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ABSTRACT —— Objective. To improve the clinical guidelines for lung cancer. Methods. By focusing on the discus-
sion topics at a symposium held in the annual meeting of the Japan Lung Cancer Society 2020 and the results of
two independent external evaluations of the guidelines, the history, advantages and limitations of the guidelines
were reviewed with respect to problems to be solved. Results. The guidelines were established in 2003 and have
been updated annually since 2011. Their contemporary and scientific validity are highly evaluated by external
evaluations, whereas the constitutive framework has found to be lacking in many aspects. Rapid advancement in
molecular target therapy and therapy with immune checkpoint inhibitors has forced changes in the methodology
of clinical trials and in statistical interpretation, resulting in multiple recommendations for a certain specific dis-
ease condition. It is important to address the wide diversity of values used for the evaluation of therapeutic out-
comes. Conclusion. Problems include heterogeneity in clinical trials, the methodology of interpretation and indi-
vidual values. Although various medical staff, biostatisticians and patients were already involved in the process of
preparing the guidelines, much wider discussion among various stakeholders should be undertaken to solve these
problems and improvements that reflect external evaluation should be implemented.
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Do (Directions of recommendation) Do Not
Strength of o

recommendation Strong Weak Weak Strong
Symbol for the o

strength 1 2 2 1
Recommend Propose to do No Propose not to Recommend
Description to do <§Lbect> evidence perform not to perform
<subject> ) exists* <subject> <subject>
Figure 1. The strength and directions of recommendations used in the “Guidelines for Diagnosis and Treatment of

the Lung Cancer/Malignant Pleural Mesothelioma/Thymic Tumors 2020" based on the GRADE system. The columns
indicated by (*) are the ones that have been modified and added for these specific guidelines.
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Table 1. Summary of the External Evaluations of the Guidelines
Estimator MINDS*! JSCO*2
Version of the guideline 2014 2018 2016 2018
Domain Sub-Item Score*3 Score*4 *5
1. Scope and purpose 72% 63%
1 The overall objective(s) of the guideline is (are) specifically described. 4 (5.8) 6 (5.9)
2 The health question(s) covered by the guideline is (are) specifically described. 159 5(5.7)
3 The population (patients, public, etc.) to whom the guideline is meant to apply is spe- 4 (5.5) 6 (5.5)
cifically described.
2. Stakeholder involvement 47% 69%
4 The guideline development group includes individuals from all relevant professional 54.7) 4 (4.8)
groups.
5 The l;/iews and preferences of the target population (patients, public, etc.) have been 3 4.3) 6 (4.4)
sought.
6 The target users of the guideline are clearly defined. 4 (5.7) 6 (5.8)
3. Rigour of development 65% 56%
7 Systematic methods were used to search for evidence. 7 (4.9) 5(5.1)
8 The criteria for selecting the evidence are clearly described. 7 (4.5) 7 4.4)
9 The strengths and limitations of the body of evidence are clearly described. 6 (4.8) 7 (4.7)
10 The methods for formulating the recommendations are clearly described. 4 (5.2) 7 (5.1)
11 The health benefits, side effects, and risks have been considered in formulating the 5 (5.4) 6 (5.4)
recommendations.
12 There is an explicit link between the recommendations and the supporting evidence. 5052 6 (5.2)
13 The guideline has been externally reviewed by experts prior to its publication. 1061 4 (4.9)
14 A procedure for updating the guideline is provided. 1 (5.0)
4. Clarity of presentation 76% 79%
15 The recommendations are specific and unambiguous. 6 (6.0) 6 (5.9)
16 The ((iiifferent options for management of the condition or health issue are clearly pre- 6 (5.9 6 (5.9)
sented.
17 Key recommendations are easily identifiable. 5 (6.0) 6 (5.9)
5. Applicability 64% 35%
18 The guideline describes facilitators and barriers to its application. 4 4.7) 4 4.7)
19 The guide}ine provides advice and/or tools on how the recommendations can be put 6 (5.1) 6 (5.1)
into practice.
20 Tl&e p((i)tential resource implications of applying the recommendations have been con- 442 5 4.3)
sidered.
21 The guideline presents monitoring and/or auditing criteria. 4 (3.9) 4 (4.0)
6. Editorial independence 65% 52%
22 The views of the funding body have not influenced the content of the guideline. 5 (4.9) 6 (5.0)
23 Competing interests of guideline development group members have been recorded 6 (5.2) 6 (5.3
and addressed.
Overall guideline assessment 75% 63%
1 Rate the overall quality of this guideline. 5 (5.2) 5(5.2)
*6 *6

2 I would recommend this guideline for use.

*1: The Japan Council for Quality Health Care. *% The Japan Society of Clinical Oncology. *3: Average score (%) of sub-items in each

domain. **% Score from 7 (strongly agree with) to 1 (strongly disagree with). *5 Number in parentheses indicates the average score for

each sub-item of all guidelines that the JSCO evaluated. *5: Yes with modification.
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Table 2. Main Items of the Questionnaire Sent to Fellow Members of the Japan Lung Cancer Society

Question number*

Questions with pull-down choices in parentheses

Do you consult the guideline for your daily practice?

<clear presentation with arlgorithm tree, clear description for recommendation, detailed description, the disclosure

<multiple recommendations for a single CQ, multiple options for a single situation among different CQs, no clear
definition presented as to adopting evidence, inappropriate aplication of the GRADE system, too much description,

Which do you think fit best as uses of the guideline among the following who are responsible for respiratory medi-

<specialist for lung cancer, respiratory medicine specialist rather than lung cancer, young or under trained, oth-

<overall survival time, progression free survival time, overall response rate, toxicity, quality of life, cost-benefit bal-

<mostly with printed book, more with printed book, equally between printed book and web version, more with

<time consuming to reach a required CQ, difficult to view in a smart phone/tablet, nothing, others>

5
Q <yes, sort of yes, sort of no, no>
Q6 What do you know about the GRADE approach?
<its existence and contents, its existence only, none>
What do you think is the advantage of the guideline 2019?
Q7
of the voting results, others, nothing>
What do you think is the limitation of the guideline 20197
Q3
others, nothing>
cine?
Q9
ers>
Which do you think is the most important factor for determining recommendations?
Q10
ance>
Which do you mostly use the guideline with?
Q11
web version, mostly with web version>
Q12 Which do you think is the one most need to be improved in the guideline?
Q13 Are you satisfied with the current guideline 20197

<yes, sort of yes, sort of no, no>

*: Q1 to Q4 were for fundamental questions regarding the profession or institutions of the responders.
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L\ 19 A, KEAEFE SN D X 7 TR, S 5121
2L @ network meta-analysis DHL D v b 5HF DK &
GIETH 5. T OREIZRIE TR RS,
4) TEF> RLANIVHTBHE 4 BR FREER

HIaR O [a] — B0 U CTHEEL DB FEEIRIL DB HE A
FIA4 X TRIRENTVDLHIEL B A A, TEELERIRR
B4 TR R % L0 X ) ITHRT &R L, B
HARTA v E2BHFEITHREBINT 2 V0D %
V. TS T b O — L CHE S s RIK IS X
BIRNTTd B2, ad hoc fENT Td 5 BIIR$ 5 2 L 13
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MOBE L2 51973, H TN 2 50l L 7= L CHERR %
THZEIEZET Y 20 E 2 W3 5 TN 7
M D 2, FIEAEE & ZRIBHEDO N R b eflAfbH,
AEHER PS DAL BEA B 0 Gt (72 & 2138 E o & 0F
iE) ZHTHEHICHTLEARAMREREITH LT, &K
A RTABEDIHIZHMHTH 20 FHlixd R & 7
2,25
5) EERDZEMIC L D77 b B LFHEDO AT
BERRE 2 794 358021, [H] TIHh—F] 7%
IV RARA Y PR REFFHEBIC TSI EEELL,
FHIiZ & 72 o TEAEIEE LEMED T Y FHR A ¥ DN
T UANEETH L. 12 Lo LEMRKRICBI 2R
ROHWNIII MR TR L, B> FRA |,
N—=FHIY FRA Y PDOARTHEICTERENS D DT
o, AT, MEEAATIIRN, QOL, @i, Ak
G R YT 2 DIKRIGIREDSTTRED, HEHROZITRT &,
TR MR ELLOFMMEHE DS B, ENEELT LT
—RRTIT 2312 AR ER G % & 072 AR O BE#E
PREEHIEE D b & Tld I A MIEEEZ OFIEITH O 5
BWHENEL L, BWTAKIA L TCaAR M EmLB)T
ERPHEL SN TV Ww. 12 RAA V54 OfERER
WIEERR, AHERR, CEHIRN, BEMEE, BEPEINT
BV IEBO S TFEC DTV S, BEOHFTLZEN
ENOAMEBIIZ R TH 5,30 F 7 I IERE %2 dt
FET HDIZEBHARNTD B7%%, FRWITEIRT 5 013K
ANTH D EIZRS v (RIEE O LEGVoOREE. Jok
ol S LEITH? k). BHEIMEANOERI
o THBEZ BIRT LB, ATA FIA 2Lk
I T RE DL K BHE O % & LA TOR AT
KO BN, REZOMiAVAERN LEBXHHIET S 1
IS LEREWNHTAIELMESINL . TRAK
e ESEHFRBENLLDO—FHNRIEFRICEEE ST, H#
CBBMMEOE, ZNICX 288V K54 00
BV e xiEm T 25 ThoTHRVWERDNS. 0
6) FIAHICKZEFMDIET
REZESHERNGE LIRS A KT 4 2 OFHIiICD
WTIERR L7z, —75, BT A B4 IERELS
2, SEHIRE, clinical research coordinator (2 & 2 FJH & %
Wb EhS, TDOLLIIRFLEDIEZHTIER2A
. ZRRAMERLZ W3 % 72121, HHRE DAL OF]
JHFEI & 25, B ZIRROLBTDBUETHS 5.

[RELIRAT A N T A > —EVE N B b B2 iR - i I i 05
Z & te ] 2020 SERRIFF L, HK, FolzmoEEe LT
BRE495 X—=TIb B REBE o7z, WETH— L
Blepm o v 7 v A 2 WAL L 72T $HE ARk D b o

TH Y, 2011 4FE2 HIFHAELET LH SR O h & 2%
ZHRALL, 2019 FE S IXBERTA F 7y 7 bI1EKT %
HE, RESVPENVETIZIDTHS. LIrL—EDK
Rz F DN BBE, Bk 2 T ORHli R RIS
HZE2METF, ZHe=—XU8xbIEIZED S5 D5
BERIFRIRNTLH L. BT N4 oG ek
B DIFZBHTD H25, I %R HE D EFE 2 BH
EWVIMVLHVIE. LAL, F—AE#EFEHE T
D LTERE, EREN B HaSkoBkans
bDLEFEINDZU L, BEFA NI COFIHFIXS
NEFTRTEEFOERT —2 L WVH T EIIHAD. 5
X, SRIIERA Y v 7, BE - REONE» SO CQ
U5 TL 20Nz, KA FFT4 DS
SR LB EMRT DI, TELRFEHRILOLLD
FIHB > SHEMICHH S, #HHshsZEE2B0nT
3EZ oz, 3T OBHEDNMNE O O RS
NLHET, KITARFFA 2T )id %\,

ARESCNBNC B 2 FH OFGSH - BIwm— [HY - %
WORH] AL, TR b SR (B8 (R FHEk o
AR, NIRRT, AAA =T A V) —, T
F O[H2Y - #E0E] MSD, 7 X b SE¥ AR, hildlEE AR
£ —=549)—, 774~ [WF5e - ks & oREE]
MSD, LOXO Oncology, vt A3, HARSf =54 1) 1) —,
NNV T A4 RT 7=, AR -3k Ty g, Ty
A=, RHEIEMN, HARRX=D) =L 7NNt &, B
2 OWiged - k& EoRE] 7T A T E R RS,
MSD #atsxth, RESESN RN S, oSkt
TR (A2Y - %R 72 M5ERA, TURARMLVTA
X=X, A =54 —, WHFIFEEEF Y >, FIHEELHY -
AR T A N T B R RS, 2NV T 4 AT 7 — <R
£k, HARNR—=Y O F— A4 7oA atkX&Ht
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