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Table S1. Studies excluded after full text review and corresponding reasons.

FIRST AUTHOR YEAR REASON FOR EXCLUSION

de Rooij 2018 Study aims not relevant to the review

Geerse 2017 Study intervention no‘t restricted to

PRO screening

Gilbert 2015 Outcome of interest not measured
Henschel 2020 Controls also receive an intervention

Oerlemans 2021 Outcome of interest not measured

Skovlund 2021 Outcome of interest not measured

Table S2. Risk of bias summaries for randomized trials and non-randomized trials of interven-

tions.

(A). Risk of bias summary for RCTs: review authors’ judgements about each risk of bias item for
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(B). Risk of bias summary for Non-randomized Studies of Intervention (NRS): review authors’
judgements about each risk of bias item for each included study.
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A) Risk of bias for non-randomised studies (NRS) based on ROBINS-I tool [Sterne ] A, HernAjn M
A, Reeves B C, SavoviAi J, Berkman N D, Viswanathan M et al. ROBINS-I: a tool for assessing risk
of bias in non-randomised studies of interventions BMJ 2016; 355 :14919 d0i:10.1136/bmj.i4919].
B) Risk of bias for randomized trials (RCT) based on the Cochrane Collaboration tool (Rob 2 - version
2.0) [Sterne JAC, Savovi¢ ], Page MJ, Elbers RG, Blencowe NS, Boutron I, et al. RoB 2: a revised tool
for assessing risk of bias in randomised trials. BMJ. 2019;366. 10.1136/bm;.14898].
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Random effects model

Figure S1. Subgroup analysis for lung cancer shown as a forest plot of the survival pooled effect.

Experimental Control

Events Total Events Total Risk Ratio RR 95%-Cl Weight

15 80 31 61 i 0.49 [0.30;0.81] 6.5%

39 89 70 115 o= 0.72  [0.55:0.95] 15.0%

23330 128893 30419 128893 ' 0.77  [0.76;0.78]  35.0%

110 441 102 325 —— 079 [0.631.00] 18.4%

180 425 189 407 e 091 [0.78 1.06] 250%

129908 129801 = 0.78 [0.63; 0.95] 100.0%
Heterogeneity: 1° = 51%, t* = 0.0150, p = 0.08 ! ' !
0.3 0.5 1 2

Test for overall effect: {, = -3.50 (p = 0.02)

*Randomized Clinical Trial 5 @Study on Lung Cancer Patients

Figure S2. Sensitivity analysis shown as a forest plot
study with the overall risk of bias rated as serious.

of the survival pooled effect excluding one



