS¥, and correlation studies with a very low risk of confounding, bias or chance and a high

Well conducted non-RCTs, case-control studies, cohort studies, CBA studies, ITS and correlation studies with a

Non-RCTs, case-control studies, cohort studies, CBA studies, ITS and correlation studies with a high risk - or

T++
T+
1- Meta-analyses, systematic reviews of RCTs, or RCTs (including cluster RCTs) with a high risk of bias
24+
probability that the relationship is causal
2+
low risk of confounding, bias or chance and a moderate probability that the relationship is causal
2—
chance - of confounding bias, and a significant risk that the relationship is not causal
3 Non-analytic studies (for example, case reports, case series)
4 Expert opinion, formal consensus

* RCT : randomized controlled trial, T: CBA : controlled before and after study, #: interrupted time series.

Table 5. Level of risk

1
2
3
4

o1

No adverse events documented and theoretically, adverse events seem unlikely

Theoretical possibility of minor adverse event occurring as a result of therapy but no clinical cases documented to date

Documentation of minor adverse event that occurred in association with therapy

Theoretical possibility of major adverse event occurring as a result of therapy (based on current understanding of mecha-

nism of action or preclinical data)

Documentation of major adverse event that occurred in association with therapy

Documentation of major (life -threatening or permanently disabling) adverse event that occurred in association with the-
rapy in multiple instances with causal relationship established
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