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ABSTRACT

A key priority of the Society for Integrative Oncology (SIO) is to develop disseminable and actionable
clinical practice guidelines on the evidence-based use of integrative medicine in oncology settings.
Here we describe this process, and the first published guideline on integrative approaches to pain
management.

METHODS

A grant from the Samueli Foundation was awarded to the SIO to develop a series of clinical practice
guidelines. SIO has developed a collaboration with the American Society of Clinical Oncology (ASCO)
to extend the reach of these guidelines. To date, SIO and ASCO have partnered in developing three
joint guidelines on the following topics: i) treatment of pain, ii) anxiety/depression, and iii) fatigue for
people with cancer. The guidelines follow the ASCO guideline development processes (Figures 1-3)
and are based upon data from randomized, controlled clinical trials. SIO-ASCO has assembled
diverse panelist representation across professional disciplines, geography, institution type, race and
ethnicity, gender, and career stage for each guideline.

Figure 1: The Process and Clinical Question
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Figure 2: Quality of Evidence and Rating Definitions

Quality of
Evidence

High confidence that the available svidence reflects the true magnitude and direction of the net effect (e_g., balance of
benefits versus harms) and further research is very unlikely to change either the magnitude or direction of this net effect.

High

Intermediate confidence that the available evidence reflects the true magnitude and direction of the net effect. Further

Intermediate research is unlikely to alter the direction of the net effect, however it might alter the magnitude of the net effect

Low confidence that the available evidence reflects the frue magnitude and direction of the net effect. Further research

Low may change the magnifude andior direction of this net effect.

Evidence is insufficient to discern the true magnitude and direction of the net effect. Further research may better infarm
Insufficient the topic. Rellance on consensus opinion of experts may be reasonable to provide guidance on the topic until better
evidence is available.

Figure 3: Definitions and Strength of Recommendations

RESULTS

Strength of
Recommendation Ll

There is high confidence that the recommendation reflects best practice, This is based on;
a) sirong evidence for a free net effect (e.g.. benefils exceed harms).
b} consistent results, with ne or minor exceptions
Strong ¢)  mingr or no concemns about study quality; and/or
dy  the extent of panelists’ agreement,
Other compelling considerations (discussed in the guideline’'s literature review and analyses) may also warrant a sirong

recommendation

There is moderate confidence that the recommendation reflects best practice, This is based on;

a) good evidence for a true net effect (e.g., benefils exceed harms).consistent resulis with minor andior few exceptions

b)  minor and/or few concemns about study quality; andlor

c)  the extent of panelists’ agreement
Other compeling considerations (discussed in the guideline’s literaiure review and analyses) may also warrant a
moderate recommendation

There is some confidence that the recommendation offers the best current guidance for practice. This is based on:
a)  limited evidence for a true net effect (e.g., benefits exceed harms).
b} consistent results, but with important exceptions.
Weak ¢) concerns about study quality, andfor
dj  the extent of panelsts” agresment.
Other considerations (discussed in the guideline's literature review and analyses) may also warrant a weak
recommendation.

Moderate

Figure 4: SIO® -ASCO® Treatment Algorithm to assist implementation of

guidelines into clinical practice
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The current status of the guidelines are as follows: The pain guideline was published in September
2022 in the Journal of Clinical Oncology. The anxiety and depression guideline co-chairs and panellists
have been identified, evidence reviewed and recommendations have been drafted. The guidelines are
due to be published in Mid-2023. The fatigue guidelines are underway and anticipating a similar
publication date. The recommendations from the pain guideline (table 1) provide the basis for
implementation processes and development of education material. Key knowledge translation products
for the pain guidelines will also be shared with the audience based on the SIO-ASCO Treatment
Algorithm (Figure 4).

SI@ Sz ASCO Guidelines

Category Recommendation E.gg:n‘::fe E;':;;‘;e s;;e;:cm
ATornatase 11 Acgpt_mcture should be offered to patients experiencing aromatase inhibitor-related EB | M
Inhibitor-Related joint pain in breast cancer. : — — _ :
Joint Pain 12 Yoga may be offered to patients experiencing aromatase inhibitor-related joint pain EB L W
in breast cancer.
1.3. Acupuncture may be offered to patients experiencing general pain or EB | M
musculoskeletal pain from cancer.
1.4. Reflexology or acupressure may be offered to patients experiencing pain during EB | M
General Cancer systemic therapy for cancer treatment.
Pain or 1.5. Massage may be offered to patients experiencing chronic pain following breast EB L M
Musculoskeletal cancer treatment.
Pain 1.6. Hatha yoga may be offered to patients experiencing pain after treatment for breast EB L W
or head and neck cancers.
1.7. Guided imagery with progressive muscle relaxation may be offered to patients EB L W
experiencing general pain from cancer treatment.
1.8. Acupuncture may be offered to patients experiencing chemotherapy-induced
Chemotherapy- periphergl neuropath; from cancer tzeatment. ; ¥ i EB-IC L W
Induced Peripheral - T
Neuropathy 19 Reflexo'logy or acupressure may be offered to patients experiencing chemotherapy- EB L W
induced peripheral neuropathy from cancer treatment.
1.10. Hypnosis may be offered to patients experiencing procedural pain in cancer EB | M
treatment or diagnostic workups.
Procedural or 1.11. Acupuncture or acupressure may be offered to patients undergoing cancer surgery EB-IC L W
Surgical Pain or other cancer-related procedures such as bone marrow biopsy.
1.12. Music therapy may be offered to patients experiencing surgical pain from cancer EB L W
surgery.
Pain During 1.13. Massage may be offered to patients experiencing pain during palliative and EB | M
Palliative Care hospice care.

Notes. Definitions for the quality of the evidence and strength of recommendation ratings are available in the guideline publication; accessible via

Abbreviations. EB, evidence based; IC, informal consensus; |, intermediate; L, low; M, moderate; Rec., recommendation; W, weak

CONCLUSIONS

Developing and disseminating evidence-based clinical practice guidelines for integrative medicine
modalities to manage common cancer related symptoms has the potential to improve uptake. The
pain guidelines inform the integration of evidence-based non-pharmacological approaches to cancer
related pain whilst identifying gaps requiring ongoing studies.

REFERENCES

Integrative Medicine for Pain Management in Oncology: Society for Integrative Oncology-
ASCO Guideline

Jun J. Mao, Nofisat Ismaila, Ting Bao, Debra Barton, Eran Ben-Arye, Eric L. Garland, Heather
Greenlee, Thomas Leblanc, Richard T. Lee, Ana Maria Lopez, Charles Loprinzi, Gary H. Lyman, Jodi
MacLeod, Viraj A. Master, Kavitha Ramchandran, Lynne I. Wagner, Eleanor M. Walker, Deborah
Watkins Bruner, Claudia M. Witt, and Eduardo Bruera

Journal of Clinical Oncology 2022 40:34, 3998-4024




