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1. Key Question in PICO format 
For patients with lung cancer, does early integration of palliative care with standard oncological 
care compared to standard oncological care alone, improve patient outcomes? 
 

PICO  

 
 

2. Search Strategy 
 

a. PubMed: (As on date 15/06/2024) 

Sr. 
No 

Concept Search Strategy Hits 

[1] Lung Cancer "lung cancer"[Title/Abstract] OR "lung 
neoplasm"[Title/Abstract] OR "lung 
carcinoma"[Title/Abstract] OR "Lung 
tumor"[Title/Abstract] OR "Malignant lung 
cancer"[Title/Abstract] OR "Pulmonary lung 
cancer"[Title/Abstract] OR "Pulmonary 
neoplasm"[Title/Abstract] OR "Pulmonary 
Cancer"[Title/Abstract] OR "Lung Neoplasms"[MeSH Terms] 
OR "Small Cell Lung Carcinoma"[MeSH Terms] OR 
"carcinoma, non-small cell lung"[MeSH Terms] 

362,059 
results 

[2] Palliative care "Palliative care"[Title/Abstract] OR "Palliative 
treatment"[Title/Abstract] OR "Palliative 
therapy"[Title/Abstract] OR "Palliative supportive 
care"[Title/Abstract] OR "Palliative surgery"[Title/Abstract] 
OR "palliative medicine"[Title/Abstract] OR 
"EoLC"[Title/Abstract] OR "End of life care"[Title/Abstract] 
OR "terminal care"[Title/Abstract] OR "hospice* 

908,398 
results 

Framework Description 

Population 

Patients with lung cancer 
Subgroups:  

1. Stage (Early-stage vs Advanced stage) 
2. Age  
3. Comorbidities  
4. Symptoms 

Intervention 
Standard oncological care with early integration of palliative care  
Subgroup: 1. within 8 weeks of diagnosis of lung cancer vs later 
                      2. Various components of palliative care 

Comparator Standard oncological care without early integration of palliative care 

Outcome 

 Symptom burden control (Critical outcome) 
 Quality of life (Critical outcome) 
 Overall survival (Critical outcome) 
 Documented advance care-plan (Important outcome) 
 Aggressive interventions in last month of patients’ life [emergency 

visits/ ICU utilization/oncological intervention] (Important 
outcome) 

 Cost (Important outcome) 
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care"[Title/Abstract] OR "Life support care"[Title/Abstract] 
OR "Early integration"[Title/Abstract] OR "palliative 
care"[MeSH Terms] OR "Hospice and Palliative Care 
Nursing"[MeSH Terms] OR "palliative medicine"[MeSH 
Terms] OR "Hospice Care"[MeSH Terms] OR "terminal 
care"[MeSH Terms] OR "Terminally Ill"[MeSH Terms] OR 
"integrat*"[Title/Abstract] 

[3] Treatment 
Outcome 

"treatment outcome"[Title/Abstract] OR "treatment 
outcome"[MeSH Terms] OR "outcome*"[Title/Abstract] OR 
"quality of life"[Title/Abstract] OR "quality of life"[MeSH 
Terms] OR "QoL"[Title/Abstract] OR "Life 
quality"[Title/Abstract] OR "HRQOL"[Title/Abstract] OR 
"Health related quality of life"[Title/Abstract] OR "Symptom 
control"[Title/Abstract] OR "Overall 
survival"[Title/Abstract] OR "Documented advance care 
plan"[Title/Abstract] OR "emergency visits"[Title/Abstract] 
OR "Emergency Room Visits"[MeSH Terms] OR "ICU 
utilisation"[Title/Abstract] OR "ICU length of 
stay"[Title/Abstract] OR "Hospital length of 
stay"[Title/Abstract] OR "Length of Stay"[MeSH Terms] OR 
"Direct cost"[Title/Abstract] OR "Indirect 
cost"[Title/Abstract] OR "Cost"[Title/Abstract] OR "Health 
Expenditures"[MeSH Terms] OR "Disease-Free 
Survival"[MeSH Terms] 

4,243,684 
results 

[4] Study Design "Clinical Trial"[Title/Abstract] OR "Observational 
Study"[Title/Abstract] OR "randomized controlled 
trial"[Publication Type] OR "Controlled Clinical 
Trial"[Publication Type] OR "randomized controlled 
trial"[Title/Abstract] OR "Observational Studies as 
Topic"[MeSH Terms] OR "Observational Study"[Publication 
Type] OR "Clinical Trial"[Publication Type] OR "Clinical 
Trials as Topic"[MeSH Terms] OR "Controlled Clinical 
Trial"[Publication Type] OR "Non-Randomized Controlled 
Trials as Topic"[MeSH Terms] OR "Clinical Trial Protocols as 
Topic"[MeSH Terms] OR "Clinical Trial 
Protocol"[Publication Type] OR "Non-Randomized 
Controlled Trials"[Title/Abstract] OR "Cohort 
Studies"[MeSH Terms] OR "Case-Control Studies"[MeSH 
Terms] OR "Randomized Controlled Trials as Topic"[MeSH 
Terms] OR "Case-Control Studies"[Title/Abstract] OR 
"Cohort Studies"[Title/Abstract] 

4,127,524 
results 

[5] [1] AND [2] AND [3] AND [4] AND ((humans [Filter]) AND (english[Filter])) 1,636 
results 

 

b. EMBASE: (As on date 15/06/2024) 

Sr. 
No 

Concept Search Strategy Hits 

[1] Lung cancer 'lung cancer':ti,ab OR 'lung neoplasm':ti,ab OR 'lung 
carcinoma':ti,ab OR 'Lung tumor':ti,ab OR 'Malignant lung 
cancer':ti,ab OR 'Pulmonary lung cancer':ti,ab OR 
'Pulmonary neoplasm':ti,ab OR 'Pulmonary Cancer':ti,ab OR 
'lung carcinoma'/exp OR 'small cell lung cancer'/exp OR 
'non-small cell lung cancer'/exp OR 'lung tumor'/exp OR 
'lung cancer'/exp OR 'non- small cell lung cancer':ti,ab OR 
'small cell lung cancer':ti,ab 

616,619 
results 
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[2] Palliative care 'Palliative care':ti,ab OR 'Palliative treatment':ti,ab OR 
'Palliative therapy':ti,ab OR 'Palliative supportive care':ti,ab 
OR 'Palliative surgery':ti,ab OR 'palliative medicine':ti,ab OR 
EoLC:ti,ab OR 'End of life care':ti,ab OR 'terminal care':ti,ab 
OR 'hospice* care':ti,ab OR 'Life support care':ti,ab OR 'Early 
integration':ti,ab OR 'palliative care'/exp OR 'palliative 
nursing'/exp OR 'palliative medicine'/exp OR 'Hospice 
Care'/exp OR 'terminal care'/exp OR 'Terminally Ill'/exp OR 
integrat*:ti,ab 

1,141,182 
results 

[3] Treatment 
Outcome 

'treatment outcome':ti,ab OR 'treatment outcome'/exp OR 
outcome*:ti,ab OR 'quality of life':ti,ab OR 'quality of 
life'/exp OR QoL:ti,ab OR 'Life quality':ti,ab OR HRQOL:ti,ab 
OR 'Health related quality of life':ti,ab OR 'Symptom 
control':ti,ab OR 'Overall survival':ti,ab OR 'overall 
survival'/exp OR 'Documented advance care plan':ti,ab OR 
'emergency visits':ti,ab OR 'Emergency Room Visits':ti,ab OR 
'emergency department visit'/exp OR 'ICU utilisation':ti,ab 
OR 'ICU length of stay':ti,ab OR 'Hospital length of stay':ti,ab 
OR 'Length of Stay'/exp OR 'Direct cost':ti,ab OR 'Indirect 
cost':ti,ab OR Cost:ti,ab OR 'cost'/exp OR 'Health 
Expenditures':ti,ab OR 'health care cost'/exp OR 'Disease-
Free Survival'/exp 

6,654,426 
results 

[4] Study Design 'Clinical Trial':ti,ab OR 'clinical trial'/exp OR 'clinical trial 
(topic)'/exp OR 'Observational Study':ti,ab OR 
'observational study'/exp OR 'randomized controlled 
trial':ti,ab OR 'randomized controlled trial'/exp OR 
'controlled clinical trial (topic)'/exp OR 'Non-Randomized 
Controlled Trials':ti,ab OR 'randomized controlled trial 
(topic)'/exp OR 'cohort analysis'/exp OR 'case control 
study'/exp OR 'Case-Control Studies':ti,ab OR 'Cohort 
Studies':ti,ab 

3,960,904 
results 

[5] [1] AND [2] AND [3] AND [4] AND [embase]/lim NOT ([embase]/lim AND 
[medline]/lim) AND ('article'/it OR 'article in press'/it OR 'short survey'/it) 

542 

 

c. SCOPUS: (As on date 15/06/2024) 

Sr. 
No 

Concept Search Strategy Hits 

[1] Lung cancer TITLE-ABS ("lung cancer") OR TITLE-ABS ("lung neoplasm") 
OR TITLE-ABS ("lung carcinoma") OR TITLE-ABS ("Lung 
tumor") OR TITLE-ABS ("Malignant lung cancer") OR TITLE-
ABS ("Pulmonary lung cancer") OR TITLE-ABS ("Pulmonary 
neoplasm") OR TITLE-ABS ("Pulmonary Cancer") OR 
INDEXTERMS ("Lung Neoplasms") OR INDEXTERMS ("Small 
Cell Lung Carcinoma") OR INDEXTERMS ("carcinoma, non- 
small cell lung") 

380,528 
results 

[2] Palliative care TITLE-ABS(EoLC) OR TITLE-ABS("End of life care") OR 
TITLE-ABS("terminal care") OR TITLE-ABS("hospice* care") 
OR TITLE-ABS("palliative medicine") OR TITLE-
ABS("palliative care") OR TITLE-ABS("Palliative treatment") 
OR TITLE-ABS("Palliative therapy") OR TITLE-

3,496,410 
results 
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ABS("Palliative supportive care") OR TITLE-ABS("Palliative 
surgery") OR TITLE-ABS("Life support care") OR TITLE-
ABS("Early integration") OR INDEXTERMS("palliative care") 
OR INDEXTERMS("Hospice and Palliative Care Nursing") OR 
INDEXTERMS("palliative medicine") OR 
INDEXTERMS("Hospice Care") OR INDEXTERMS("terminal 
care") OR INDEXTERMS("Terminally Ill") OR TITLE-
ABS(integrat*) 

[3] Treatment 
Outcome 

TITLE-ABS("treatment outcome") OR 
INDEXTERMS("treatment outcome") OR TITLE-
ABS(outcome*) OR TITLE-ABS("quality of life") OR 
INDEXTERMS("quality of life") OR TITLE-ABS(QoL) OR 
TITLE-ABS("Life quality") OR TITLE-ABS(HRQOL) OR 
TITLE-ABS("Health related quality of life") OR TITLE-
ABS("Symptom control") OR TITLE-ABS("Overall survival") 
OR TITLE-ABS("Documented advance care plan") OR TITLE-
ABS("emergency visits") OR INDEXTERMS("Emergency 
Room Visits") OR TITLE-ABS("ICU utilisation") OR TITLE-
ABS("ICU length of stay") OR TITLE-ABS("Hospital length of 
stay") OR INDEXTERMS("Length of Stay") OR TITLE-
ABS("Direct cost") OR TITLE-ABS("Indirect cost") OR TITLE-
ABS(Cost) OR INDEXTERMS("Health Expenditures") OR 
INDEXTERMS("Disease-Free Survival") 

8,115,032 
results 

[4] Study Design TITLE-ABS("Clinical Trial") OR TITLE-ABS("Observational 
Study") OR DOCTYPE("randomized controlled trial") OR 
DOCTYPE("Controlled Clinical Trial") OR TITLE-
ABS("randomized controlled trial") OR 
INDEXTERMS("Observational Studies as Topic") OR 
DOCTYPE("Observational Study") OR DOCTYPE("Clinical 
Trial") OR INDEXTERMS("Clinical Trials as Topic") OR 
DOCTYPE("Controlled Clinical Trial") OR 
INDEXTERMS("Non-Randomized Controlled Trials as 
Topic") OR INDEXTERMS("Clinical Trial Protocols as Topic") 
OR DOCTYPE("Clinical Trial Protocol") OR TITLE-ABS("Non-
Randomized Controlled Trials") OR INDEXTERMS("Cohort 
Studies") OR INDEXTERMS("Case-Control Studies") OR 
INDEXTERMS("Randomized Controlled Trials as Topic") OR 
TITLE-ABS("Case-Control Studies") OR TITLE-ABS("Cohort 
Studies") 

1,962,749 
results 

[5] [1] AND [2] AND [3] AND [4] 847 results 

 

d. COCHRANE CENTRAL: (As on date 15/06/2024) 

Sr. 
No 

Concept Search Strategy Hits 

[1] Lung cancer "lung cancer":ti,ab OR "lung neoplasm":ti,ab OR "lung 
carcinoma":ti,ab OR "Lung tumor":ti,ab OR "Malignant lung 
cancer":ti,ab OR "Pulmonary lung cancer":ti,ab OR 
"Pulmonary neoplasm":ti,ab OR "Pulmonary Cancer":ti,ab OR 
[mh "Lung Neoplasms"] OR [mh "Small Cell Lung Carcinoma"] 

25704 
results 
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OR [mh "carcinoma, non- small cell lung"] OR "Small Cell Lung 
Cancer":ti,ab OR "Non- small cell lung cancer":ti,ab 

[2] Palliative care "palliative care":ti,ab OR "Palliative treatment":ti,ab OR 
"Palliative therapy":ti,ab OR "Palliative supportive care":ti,ab 
OR "Palliative surgery":ti,ab OR EoLC:ti,ab OR "End of life 
care":ti,ab OR "terminal care":ti,ab OR "hospice care":ti,ab OR 
"palliative medicine":ti,ab OR "Life support care":ti,ab OR 
"Early integration":ti,ab OR [mh "Life support care"] OR [mh 
"Hospice and Palliative Care Nursing"] OR [mh "palliative 
medicine"] OR [mh "Hospice Care"] OR [mh "terminal care"] 
OR [mh "Terminally Ill"] OR integrat*:ti,ab 

41254 
results 

[3] Treatment 
Outcome 

"treatment outcome":ti,ab OR [mh "treatment outcome"] OR 
outcome*:ti,ab OR "quality of life":ti,ab OR [mh "quality of 
life"] OR QoL:ti,ab OR "Life quality":ti,ab OR HRQOL:ti,ab OR 
"Health related quality of life":ti,ab OR "Symptom 
control":ti,ab OR "Overall survival":ti,ab OR "Documented 
advance care plan":ti,ab OR "emergency visits":ti,ab OR [mh 
"Emergency Room Visits"] OR "ICU utilisation":ti,ab OR "ICU 
length of stay":ti,ab OR "Hospital length of stay":ti,ab OR [mh 
"Length of Stay"] OR "oncological intervention":ti,ab OR 
"Direct cost":ti,ab OR "Indirect cost":ti,ab OR Cost:ti,ab OR 
[mh "Health Expenditures"] OR [mh "Disease-Free Survival"] 

900570 
results 

[4] Study Design "Clinical Trial":ti,ab OR [mh "Clinical Trial"] OR 
"Observational Study":ti,ab OR [mh "Observational Study"] OR 
[mh "randomized controlled trial"] OR "randomized 
controlled trial":pt OR "Controlled Clinical Trial":pt OR 
"randomized controlled trial":ti,ab OR [mh "Observational 
Studies as Topic"] OR "Observational Study":pt OR "Clinical 
Trial":pt OR [mh "Clinical Trials as Topic"] OR "Controlled 
Clinical Trial":pt OR [mh "Non-Randomized Controlled Trials 
as Topic"] OR [mh "Clinical Trial Protocols as Topic"] OR 
"Clinical Trial Protocol":pt OR "Non-Randomized Controlled 
Trials":ti,ab OR [mh "Cohort Studies"] OR [mh "Case-Control 
Studies"] OR [mh "Randomized Controlled Trials as Topic"] 
OR "Case-Control Studies":ti,ab OR "Cohort Studies":ti,ab 

647894 
results 

[5] [1] AND [2] AND [3] AND [4] 257 results 
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3. PRISMA ϐlow diagram 
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6 Forest Plots of Important Outcomes 
 

 Figure 1: Documented Advance Care Plan 

 
 

Aggressive Intervention in the last month of Patient’s Care 

Figure 2: Aggressive Interventions 

 

Figure 3: Emergency Department Visits 

 

Figure 4: Use of Systemic treatment in last month of life 
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Chen M, Yu H, Yang L, Wang S, Tian L, Liu S. 1453P Early interdisciplinary 
supportive care in patients with non-small cell lung cancer: a randomised 
controlled trial. Ann Oncol. 2021;32:S1080. 

Conference abstract, wrong 
publication 

2. 
Chen M, Yu H. 1593MO Combined early palliative care in patients with 
non-small cell lung cancer: a randomised controlled trial in Chongqing, 
China. Ann Oncol. 2023;34:S886. 

Conference abstract, wrong 
publication 

3. 
Chen M, Yu H. 61P Early palliative care in patients with non-small cell lung 
cancer: a 36-weeks randomised controlled trial in China. J Thorac Oncol. 
2023;18(4):S76. 

Conference abstract, wrong 
publication 

4. 

Korfage IJ, Carreras G, Christensen CMA, Billekens P, Bramley L, Briggs L, 
et al. Advance care planning in patients with advanced cancer: A 6-
country, clusterrandomised clinical trial. PLoS Med [Internet]. 
2020;17(11). Available from: 
https://www.embase.com/search/results?subaction=viewrecord&id=L2
010216004&from=export U2 - L2010216004 

No PC and No outcomes 
separately for Lung cancer, 

wrong outcome. 

5. 

ChiCTR-IOR-16008521. A randomized, open clinical trial to compare the 
effects of conventional care and conventional care combined with 
palliative care on the symptoms and quality of life of patients who had 
diagnosed with therioma. 
HttpstrialsearchwhointTrial2aspxTrialIDChiCTR-IOR-16008521 
[Internet]. 2016; Available from: 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01854600/full 

Protocol, Wrong Publication 

6. 

NCT01983956. A Structured Early Palliative Care Intervention for Patients 
With Advanced Cancer - a Randomized Controlled Trial With a Nested 
Qualitative Study (SENS Trial). 
https://clinicaltrials.gov/show/NCT01983956 [Internet]. 2013; 
Available from: 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01479007/full 

Protocol, Wrong Publication 

7. 

Jacobsen J, Jackson V, Dahlin C, Greer J, Perez-Cruz P, Billings JA, et al. 
Components of early outpatient palliative care consultation in patients 
with metastatic nonsmall cell lung cancer. J Palliat Med. 2011;14(4):459–
64. 

Wrong outcome 

8. 

Mulvenna P, Nankivell M, Barton R, Faivre-Finn C, Wilson P, McColl E, et al. 
Dexamethasone and supportive care with or without whole brain 
radiotherapy in treating patients with non-small cell lung cancer with 
brain metastases unsuitable for resection or stereotactic radiotherapy 
(QUARTZ): results from a phase 3, non-inferiority, randomised trial. 
Lancet Lond Engl. 2016;388(10055):2004–14. 

wrong outcome 

9. 
Chen N, Chen M, Yu H. Early interdisciplinary palliative care in patients 
with non-small cell lung cancer: a 24-weeks randomised controlled trial in 
Southwest China. Ann Oncol. 2022;33:S1578. 

conference abstract, Wrong 
Publication 

10. 
Chen M, Yu H, Yang L, Wang S, Tian L, Liu S. Early palliative care based on 
warm model in patients with non-small-cell lung cancer: a randomised 
controlled trial. Clin Nutr ESPEN. 2021;46:S568. 

conference abstract, Wrong 
Publication 
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11. 
Chen M, Yu H. Early Palliative Care Focus On Nutritional Status In Patients 
With Non-Small-Cell Lung Cancer: a Randomised Controlled Trial In 
Southwest China. Clin Nutr ESPEN. 2023;54:487. 

conference abstract, Wrong 
Publication 

12. 

Eschbach C, Heigener D, Nehls W, Villalobos M, van Oorschot B. Early 
palliative care: Fourth modality in metastasic lung cancer. Frühe Palliat 
Interv Vierte Modalität Beim Metastasierten Lungenkarzinom. 
2014;20(10):998–1002. 

foreign language 

13. 
Yoong J, Park ER, Greer JA, Jackson VA, Gallagher ER, Pirl WF, et al. Early 
palliative care in advanced lung cancer: a qualitative study. JAMA Intern 
Med. 2013;173(4):283–90. 

Qualitative study, wrong 
study design 

14. 
 

Matsumoto Y, Okizaki A, Kiuchi D, Umemura S, Yamaguchi T, Oyamada S, 
et al. Effectiveness of a nurse-led, screening-triggered, early specialized 
palliative care intervention program for patients with advanced lung 
cancer: a multicenter randomized controlled trial. J Clin Oncol [Internet]. 
2021;39(15). Available from: 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
02305748/full 

meeting abstract, wrong 
publication type 

15. 

Greer J, McMahon P, Tramontano A, Gallagher E, Pirl W, Jackson V, et al. 
Effect of early palliative care on health care costs in patients with 
metastatic NSCLC. J Clin Oncol [Internet]. 2012;30(15). Available from: 
https://www.cochranelibrary.com/central/doi/10.1002/central/CN-
01008200/full 

conference abstract, Wrong 
publication type 

16. 

El-Jawahri A, Greer JA, Pirl WF, Park ER, Jackson VA, Back AL, et al. Effects 
of Early Integrated Palliative Care on Caregivers of Patients with Lung and 
Gastrointestinal Cancer: A Randomized Clinical Trial. The oncologist. 
2017;22(12):1528–34. 

wrong outcome 

17. 

Fidyk C, Popat S, Tay N, Smith L, Bowen R, Khawaja S, et al. Electronic 
collection of cancer patient-reported outcomes using a novel digital 
oncology platform: a multi-site randomized controlled trial. J Clin Oncol. 
2023;41(16):TPS1614. 

poster presentation, wrong 
publication type 

18. 

Dai W, Wang Y, Liao J, Wei X, Dai Z, Xu W, et al. Electronic Patient-Reported 
Outcome-Based Symptom Management Versus Usual Care After Lung 
Cancer Surgery: long-Term Results of a Multicenter, Randomized, 
Controlled Trial. J Clin Oncol. 2024;JCO2301854. 

wrong intervention 

19. 

Gast KC, Benedict JA, Grogan M, Janse S, Saphire M, Kumar P, et al. Impact 
of an Embedded Palliative Care Clinic on Healthcare Utilization for 
Patients With a New Thoracic Malignancy. Front Oncol [Internet]. 
2022;12. Available from: 
https://www.scopus.com/inward/record.uri?eid=2-
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20. 

Costantini M, Apolone G, Tanzi S, Falco F, Rondini E, Guberti M, et al. Is 
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methods study. Palliat Med. 2018;32(1):46–58. 
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21. 
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1. Key Question in PICO format 
In patients with advanced lung cancer experiencing dyspnoea, how effective is multimodal 
treatment interventions compared to drug therapy alone in terms of improvement in dyspnoea? 
 
PICO 

Framework Description 

Population Adult patients with advanced lung cancer experiencing shortness of breath 

Intervention Multi-modal interventions (combination of drug and non-drug). Drug: 

(opioids in dose for breathlessness, non-opioid medications (bronchodilators, 

corticosteroids, other analgesics, anxiolytics, laxatives, crisis medications) 

Nondrug: position, psycho-social support, vaccination, education on self-

management (physical/occupational therapy, energy conservation 

techniques, hand-held fan) 

Comparator Drug therapy alone (opioids in dose for breathlessness, non-opioid 

medications (bronchodilators, corticosteroids, other analgesics, anxiolytics, 

laxatives) 

Outcome  Improvement in dyspnoea (critical outcome) 

 Performance status (critical outcome) 

 Quality of life (Critical outcome) 

 Cost (Important outcome) 

 

2. Search Strategy 

Search terms/keywords used for search strategy 

a) PubMed: (As on date 15/06/2024) 

Sr 
No 

Search Domain Search Strategy 
Number of 

Hits 

[1] Advanced Lung 
Cancer 

"lung cancer"[Title/Abstract] OR "lung 
neoplasm"[Title/Abstract] OR "lung 
carcinoma"[Title/Abstract] OR "Lung 
tumour"[Title/Abstract] OR "Lung tumor"[Title/Abstract] 
OR "Malignant lung cancer"[Title/Abstract] OR "Pulmonary 
lung cancer"[Title/Abstract] OR "Pulmonary 
neoplasm"[Title/Abstract] OR "Pulmonary 
Cancer"[Title/Abstract] OR "Lung Neoplasms"[MeSH Terms] 
OR "Small Cell Lung Carcinoma"[MeSH Terms] OR 
"carcinoma, non -small cell lung"[MeSH Terms] OR 
"Bronchogenic carcinoma"[Title/Abstract] OR "carcinoma, 
bronchogenic"[MeSH Terms] 

362,970 
results 
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[2] Dyspnoea "Dyspnoea"[Title/Abstract] OR "Dyspnoea"[Title/Abstract] 
OR "Breathlessness"[Title/Abstract] OR "Shortness of 
breath"[Title/Abstract] OR "Breathing 
difϐiculty"[Title/Abstract] OR "Dyspnoea"[MeSH Terms] 

89,168 
results 

[3] Multi-modal 
interventions 

"Multidisciplinary treatment"[Title/Abstract] OR 
"Multidisciplinary interventions"[Title/Abstract] OR 
"Combined Modality Therapy"[MeSH Terms] OR "Multimodal 
treatment"[Title/Abstract] OR "Multimodal 
interventions"[Title/Abstract] OR "Multimodal 
therapy"[Title/Abstract] OR "drug therapy"[MeSH Terms] OR 
"drug therapy"[Title/Abstract] OR "Pharmacological 
management"[Title/Abstract] OR "Pharmacological 
treatment"[Title/Abstract] OR "Pharmacological 
strategies"[Title/Abstract] OR "Opioid"[Title/Abstract] OR 
"analgesics, opioid"[MeSH Terms] OR "Morphine"[MeSH 
Terms] OR "Morphine"[Title/Abstract] OR 
"Analgesics"[MeSH Terms] OR "Analgesics"[Title/Abstract] 
OR "Bronchodilator Agents"[MeSH Terms] OR 
"Bronchodilators"[Title/Abstract] OR "Anti-Anxiety 
Agents"[MeSH Terms] OR "Anxiolytics"[Title/Abstract] OR 
"Laxatives"[MeSH Terms] OR "Laxatives"[Title/Abstract] OR 
"Benzodiazepines"[MeSH Terms] OR 
"Benzodiazepines"[Title/Abstract] OR "Midazolam"[MeSH 
Terms] OR "Midazolam"[Title/Abstract] OR 
"Lorazepam"[MeSH Terms] OR "Lorazepam"[Title/Abstract] 
OR "Clonazepam"[Title/Abstract] OR "Clonazepam"[MeSH 
Terms] OR "Alprazolam"[MeSH Terms] OR 
"Alprazolam"[Title/Abstract] OR "Steroids"[MeSH Terms] OR 
"Steroids"[Title/Abstract] OR "Adrenal Cortex 
Hormones"[MeSH Terms] OR 
"Corticosteroids"[Title/Abstract] OR "palliative care"[MeSH 
Terms] OR "palliative care"[Title/Abstract] OR "Hospice 
Care"[MeSH Terms] OR "Supportive care"[Title/Abstract] OR 
"Palliative sedation"[Title/Abstract] OR 
"palliat*"[Title/Abstract] OR "Non-drug 
therapy"[Title/Abstract] OR "Non-drug 
measures"[Title/Abstract] OR "Non pharmacological 
management"[Title/Abstract] OR "Non pharmacological 
strategies"[Title/Abstract] OR "Non pharmacological 
treatment"[Title/Abstract] OR "Breathing 
techniques"[Title/Abstract] OR "Self-Management"[MeSH 
Terms] OR "Self-Management"[Title/Abstract] OR "Physical 
Therapy Modalities"[MeSH Terms] OR 
"Physiotherapy"[Title/Abstract] OR "Physical 
therapy"[Title/Abstract] OR "Pulmonary 
rehabilitation"[Title/Abstract] OR "Airϐlow 
techniques"[Title/Abstract] OR "Hand held 
fan"[Title/Abstract] OR "Oxygen"[MeSH Terms] OR "Oxygen 
Inhalation Therapy"[MeSH Terms] OR "Oxygen 
therapy"[Title/Abstract] OR "High ϐlow nasal 

4,519,164 
results 
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cannula"[Title/Abstract] OR "Noninvasive Ventilation"[MeSH 
Terms] OR "Non-invasive ventilation"[Title/Abstract] OR 
"position*"[Title/Abstract] OR "psycho-social 
support"[Title/Abstract] OR "Vaccination"[MeSH Terms] OR 
"Vaccination"[Title/Abstract] OR "Caregiver 
education"[Title/Abstract] OR "Patient 
education"[Title/Abstract] OR "Caregiver 
empowerment"[Title/Abstract] OR "Patient 
empowerment"[Title/Abstract] OR "Occupational 
Therapy"[MeSH Terms] OR "Occupational 
Therapy"[Title/Abstract] OR "energy conservation 
techniques"[Title/Abstract] 

[4] Study design "Clinical Trial"[Title/Abstract] OR "Observational 
Study"[Title/Abstract] OR "randomized controlled 
trial"[Publication Type] OR "Controlled Clinical 
Trial"[Publication Type] OR "randomized controlled 
trial"[Title/Abstract] OR "Observational Studies as 
Topic"[MeSH Terms] OR "Observational Study"[Publication 
Type] OR "Clinical Trial"[Publication Type] OR "Clinical 
Trials as Topic"[MeSH Terms] OR "Controlled Clinical 
Trial"[Publication Type] OR "Non-Randomized Controlled 
Trials as Topic"[MeSH Terms] OR "Clinical Trial Protocols as 
Topic"[MeSH Terms] OR "Clinical Trial Protocol"[Publication 
Type] OR "Non-Randomized Controlled 
Trials"[Title/Abstract] OR "Cohort Studies"[MeSH Terms] OR 
"Case-Control Studies"[MeSH Terms] OR "Randomized 
Controlled Trials as Topic"[MeSH Terms] OR "Case-Control 
Studies"[Title/Abstract] OR "Cohort Studies"[Title/Abstract] 

4,130,389 
results 

[5] Combined 
search domain  

[1] AND [2] AND [3] AND [4] AND ((humans [Filter]) AND 
(English [Filter])) 

606 results 

 

b) EMBASE: (As on date 15/06/2024) 

Sr 
No 

Search Domain Search Strategy 
Number of 

Hits 

[1] Advanced Lung 
cancer 

'lung cancer':ti,ab OR 'lung neoplasm':ti,ab OR 'lung 
carcinoma':ti,ab OR 'Lung tumour':ti,ab OR 'Lung 
tumor':ti,ab OR 'Malignant lung cancer':ti,ab OR 'Pulmonary 
lung cancer':ti,ab OR 'Pulmonary neoplasm':ti,ab OR 
'Pulmonary Cancer':ti,ab OR 'Small Cell Lung 
Carcinoma':ti,ab OR 'non-small cell lung carcinoma'/exp OR 
'Bronchogenic carcinoma':ti,ab OR 'lung cancer'/exp OR 
'lung tumor'/exp OR 'lung carcinoma'/exp OR 'small cell 
lung cancer'/exp OR 'non-small cell lung cancer'/exp 

618,553 
results 

[2] Dyspnoea Dyspnoea:ti,ab OR Dyspnoea:ti,ab OR Breathlessness:ti,ab 
OR 'Shortness of breath':ti,ab OR 'Breathing difϐiculty':ti,ab 
OR Dyspnoea/exp 

292,129 
results 
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[3] Multi-modal 
interventions 

'Multidisciplinary treatment':ti,ab OR 'Multidisciplinary 
interventions':ti,ab OR 'Combined Modality Therapy':ti,ab 
OR 'multimodality cancer therapy'/exp OR 'Multimodal 
treatment':ti,ab OR 'Multimodal interventions':ti,ab OR 
'Multimodal therapy':ti,ab OR 'drug therapy'/exp OR 'drug 
therapy':ti,ab OR 'Pharmacological management':ti,ab OR 
'Pharmacological treatment':ti,ab OR 'Pharmacological 
strategies':ti,ab OR Opioid:ti,ab OR 'opiate'/exp OR 
Morphine/exp OR Morphine:ti,ab OR 'analgesic agent'/exp 
OR Analgesics:ti,ab OR 'bronchodilating agent'/exp OR 
Bronchodilators:ti,ab OR 'anxiolytic agent'/exp OR 
Anxiolytics:ti,ab OR 'laxative'/exp OR Laxatives:ti,ab OR 
'benzodiazepine derivative'/exp OR Benzodiazepines:ti,ab 
OR Midazolam/exp OR Midazolam:ti,ab OR Lorazepam/exp 
OR Lorazepam:ti,ab OR Clonazepam:ti,ab OR 
Clonazepam/exp OR Alprazolam/exp OR Alprazolam:ti,ab 
OR 'steroid'/exp OR Steroids:ti,ab OR 'corticosteroid'/exp 
OR Corticosteroids:ti,ab OR 'palliative care':ti,ab OR 'hospice 
care'/exp OR 'Supportive care':ti,ab OR 'Palliative 
sedation':ti,ab OR palliat*:ti,ab OR 'palliative therapy'/exp 
OR 'Non-drug therapy':ti,ab OR 'Non-drug measures':ti,ab 
OR 'Non pharmacological management':ti,ab OR 'Non 
pharmacological strategies':ti,ab OR 'Non pharmacological 
treatment':ti,ab OR 'Breathing techniques':ti,ab OR 'self- 
care'/exp OR Self-Management:ti,ab OR 'physiotherapy'/exp 
OR Physiotherapy:ti,ab OR 'Physical therapy':ti,ab OR 
'Pulmonary rehabilitation':ti,ab OR 'pulmonary 
rehabilitation'/exp OR 'Airϐlow techniques':ti,ab OR 'Hand 
held fan':ti,ab OR Oxygen/exp OR 'oxygen therapy'/exp OR 
'Oxygen therapy':ti,ab OR 'High ϐlow nasal cannula':ti,ab OR 
'high ϐlow nasal cannula therapy'/exp OR 'noninvasive 
ventilation'/exp OR 'Non invasive ventilation':ti,ab OR 
position*:ti,ab OR 'position'/exp OR 'psycho-social 
support':ti,ab OR Vaccination/exp OR Vaccination:ti,ab OR 
'Caregiver education':ti,ab OR 'Patient education':ti,ab OR 
'patient education'/exp OR 'Caregiver empowerment':ti,ab 
OR 'Patient empowerment':ti,ab OR 'patient 
empowerment'/exp OR 'Occupational Therapy'/exp OR 
'Occupational Therapy':ti,ab OR 'energy conservation 
techniques':ti,ab 

8,654,302 
results 

[4] Study design 'Clinical Trial':ti,ab OR 'clinical trial'/exp OR 'clinical trial 
(topic)'/exp OR 'Observational Study':ti,ab OR 
'observational study'/exp OR 'randomized controlled 
trial':ti,ab OR 'randomized controlled trial'/exp OR 
'controlled clinical trial (topic)'/exp OR 'Non-Randomized 
Controlled Trials':ti,ab OR 'randomized controlled trial 
(topic)'/exp OR 'cohort analysis'/exp OR 'case control 
study'/exp OR 'Case-Control Studies':ti,ab OR 'Cohort 
Studies':ti,ab 

3,969,412 
results 
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[5] Combined search 
domain  

[1] AND [2] AND [3] AND [4] AND [embase]/lim NOT 
([embase]/lim AND [medline]/lim) AND ('article'/it OR 
'article in press'/it OR 'short survey'/it) 

368 results 

 

c) SCOPUS: (As on date 15/06/2024) 

Sr. 
No 

Search Domain Search Strategy 
Number of 

Hits 

[1] Advanced Lung 
cancer 

TITLE-ABS("lung cancer") OR TITLE-ABS("lung neoplasm") 
OR TITLE-ABS("lung carcinoma") OR TITLE-ABS("Lung 
tumour") OR TITLE-ABS("Lung tumor") OR TITLE-
ABS("Malignant lung cancer") OR TITLE-ABS("Pulmonary 
lung cancer") OR TITLE-ABS("Pulmonary neoplasm") OR 
TITLE-ABS("Pulmonary Cancer") OR INDEXTERMS("Lung 
Neoplasms") OR INDEXTERMS("Small Cell Lung 
Carcinoma") OR INDEXTERMS("carcinoma, non-small cell 
lung") OR TITLE-ABS("Bronchogenic carcinoma") OR 
INDEXTERMS("carcinoma, bronchogenic") 

384,074 
results 

[2] Dyspnoea TITLE-ABS(Dyspnoea) OR TITLE-ABS(Dyspnoea) OR 
TITLE-ABS(Breathlessness) OR TITLE-ABS ("Shortness of 
breath") OR TITLE-ABS ("Breathing difϐiculty") OR 
INDEXTERMS(Dyspnoea) 

225,378 
results 

[3] Multi-modal 
interventions 

TITLE-ABS("Multidisciplinary treatment") OR TITLE-
ABS("Multidisciplinary interventions") OR 
INDEXTERMS("Combined Modality Therapy") OR TITLE-
ABS("Multimodal treatment") OR TITLE-ABS("Multimodal 
interventions") OR TITLE-ABS("Multimodal therapy") OR 
INDEXTERMS("drug therapy") OR TITLE-ABS("drug 
therapy") OR TITLE-ABS("Pharmacological management") 
OR TITLE-ABS("Pharmacological treatment") OR TITLE-
ABS("Pharmacological strategies") OR TITLE-ABS(Opioid) 
OR INDEXTERMS("analgesics, opioid") OR 
INDEXTERMS(Morphine) OR TITLE-ABS(Morphine) OR 
INDEXTERMS(Analgesics) OR TITLE-ABS(Analgesics) OR 
INDEXTERMS("Bronchodilator Agents") OR TITLE-
ABS(Bronchodilators) OR INDEXTERMS("Anti-Anxiety 
Agents") OR TITLE-ABS(Anxiolytics) OR 
INDEXTERMS(Laxatives) OR TITLE-ABS(Laxatives) OR 
INDEXTERMS(Benzodiazepines) OR TITLE-
ABS(Benzodiazepines) OR INDEXTERMS(Midazolam) OR 
TITLE-ABS(Midazolam) OR INDEXTERMS(Lorazepam) OR 
TITLE-ABS(Lorazepam) OR TITLE-ABS(Clonazepam) OR 
INDEXTERMS(Clonazepam) OR INDEXTERMS(Alprazolam) 
OR TITLE-ABS(Alprazolam) OR INDEXTERMS(Steroids) OR 
TITLE-ABS(Steroids) OR INDEXTERMS("Adrenal Cortex 
Hormones") OR TITLE-ABS(Corticosteroids) OR 
INDEXTERMS("palliative care") OR TITLE-ABS("palliative 
care") OR INDEXTERMS("Hospice Care") OR TITLE-

6,076,186 
results 
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ABS("Supportive care") OR TITLE-ABS("Palliative 
sedation") OR TITLE-ABS(palliat*) OR TITLE-ABS("Non-
drug therapy") OR TITLE-ABS("Non-drug measures") OR 
TITLE-ABS("Non pharmacological management") OR 
TITLE-ABS("Non pharmacological strategies") OR TITLE-
ABS("Non pharmacological treatment") OR TITLE-
ABS("Breathing techniques") OR INDEXTERMS(Self-
Management) OR TITLE-ABS(Self-Management) OR 
INDEXTERMS("Physical Therapy Modalities") OR TITLE-
ABS(Physiotherapy) OR TITLE-ABS("Physical therapy") OR 
TITLE-ABS("Pulmonary rehabilitation") OR TITLE-
ABS("Airϐlow techniques") OR TITLE-ABS("Hand held fan") 
OR INDEXTERMS(Oxygen) OR INDEXTERMS("Oxygen 
Inhalation Therapy") OR TITLE-ABS("Oxygen therapy") OR 
TITLE-ABS("High ϐlow nasal cannula") OR 
INDEXTERMS("Noninvasive Ventilation") OR TITLE-
ABS("Non-invasive ventilation") OR TITLE-ABS(position*) 
OR TITLE-ABS("psycho-social support") OR 
INDEXTERMS(Vaccination) OR TITLE-ABS(Vaccination) OR 
TITLE-ABS("Caregiver education") OR TITLE-ABS("Patient 
education") OR TITLE-ABS("Caregiver empowerment") OR 
TITLE-ABS("Patient empowerment") OR 
INDEXTERMS("Occupational Therapy") OR TITLE-
ABS("Occupational Therapy") OR TITLE-ABS("energy 
conservation techniques") 

[4] Study design TITLE-ABS("Clinical Trial") OR TITLE-ABS("Observational 
Study") OR DOCTYPE("randomized controlled trial") OR 
DOCTYPE("Controlled Clinical Trial") OR TITLE-
ABS("randomized controlled trial") OR 
INDEXTERMS("Observational Studies as Topic") OR 
DOCTYPE("Observational Study") OR DOCTYPE("Clinical 
Trial") OR INDEXTERMS("Clinical Trials as Topic") OR 
DOCTYPE("Controlled Clinical Trial") OR 
INDEXTERMS("Non-Randomized Controlled Trials as 
Topic") OR INDEXTERMS("Clinical Trial Protocols as 
Topic") OR DOCTYPE("Clinical Trial Protocol") OR TITLE-
ABS("Non-Randomized Controlled Trials") OR 
INDEXTERMS("Cohort Studies") OR INDEXTERMS("Case-
Control Studies") OR INDEXTERMS("Randomized 
Controlled Trials as Topic") OR TITLE-ABS("Case-Control 
Studies") OR TITLE-ABS("Cohort Studies") 

1,965,282 
results 

[5] Combined search 
domain (P AND I 
AND C AND O) 

[1] AND [2] AND [3] AND [4] AND (LIMIT-TO 
(EXACTKEYWORD, "Human")) AND (IMIT-TO (LANGUAGE, 
"English" )) 

303 results 

 

d) Cochrane Central: (As on date 15/06/2024) 
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Sr. 
No. 

Search Domain Search Strategy 
Number of 

Hits 

[1] Advanced Lung 
cancer 

"lung cancer":ti,ab OR "lung neoplasm":ti,ab OR "lung 
carcinoma":ti,ab OR "Lung tumour":ti,ab OR "Lung 
tumor":ti,ab OR "Malignant lung cancer":ti,ab OR 
"Pulmonary lung cancer":ti,ab OR "Pulmonary 
neoplasm":ti,ab OR "Pulmonary Cancer":ti,ab OR [mh "Lung 
Neoplasms"] OR [mh "Small Cell Lung Carcinoma"] OR [mh 
"carcinoma, non-small cell lung"] OR "Bronchogenic 
carcinoma":ti,ab OR [mh "carcinoma, bronchogenic"] 

25771 
results 

[2] Dyspnoea Dyspnoea:ti,ab OR Dyspnoea:ti,ab OR Breathlessness:ti,ab 
OR "Shortness of breath":ti,ab OR "Breathing 
difϐiculty":ti,ab OR [mh Dyspnoea] 

14697 
results 

[3] Multi-modal 
interventions 

"Multidisciplinary treatment":ti,ab OR "Multidisciplinary 
interventions":ti,ab OR [mh "Combined Modality Therapy"] 
OR "Multimodal treatment":ti,ab OR "Multimodal 
interventions":ti,ab OR "Multimodal therapy":ti,ab OR [mh 
"drug therapy"] OR "drug therapy":ti,ab OR 
"Pharmacological management":ti,ab OR "Pharmacological 
treatment":ti,ab OR "Pharmacological strategies":ti,ab OR 
Opioid:ti,ab OR [mh "analgesics, opioid"] OR [mh 
Morphine] OR Morphine:ti,ab OR [mh Analgesics] OR 
Analgesics:ti,ab OR [mh "Bronchodilator Agents"] OR 
Bronchodilators:ti,ab OR [mh "Anti-Anxiety Agents"] OR 
Anxiolytics:ti,ab OR [mh Laxatives] OR Laxatives:ti,ab OR 
[mh Benzodiazepines] OR Benzodiazepines:ti,ab OR [mh 
Midazolam] OR Midazolam:ti,ab OR [mh Lorazepam] OR 
Lorazepam:ti,ab OR Clonazepam:ti,ab OR [mh Clonazepam] 
OR [mh Alprazolam] OR Alprazolam:ti,ab OR [mh Steroids] 
OR Steroids:ti,ab OR [mh "Adrenal Cortex Hormones"] OR 
Corticosteroids:ti,ab OR [mh "palliative care"] OR 
"palliative care":ti,ab OR [mh "Hospice Care"] OR 
"Supportive care":ti,ab OR "Palliative sedation":ti,ab OR 
palliat*:ti,ab OR "Non-drug therapy":ti,ab OR "Non-drug 
measures":ti,ab OR "Non pharmacological 
management":ti,ab OR "Non pharmacological 
strategies":ti,ab OR "Non pharmacological treatment":ti,ab 
OR "Breathing techniques":ti,ab OR [mh "Self-
Management"] OR "Self-Management":ti,ab OR [mh 
"Physical Therapy Modalities"] OR Physiotherapy:ti,ab OR 
"Physical therapy":ti,ab OR "Pulmonary rehabilitation":ti,ab 
OR "Airϐlow techniques":ti,ab OR "Hand held fan":ti,ab OR 
[mh Oxygen] OR [mh "Oxygen Inhalation Therapy"] OR 
"Oxygen therapy":ti,ab OR "High ϐlow nasal cannula":ti,ab 
OR [mh "Noninvasive Ventilation"] OR "Non- invasive 
ventilation":ti,ab OR position*:ti,ab OR "psycho-social 
support":ti,ab OR [mh Vaccination] OR Vaccination:ti,ab OR 
"Caregiver education":ti,ab OR "Patient education":ti,ab OR 
"Caregiver empowerment":ti,ab OR "Patient 

480038 
results 
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empowerment":ti,ab OR [mh "Occupational Therapy"] OR 
"Occupational Therapy":ti,ab OR "energy conservation 
techniques":ti,ab 

[4] Study design "Clinical Trial":ti,ab OR [mh "Clinical Trial"] OR 
"Observational Study":ti,ab OR [mh "Observational Study"] 
OR [mh "randomized controlled trial"] OR "randomized 
controlled trial":pt OR "Controlled Clinical Trial":pt OR 
"randomized controlled trial":ti,ab OR [mh "Observational 
Studies as Topic"] OR "Observational Study":pt OR "Clinical 
Trial":pt OR [mh "Clinical Trials as Topic"] OR "Controlled 
Clinical Trial":pt OR [mh "Non-Randomized Controlled 
Trials as Topic"] OR [mh "Clinical Trial Protocols as Topic"] 
OR "Clinical Trial Protocol":pt OR "Non-Randomized 
Controlled Trials":ti,ab OR [mh "Cohort Studies"] OR [mh 
"Case-Control Studies"] OR [mh "Randomized Controlled 
Trials as Topic"] OR "Case-Control Studies":ti,ab OR "Cohort 
Studies":ti,ab 

647893 
results 

[5] Combined search 
domain (P AND I 
AND C AND O) 

[1] AND [2] AND [3] AND [4] 
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3. PRISMA ϐlow diagram 
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6.Forest Plots of Important Outcomes  

Figure 1: Cost 
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1. Key Question in PICO format 
For patients with newly diagnosed lung cancer, how efϐicacious is multi-modal approach to 
managing the symptom-cluster of insomnia, fatigue and depression, compare with psycho-social/ 
psychotherapeutic care alone? 
 

PICO 

Framework Description 

Population Patients with newly diagnosed lung cancer 

Intervention Multi-modal approach 

Clinical assessment and reversing the reversible (drugs, disease-conditions) 
and psychotherapeutic care (communication, counselling, expression 
therapies, sleep hygiene, problem solving, education) 

Comparator Psychotherapeutic care alone (communication, counselling, expression 
therapies, sleep hygiene, problem solving, education) 

Outcome  Improvement in symptom score (critical outcome) 
 Quality of life (Critical outcome) 
 Cost (Important outcome) 
 Treatment adherence/compliance (Important outcome) 

 
 

2. Search Strategy 
a) Search terms/keywords used for search strategy 

Framework Search terms/Keywords 

Population 
Lung, Pulmonary, Cancer, Tumor, Tumour, Carcinoma, Neoplasm, 
Bronchial, Bronchogenic 

Intervention 

Multimodal Treatment, Multimodal approach, Multimodal Therapy, 
Multimodal intervention, Combined treatment, combined approach, 
combined intervention, combined modality treatments, 
multidisciplinary treatment, multidisciplinary approach, 
interdisciplinary treatment, interdisciplinary approach, 
Symptomatic management/treatment 

Comparator 

Psychotherapy, Psychological treatment, psychological 
intervention, psychological care, psychosocial treatment, 
psychosocial intervention, psychoeducational intervention, 
psychoeducation, education, counselling/counseling, talk therapy, 
sleep hygiene, sleep intervention, supportive therapy, cognitive 
training, cognitive behavior therapy, stress reduction, relaxation 

Outcome (if 
applicable) 

Insomnia, sleep disturbance, sleep problem, sleep disorder, 
Sleeplessness, Fatigue, Tiredness, Mental Fatigue, loss of energy, 
anergia, Depression, major depressive disorder, depressive 
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disorder, depressive episode, depressive syndrome, melancholia, 
depressed mood, Anxiety, fear, panic, phobic/phobia, Quality of life, 
Performance, Functioning, Cost of illness, Compliance, Adherence 

 

b) PubMed: (As on date 14/06/2024) 

Search 
Domain Search Strategy Number of 

Hits 

[1] Lung 
cancer 

"lung cancer"[Title/Abstract] OR "lung 
neoplasm"[Title/Abstract] OR "lung carcinoma"[Title/Abstract] 
OR "Lung tumor"[Title/Abstract] OR "Pulmonary lung 
cancer"[Title/Abstract] OR "Pulmonary 
neoplasm"[Title/Abstract] OR "Pulmonary 
Cancer"[Title/Abstract] OR "Lung Neoplasms"[MeSH Terms] OR 
"Small Cell Lung Carcinoma"[MeSH Terms] OR "carcinoma, non-
small cell lung"[MeSH Terms] Or "carcinoma, 
bronchogenic"[MeSH Terms] OR Bronchogenic 
Carcinoma[Title/Abstract] OR "newly diagnosed lung cancer" 
[Title/Abstract] 

43,949 

[2] Multi-
modal 
therapy 

"combined modality therapy"[MeSH Terms] OR Combined 
Modality Therapy [Title/Abstract] OR "palliative care"[MeSH 
Terms] OR Palliative Care[Title/Abstract] OR "Hospice and 
Palliative Care Nursing"[Mesh] OR "Palliative Medicine"[Mesh] 
OR Multimodal Treatment[Title/Abstract] OR Multimodal 
approach[Title/Abstract] OR Multimodal 
Therapy[Title/Abstract] OR Multimodal 
intervention[Title/Abstract] OR Combined 
treatment[Title/Abstract] OR combined 
approach[Title/Abstract] OR combined 
intervention[Title/Abstract] OR combined modality 
treatments[Title/Abstract] OR multidisciplinary 
treatment[Title/Abstract] OR multidisciplinary 
approach[Title/Abstract] OR interdisciplinary 
treatment[Title/Abstract] OR interdisciplinary 
approach[Title/Abstract] OR Symptomatic management 
[Title/Abstract] OR "Drug therapy"[Subheading] OR "drug 
therapy"[MeSH Terms] OR Drug Therapy[Title/Abstract] OR 
"radiotherapy"[Subheading] OR "radiotherapy"[MeSH Terms] 
OR Radiotherapy[Title/Abstract] OR "immunotherapy"[MeSH 
Terms] OR immunotherapy[Title/Abstract] OR "bronchodilator 
agents"[All Fields] OR "bronchodilator agents"[MeSH Terms] OR 
"Bronchodilator Agents" [Title/Abstract] OR "narcotics"[MeSH 
Terms] OR Narcotics[Title/Abstract] OR "anti-anxiety 
agents"[MeSH Terms] OR Anti-Anxiety Agents[Title/Abstract] 
OR "antidepressive agents"[MeSH Terms] OR Antidepressive 
Agents[Title/Abstract] OR "adrenal cortex hormones"[MeSH 

5,257,520 



 

Evidence-based Guidelines for Lung Cancer Palliation                                                                                                        Page | 118  

 

Terms] OR Adrenal Cortex Hormones[Title/Abstract] OR 
"benzodiazepines"[MeSH Terms] OR 
Benzodiazepines[Title/Abstract] OR "Pharmacological 
management"[Title/Abstract] OR "Pharmacological 
strategies"[Title/Abstract] OR "Pharmacological 
treatment"[Title/Abstract] OR "psychotherapy"[MeSH Terms] 
OR Psychotherapy [Title/Abstract] OR "psychosocial 
intervention"[MeSH Terms] OR "Psychosocial Intervention" 
[Title/Abstract] OR "counseling"[MeSH Terms] OR 
counselling[Title/Abstract] OR "self-management"[MeSH 
Terms] OR Self-Management[Title/Abstract] OR "problem 
solving"[MeSH Terms] OR "Problem Solving" [Title/Abstract] 
OR "sleep hygiene"[MeSH Terms] OR Sleep 
Hygiene[Title/Abstract] OR "relaxation therapy"[MeSH Terms] 
OR Relaxation Therapy[Title/Abstract] OR "cognitive behavioral 
therapy"[MeSH Terms] OR Cognitive Behavioral 
Therapy[Title/Abstract] OR "mind-body therapies"[MeSH 
Terms] OR Mind-Body Therapies[Title/Abstract] OR 
Psychological treatment[Title/Abstract] OR psychological 
intervention [Title/Abstract] OR psychological 
care[Title/Abstract] OR psychosocial treatment [Title/Abstract] 
OR psychoeducational intervention[Title/Abstract] OR 
supportive therapy[Title/Abstract] OR "Non pharmacological 
management"[Title/Abstract] OR "Non pharmacological 
strategies"[Title/Abstract] OR "Non pharmacological 
treatment"[Title/Abstract] 

[3] 
Outcome 

"quality of life"[Title/Abstract] OR "quality of life"[MeSH Terms] 
OR "QoL"[Title/Abstract] OR "Life quality"[Title/Abstract] OR 
"HRQOL"[Title/Abstract] OR "Health related quality of 
life"[Title/Abstract] OR "karnofsky performance status"[MeSH 
Terms] OR Karnofsky Performance Status[Title/Abstract] OR 
"psychosocial functioning"[MeSH Terms] OR Psychosocial 
Functioning[Title/Abstract] OR "symptom score" 
[Title/Abstract] OR Tiredness [Title/Abstract] OR "cost of 
illness"[MeSH Terms] OR cost of illness[Title/Abstract] OR 
"Direct cost"[Title/Abstract] OR "Indirect cost"[Title/Abstract] 
OR "Cost"[Title/Abstract] OR "Health Expenditures"[MeSH 
Terms] OR "treatment adherence and compliance"[MeSH 
Terms] OR Treatment adherence[Title/Abstract] OR 
"medication adherence"[MeSH Terms] OR Medication 
Adherence[Title/Abstract] OR "sleep initiation and maintenance 
disorders"[MeSH Terms] OR Insomnia[Title/Abstract] OR "sleep 
quality"[MeSH Terms] OR sleep quality[Title/Abstract] OR 
"fatigue"[MeSH Terms] OR fatigue[Title/Abstract] OR "muscle 
weakness"[MeSH Terms] OR Muscle Weakness[Title/Abstract] 
OR "depressive disorder"[MeSH Terms] OR "depression"[MeSH 

2,152,090 
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Terms] OR depression[Title/Abstract] OR "anxiety"[MeSH 
Terms] OR Anxiety[Title/Abstract] OR "Anxiety 
Disorders"[Mesh terms] OR "symptom assessment"[MeSH 
Terms] OR Symptom Assessment[Title/Abstract] 

[4] Study 
design 

"Clinical Trial"[Title/Abstract] OR "Observational 
Study"[Title/Abstract] OR "randomized controlled 
trial"[Publication Type] OR "Controlled Clinical 
Trial"[Publication Type] OR "randomized controlled 
trial"[Title/Abstract] OR "Observational Studies as Topic"[MeSH 
Terms] OR "Observational Study"[Publication Type] OR "Clinical 
Trial"[Publication Type] OR "Clinical Trials as Topic"[MeSH 
Terms] OR "Controlled Clinical Trial"[Publication Type] OR 
"Non-Randomized Controlled Trials as Topic"[MeSH Terms] OR 
"Clinical Trial Protocols as Topic"[MeSH Terms] OR "Clinical 
Trial Protocol"[Publication Type] OR "Non-Randomized 
Controlled Trials"[Title/Abstract] OR "Cohort Studies"[MeSH 
Terms] OR "Case-Control Studies"[MeSH Terms] OR 
"Randomized Controlled Trials as Topic"[MeSH Terms] OR 
"Case-Control Studies"[Title/Abstract] OR "Cohort 
Studies"[Title/Abstract] 

4,129,883 

[5] [1] AND [2] AND [3] AND [4] AND ((humans [Filter]) AND 
(english[Filter])) 

2,127 

 

c) EMBASE: (As on date 14/06/2024) 

Search 
Domain 

Search Strategy 
Number of 

Hits 
[1] Lung 
cancer 

'lung cancer':ti,ab OR 'lung neoplasm':ti,ab OR 'lung 
carcinoma':ti,ab OR 'Lung tumor':ti,ab OR 'Pulmonary lung 
cancer':ti,ab OR 'Pulmonary neoplasm':ti,ab OR 'Pulmonary 
Cancer':ti,ab OR 'lung tumor'/exp OR 'small cell lung 
cancer'/exp OR 'non-small cell lung cancer'/exp OR 
'Bronchogenic Carcinoma':ti,ab OR 'newly diagnosed lung 
cancer':ti,ab OR 'lung cancer'/exp OR 'lung carcinoma'/exp 

618,249 

[2] Multi-
modal 
therapy 

'multimodality cancer therapy'/exp OR 'Combined Modality 
Therapy':ti,ab OR 'palliative therapy'/exp OR 'Palliative 
Care':ti,ab OR 'palliative nursing'/exp OR 'Multimodal 
Treatment':ti,ab OR 'Multimodal approach':ti,ab OR 'Multimodal 
Therapy':ti,ab OR 'Multimodal intervention':ti,ab OR 'Combined 
treatment':ti,ab OR 'combined approach':ti,ab OR 'combined 
intervention':ti,ab OR 'combined modality treatments':ti,ab OR 
'multidisciplinary treatment':ti,ab OR 'multidisciplinary 
approach':ti,ab OR 'interdisciplinary treatment':ti,ab OR 
'interdisciplinary approach':ti,ab OR 'Symptomatic 
management':ti,ab OR 'drug therapy'/exp OR 'Drug 
Therapy':ti,ab OR radiotherapy/exp OR Radiotherapy:ti,ab OR 

3,055,583 
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immunotherapy/exp OR immunotherapy:ti,ab 'bronchodilating 
agent'/exp OR ', Bronchodilator Agents':ti,ab OR 'narcotic 
agent'/exp OR Narcotics:ti,ab OR 'anxiolytic agent'/exp OR 
'Anti-Anxiety Agents':ti,ab OR 'antidepressant agent'/exp OR 
'Antidepressive Agents':ti,ab OR 'corticosteroid'/exp OR 
'Adrenal Cortex Hormones':ti,ab OR 'benzodiazepine 
derivative'/exp OR Benzodiazepines:ti,ab OR 'Pharmacological 
management':ti,ab OR 'Pharmacological strategies':ti,ab OR 
'Pharmacological treatment':ti,ab OR 'psychotherapy'/exp OR 
Psychotherapy:ti,ab OR 'psychosocial intervention'/exp OR 
'Psychosocial Intervention':ti,ab OR 'counseling'/exp OR 
counselling:ti,ab OR 'self-care'/exp OR Self-Management:ti,ab 
OR 'problem solving'/exp OR 'Problem Solving':ti,ab OR 'sleep 
hygiene'/exp OR 'Sleep Hygiene':ti,ab OR 'relaxation 
training'/exp OR 'Relaxation Therapy':ti,ab OR 'cognitive 
behavioral therapy'/exp OR 'Cognitive Behavioral Therapy':ti,ab 
OR 'alternative medicine'/exp OR 'Mind-Body Therapies':ti,ab 
OR 'Psychological treatment':ti,ab OR 'psychological 
intervention':ti,ab OR 'psychological care':ti,ab OR 
'psychological care'/exp OR 'psychosocial intervention'/exp OR 
'psychosocial treatment':ti,ab OR 'psychoeducational 
intervention':ti,ab OR 'supportive therapy':ti,ab OR 'Non 
pharmacological management':ti,ab OR 'Non pharmacological 
strategies':ti,ab OR 'Non pharmacological treatment':ti,ab 

[3] 
Outcome 

'quality of life':ti,ab OR 'quality of life'/exp OR QoL:ti,ab OR 'Life 
quality':ti,ab OR HRQOL:ti,ab OR 'Health related quality of 
life':ti,ab OR 'karnofsky performance status'/exp OR 'Karnofsky 
Performance Status':ti,ab OR 'social psychology'/exp OR 
'Psychosocial Functioning':ti,ab OR 'symptom score':ti,ab OR 
Tiredness:ti,ab OR 'cost of illness'/exp OR 'cost of illness':ti,ab 
OR 'Direct cost':ti,ab OR 'Indirect cost':ti,ab OR Cost:ti,ab OR 
'cost'/exp OR 'Health Expenditures':ti,ab OR 'health care 
cost'/exp OR 'patient compliance'/exp OR 'Treatment 
adherence':ti,ab OR 'medication compliance'/exp OR 
'Medication Adherence':ti,ab OR 'insomnia'/exp OR 
Insomnia:ti,ab OR 'sleep quality'/exp OR 'sleep quality':ti,ab OR 
fatigue/exp OR fatigue:ti,ab OR 'muscle weakness'/exp OR 
'Muscle Weakness':ti,ab OR 'depressive disorder':ti,ab OR 
depression/exp OR depression:ti,ab OR anxiety/exp OR 
Anxiety:ti,ab OR 'anxiety disorder'/exp OR 'symptom 
assessment'/exp OR 'Symptom Assessment':ti,ab 

3,998,673 

[4] Study 
design 

'Clinical Trial':ti,ab OR 'clinical trial'/exp OR 'clinical trial 
(topic)'/exp OR 'Observational Study':ti,ab OR 'observational 
study'/exp OR 'randomized controlled trial':ti,ab OR 
'randomized controlled trial'/exp OR 'controlled clinical trial 
(topic)'/exp OR 'Non-Randomized Controlled Trials':ti,ab OR 

3,968,559 
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'randomized controlled trial (topic)'/exp OR 'cohort 
analysis'/exp OR 'case control study'/exp OR 'Case-Control 
Studies':ti,ab OR 'Cohort Studies':ti,ab 

[5] [1] AND [2] AND [3] AND [4] AND [embase]/lim NOT 
([embase]/lim AND [medline]/lim) AND ('article'/it OR 'article 
in press'/it OR 'short survey'/it) 

396 

 

d) SCOPUS: (As on date 14/06/2024) 

Search 
Domain 

Search Strategy Number 
of Hits 

[1] Lung 
cancer 

TITLE-ABS("lung cancer") OR TITLE-ABS("lung neoplasm") OR 
TITLE-ABS("lung carcinoma") OR TITLE-ABS("Lung tumor") OR 
TITLE-ABS("Pulmonary lung cancer") OR TITLE-ABS("Pulmonary 
neoplasm") OR TITLE-ABS("Pulmonary Cancer") OR 
INDEXTERMS("Lung Neoplasms") OR INDEXTERMS("Small Cell 
Lung Carcinoma") OR INDEXTERMS("carcinoma, non-small cell 
lung") OR INDEXTERMS("carcinoma, bronchogenic") OR TITLE-
ABS("Bronchogenic Carcinoma") OR TITLE-ABS("newly diagnosed 
lung cancer") 

384,017 

[2] Multi-
modal 
therapy 

INDEXTERMS("combined modality therapy") OR TITLE-
ABS("Combined Modality Therapy") OR INDEXTERMS("palliative 
care") OR TITLE-ABS("Palliative Care") OR INDEXTERMS("Hospice 
and Palliative Care Nursing") OR INDEXTERMS("Palliative 
Medicine") OR TITLE-ABS("Multimodal Treatment") OR TITLE-
ABS("Multimodal approach") OR TITLE-ABS("Multimodal 
Therapy") OR TITLE-ABS("Multimodal intervention") OR TITLE-
ABS("Combined treatment") OR TITLE-ABS("combined approach") 
OR TITLE-ABS("combined intervention") OR TITLE-
ABS("combined modality treatments") OR TITLE-
ABS("multidisciplinary treatment") OR TITLE-
ABS("multidisciplinary approach") OR TITLE-
ABS("interdisciplinary treatment") OR TITLE-
ABS("interdisciplinary approach") OR TITLE-ABS("Symptomatic 
management") OR "Drug Therapy" OR INDEXTERMS("drug 
therapy") OR TITLE-ABS("Drug Therapy") OR 
INDEXTERMS(radiotherapy) OR TITLE-ABS(Radiotherapy) OR 
INDEXTERMS(immunotherapy) OR TITLE-ABS(immunotherapy) 
OR INDEXTERMS("bronchodilator agents") OR TITLE-ABS(", 
Bronchodilator Agents") OR INDEXTERMS(narcotics) OR TITLE-
ABS(Narcotics) OR INDEXTERMS("anti-anxiety agents") OR TITLE-
ABS("Anti-Anxiety Agents") OR INDEXTERMS("antidepressive 
agents") OR TITLE-ABS("Antidepressive Agents") OR 
INDEXTERMS("adrenal cortex hormones") OR TITLE-
ABS("Adrenal Cortex Hormones") OR 
INDEXTERMS(benzodiazepines) OR TITLE-ABS(Benzodiazepines) 

2,995,332 
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OR TITLE-ABS("Pharmacological management") OR TITLE-
ABS("Pharmacological strategies") OR TITLE-
ABS("Pharmacological treatment") OR 
INDEXTERMS(psychotherapy) OR TITLE-ABS(Psychotherapy) OR 
INDEXTERMS("psychosocial intervention") OR TITLE-
ABS("Psychosocial Intervention") OR INDEXTERMS(counseling) 
OR TITLE-ABS(counselling) OR INDEXTERMS(self-management) 
OR TITLE-ABS(Self-Management) OR INDEXTERMS("problem 
solving") OR TITLE-ABS("Problem Solving") OR 
INDEXTERMS("sleep hygiene") OR TITLE-ABS("Sleep Hygiene") 
OR INDEXTERMS("relaxation therapy") OR TITLE-ABS("Relaxation 
Therapy") OR INDEXTERMS("cognitive behavioral therapy") OR 
TITLE-ABS("Cognitive Behavioral Therapy") OR 
INDEXTERMS("mind-body therapies") OR TITLE-ABS("Mind-Body 
Therapies") OR TITLE-ABS("Psychological treatment") OR TITLE-
ABS("psychological intervention") OR TITLE-ABS("psychological 
care") OR TITLE-ABS("psychosocial treatment") OR TITLE-
ABS("psychoeducational intervention") OR TITLE-ABS("supportive 
therapy") OR TITLE-ABS("Non pharmacological management") OR 
TITLE-ABS("Non pharmacological strategies") OR TITLE-ABS("Non 
pharmacological treatment") 

[3] 
Outcome 

TITLE-ABS("quality of life") OR INDEXTERMS("quality of life") OR 
TITLE-ABS(QoL) OR TITLE-ABS("Life quality") OR TITLE-
ABS(HRQOL) OR TITLE-ABS("Health related quality of life") OR 
INDEXTERMS("karnofsky performance status") OR TITLE-
ABS("Karnofsky Performance Status") OR 
INDEXTERMS("psychosocial functioning") OR TITLE-
ABS("Psychosocial Functioning") OR TITLE-ABS("symptom score") 
OR TITLE-ABS(Tiredness) OR INDEXTERMS("cost of illness") OR 
TITLE-ABS("cost of illness") OR TITLE-ABS("Direct cost") OR 
TITLE-ABS("Indirect cost") OR TITLE-ABS(Cost) OR 
INDEXTERMS("Health Expenditures") OR 
INDEXTERMS("treatment adherence and compliance") OR TITLE-
ABS("Treatment adherence") OR INDEXTERMS("medication 
adherence") OR TITLE-ABS("Medication Adherence") OR 
INDEXTERMS("sleep initiation and maintenance disorders") OR 
TITLE-ABS(Insomnia) OR INDEXTERMS("sleep quality") OR 
TITLE-ABS("sleep quality") OR INDEXTERMS(fatigue) OR TITLE-
ABS(fatigue) OR INDEXTERMS("muscle weakness") OR TITLE-
ABS("Muscle Weakness") OR INDEXTERMS("depressive disorder") 
OR INDEXTERMS(depression) OR TITLE-ABS(depression) OR 
INDEXTERMS(anxiety) OR TITLE-ABS(Anxiety) OR 
INDEXTERMS("Anxiety Disorders") OR INDEXTERMS("symptom 
assessment") OR TITLE-ABS("Symptom Assessment") 

5,697,792 

[4] Study 
design 

TITLE-ABS("Clinical Trial") OR TITLE-ABS("Observational Study") 
OR DOCTYPE("randomized controlled trial") OR 

1,964,688 
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DOCTYPE("Controlled Clinical Trial") OR TITLE-ABS("randomized 
controlled trial") OR INDEXTERMS("Observational Studies as 
Topic") OR DOCTYPE("Observational Study") OR 
DOCTYPE("Clinical Trial") OR INDEXTERMS("Clinical Trials as 
Topic") OR DOCTYPE("Controlled Clinical Trial") OR 
INDEXTERMS("Non-Randomized Controlled Trials as Topic") OR 
INDEXTERMS("Clinical Trial Protocols as Topic") OR 
DOCTYPE("Clinical Trial Protocol") OR TITLE-ABS("Non-
Randomized Controlled Trials") OR INDEXTERMS("Cohort 
Studies") OR INDEXTERMS("Case-Control Studies") OR 
INDEXTERMS("Randomized Controlled Trials as Topic") OR TITLE-
ABS("Case-Control Studies") OR TITLE-ABS("Cohort Studies") 

[5] [1] AND [2] AND [3] AND [4] AND (LIMIT-TO (PUBSTAGE, "final") 
OR LIMIT-TO (PUBSTAGE, "aip")) AND (LIMIT-TO 
(EXACTKEYWORD, "Human")) AND (LIMIT-TO (LANGUAGE, 
"English" )) 

1,875 

 

e) Cochrane Central: (As on date 14/06/2024) 

Search 
Domain Search Strategy 

Number 
Of Hits 

[1] Lung 
cancer 

"lung cancer":ti,ab OR "lung neoplasm":ti,ab OR "lung 
carcinoma":ti,ab OR "Lung tumor":ti,ab OR "Malignant lung 
cancer":ti,ab OR "Pulmonary lung cancer":ti,ab OR "Pulmonary 
neoplasm":ti,ab OR "Pulmonary Cancer":ti,ab OR [mh "Lung 
Neoplasms"] OR [mh "Small Cell Lung Carcinoma"] OR [mh 
"carcinoma, non-small cell lung"] OR [mh "carcinoma, 
bronchogenic"] OR "Bronchogenic Carcinoma":ti,ab OR "newly 
diagnosed lung cancer":ti,ab 

25,771 

[2] Multi-
modal 
therapy 

[mh "combined modality therapy"] OR "Combined Modality 
Therapy":ti,ab OR [mh "palliative care"] OR "Palliative Care":ti,ab 
OR [mh "Hospice and Palliative Care Nursing"] OR [mh "Palliative 
Medicine"] OR "Multimodal Treatment":ti,ab OR "Multimodal 
approach":ti,ab OR "Multimodal Therapy":ti,ab OR "Multimodal 
intervention":ti,ab OR "Combined treatment":ti,ab OR "combined 
approach":ti,ab OR "combined intervention":ti,ab OR "combined 
modality treatments":ti,ab OR "multidisciplinary treatment":ti,ab 
OR "multidisciplinary approach":ti,ab OR "interdisciplinary 
treatment":ti,ab OR "interdisciplinary approach":ti,ab OR 
"Symptomatic management":ti,ab OR [mh "drug therapy"] OR 
"Drug Therapy":ti,ab OR [mh radiotherapy] OR Radiotherapy:ti,ab 
OR [mh immunotherapy] OR immunotherapy:ti,ab OR [mh 
"bronchodilator agents"] OR "Bronchodilator Agents":ti,ab OR [mh 
narcotics] OR Narcotics:ti,ab OR [mh "anti-anxiety agents"] OR 
"Anti-Anxiety Agents":ti,ab OR [mh "antidepressive agents"] OR 
"Antidepressive Agents":ti,ab OR [mh "adrenal cortex hormones"] 

381,619 
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OR "Adrenal Cortex Hormones":ti,ab OR [mh benzodiazepines] OR 
Benzodiazepines:ti,ab OR "Pharmacological management":ti,ab OR 
"Pharmacological strategies":ti,ab OR "Pharmacological 
treatment":ti,ab OR [mh psychotherapy] OR Psychotherapy:ti,ab 
OR [mh "psychosocial intervention"] OR "Psychosocial 
Intervention":ti,ab OR [mh counseling] OR counselling:ti,ab OR 
[mh "self-management"] OR "Self-Management":ti,ab OR [mh 
"problem solving"] OR "Problem Solving":ti,ab OR [mh "sleep 
hygiene"] OR "Sleep Hygiene":ti,ab OR [mh "relaxation therapy"] 
OR "Relaxation Therapy":ti,ab OR [mh "cognitive behavioral 
therapy"] OR "Cognitive Behavioral Therapy":ti,ab OR [mh "mind-
body therapies"] OR "Mind-Body Therapies":ti,ab OR 
"Psychological treatment":ti,ab OR "psychological 
intervention":ti,ab OR "psychological care":ti,ab OR "psychosocial 
treatment":ti,ab OR "psychoeducational intervention":ti,ab OR 
"supportive therapy":ti,ab OR "Non pharmacological 
management":ti,ab OR "Non pharmacological strategies":ti,ab OR 
"Non pharmacological treatment":ti,ab 

[3] 
Outcome 

"quality of life":ti,ab OR [mh "quality of life"] OR QoL:ti,ab OR "Life 
quality":ti,ab OR HRQOL:ti,ab OR "Health related quality of 
life":ti,ab OR [mh "karnofsky performance status"] OR "Karnofsky 
Performance Status":ti,ab OR [mh "psychosocial functioning"] OR 
"Psychosocial Functioning":ti,ab OR "symptom score":ti,ab OR 
Tiredness:ti,ab OR [mh "cost of illness"] OR "cost of illness":ti,ab 
OR "Direct cost":ti,ab OR "Indirect cost":ti,ab OR Cost:ti,ab OR [mh 
"Health Expenditures"] OR [mh "treatment adherence and 
compliance"] OR "Treatment adherence":ti,ab OR [mh "medication 
adherence"] OR "Medication Adherence":ti,ab OR [mh "sleep 
initiation and maintenance disorders"] OR Insomnia:ti,ab OR [mh 
"sleep quality"] OR "sleep quality":ti,ab OR [mh fatigue] OR 
fatigue:ti,ab OR [mh "muscle weakness"] OR "Muscle 
Weakness":ti,ab OR [mh "depressive disorder"] OR [mh 
depression] OR depression:ti,ab OR [mh anxiety] OR Anxiety:ti,ab 
OR [mh "Anxiety Disorders"] OR [mh "symptom assessment"] OR 
"Symptom Assessment":ti,ab 

389,138 

[4] Study 
design 

"Clinical Trial":ti,ab OR [mh "Clinical Trial"] OR "Observational 
Study":ti,ab OR [mh "Observational Study"] OR [mh "randomized 
controlled trial"] OR "randomized controlled trial":pt OR 
"Controlled Clinical Trial":pt OR "randomized controlled trial":ti,ab 
OR [mh "Observational Studies as Topic"] OR "Observational 
Study":pt OR "Clinical Trial":pt OR [mh "Clinical Trials as Topic"] 
OR "Controlled Clinical Trial":pt OR [mh "Non-Randomized 
Controlled Trials as Topic"] OR [mh "Clinical Trial Protocols as 
Topic"] OR "Clinical Trial Protocol":pt OR "Non-Randomized 
Controlled Trials":ti,ab OR [mh "Cohort Studies"] OR [mh "Case-

647,893 
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Control Studies"] OR [mh "Randomized Controlled Trials as 
Topic"] OR "Case-Control Studies":ti,ab OR "Cohort Studies":ti,ab 

[5] [1] AND [2] AND [3] AND [4] 905 
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3. PRISMA ϐlow diagram 
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4 
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15

–4
0 

m
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 d
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d 
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te
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e 
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y 
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d 
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t 
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e 
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 m
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an
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d 
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ng
 c
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r 
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ta
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3 
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w
it

h 
pa

th
ol

og
y 

co
nf

ir
m

at
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n)
; 

A
ge
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8-

80
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s;
 

A
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lit
y 

to
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m

pl
et

e 
a 

qu
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ti
on
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ir

e 
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d 
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iv

e 
ps
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ho

th
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ap
y;

 
A

w
ar

en
es

s 
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nc
er
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ag
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s;
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o 
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pa

re
nt

 
se

ri
ou

s 
in

te
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ct
ua

l 
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pa
ir

m
en

t 
or

 m
en

ta
l 

di
se
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n 
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A

D
S;
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o 

pr
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y 
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n,

 
N

o 
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e 
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m
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s.
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y 
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s 
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to
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c 
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e 
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th
an
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e 
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 c
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T
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M
T
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w
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l c

ar
e 
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 c
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d 

m
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ti
c 
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ng

 c
an

ce
r 

(s
ta

ge
 

4)
; 

A
ge

 
≥1

8 
ye

ar
s;

 
A

de
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at
e 

K
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w
le
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e 
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 G

er
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an
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ot
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to
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en

t 
 

M
ile

st
on

e 
Co

m
m

un
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at
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A

pp
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h 
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) 
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te
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(p
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em
) 
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st
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e 
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er
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s,
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w
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p 
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e 
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lls
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e 
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d 
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ro
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m
m
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at
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al

 c
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9)
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o 
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ar
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n 
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ea
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at
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n 
N

ee
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le
 

of
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e 
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or

t 
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rm
 S

up
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rt
iv

e 
Ca

re
 

N
ee

ds
 

Su
rv

ey
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S-
SF
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) 
m

ea
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re
d 

3 
m

on
th

s 
af

te
r 

in
cl

us
io

n 
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 th
e 
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ud

y.
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er
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om
es
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d 
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l 
su

pp
or
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 c
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e 
ne
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s 
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SF
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-G
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 Q

ua
lit
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Q
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d 
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-L
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D
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s 

(D
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tr
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T
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D
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Q
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 a

nd
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A
D
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, 
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 c
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at
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at
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 D
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m
m
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at
io
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ts
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ay
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 D
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r 

su
rg
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 d
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m
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w
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h 
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ke
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ra
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d 
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w
ho
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im
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A
t 
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m

is
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T
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, d
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 s
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T
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rg
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y 
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0 

St
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4 

N
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LC
; 

R
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ei
vi

ng
 

tr
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t 
(R

T
/C

T
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O
G

 
pe

rf
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m
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re
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k 
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) p
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 p
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r 
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 d
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at
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w
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m
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w

ee
k 

fo
r 

4 
w

ee
ks

, 
to

ta
l 

24
0 

m
in

ut
es

, 
Fa

ce
ti

m
e 

th
ro

ug
h 

iP
ad

 

U
su

al
 c

ar
e 

as
 p

ro
vi

de
d 

by
 

th
ei

r 
he

al
th

ca
re

 te
am

 (
n=

25
) 

D
ep

re
ss

io
n 

(C
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w
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ra
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6. Forest Plots of Important Outcomes 

Figure1: Adherence (Dropout rate) 
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