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The Randomized Control Trial (RCT) is the most well-established and widely used statistical
methodology in clinical research; however, applying thorough RCT to cancer patients presents
challenges such as ethical concerns, high costs, short clinical periods, and limitations in collecting
various side effects. To address this issue, the propensity score matching method, which takes
advantage of the benefits of observational research while compensating for the drawbacks of
randomized control trials, is used in a variety of fields. In recent years, 28 studies on the
effectiveness of Korean medicine on tumors have been conducted abroad using the Propensity
Score Matching Method, but none have been conducted in Korea. The majority of studies have
focused on liver cancer, colon cancer, lung cancer, and stomach cancer, with endpoints such as
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survival time, incidence rate, quality of life, and treatment outcomes revealing statistical differences
Oncology, Cancer, Carcinoma

studies using the propensity matching score methodology should be useful in evaluating the impact

in how Korean medicine intervention affects treatment outcomes.

of Korean medicine in oncology treatments.
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[ Identification of studies via databases and registers ]
) Records identified from®*:

Kaorean Records removed before

= Science OM (n=13) screening.

2 RISS3 (n=3}) Duplicate records remaoved (n

a8 KISS (n=1) I

b= Google (n=64) Records marked as ineligible by

= 3

2 . automation tools (n=67)

== English Records removedfor other
PubMed (n=292) reasons (n=64})
Google (n=363)

— .

Records screened
(n =407)

b

M (n=0)

=
=
= Reports soughtforretrieval
e (n=28)
(=]
wn
¥
Reports assessedfor eligibility
(n=28)
L
T Studies includedin review
= (n=28)
- Repors of included studies
s n=28)

Records excluded®*
Human (n=3693)

Reports notretrieved
(n=0)

Repons excluded

*Consider, if feasible to do so, reporting the number of records identified from each database or
register =earched (rather than the total number across alldatabasesiregisters).

=t|f automation tools were used, indicate how many records were excluded by a human and how many

were excluded by automation tools.
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Table 1. Summary of Studies Categorized by Samples Size
Samples Size
Nc Author(Year)  Country Cancer Type Study Type .
Tretment  Control Ratio
Shi9) . retrospective cohort )
1 2017) China Colorectal study 274 274 1:1
Chiul0) . prospective  cohort )
2 2017) Taiwan Bladder study 17,091 17,091 1:1
Tsaill) . prospective  cohort )
3 2017) Taiwan Breast study 40,092 40,092 1:1
Renl2) . prospective  cohort )
4 2018) China Esophagus study 190 190 1:1
Chen13) . retrospective cohort )
5 2019) Taiwan Hepatocellular study 53,471 53,471 1:1
Xiel4) . retrospective )
6 2019) China Overall cohort study 1,600 1,600 1:1
Liul5) . prospective  cohort .
7 (2019) Taiwan Breast study 155 155 1:1
Chang16) . retrospective cohort )
8 2019) China Esophagus study 850 850 1:1
9 Lial7) China Hepatocellular retrospective study 95 225 1:2
(2019)
Lin18) . retrospective cohort )
10 (2019) Taiwan  Lung study 2,682 2,682 1:1
Chen19) . retrospective cohort )
11 2019) China Colorectal study 536 281 2:1
Liu20) . retrospective cohort )
12 (2019) China Lung seudy 233 233 1:1
13 K2 i Hepatocellular ~ TeOSPective 259 259 1:1
(2020) cparoceiu cohort study ‘
Huang22) . Multiple retrospective cohort )
14 (2020) Taiwan Myeloma study 156 156 1:1
Zhao23) . prospective cohort )
15 (2020) China Hepatocellular study 119 119 1:1
Zhang24) . . . . .
16 (2020) China Liver retrospective  analysis 166 166 1:1
Lia025) . retrospective cohort )
17 (2020) Taiwan Hepatocellular study 1,339 13,390 1:10
Wang26) . retrospective cohort .
18 (2020) China Colorectal study 175 175 1:1
Qi27) . observational cohort )
19 2021) China Colorectal study 461 246 2:1

(continually)
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Samples Size

Nc  Author(Year) Country  Cancer Type Study Type .
Tretment  Control Ratio
Chao28) . . prospective cohort )
20 2021) China Gastric study 122 122 1:1
Xu29) . retrospective cohort )
21 2021) China Lung study 208 208 1:1
Shih30) . . prospective )
22 2021) Taiwan Gastric cohort study 1,701 5,103 1:3
Yang31) . longitudinal follow-up )
23 (2022) Taiwan Breast study 1,450 1,450 1:1
Tan32) . . systematic review and
24 (2022) China Gastric meta-analysis 0 0 -
25 Hou33) China Liver retrospective  analysis 206 196 1:0.9
(2022) P Y :0.
Hou34) . . longitudinal follow-up )
26 2022) China Liver study 452 452 1:1
Luo35) . . longitudinal follow-up .
27 2022) China Liver study 364 364 1:1
Li36) . . .
28 China Esophagus retrospective  analysis 196 206 0.9:1
(2022)
Total 124,643 139,756

4. Xz EAM SHAFMYPsM) S ALtk ITE
2 A7 F8 BA42 e FFYet AT7F 27HeR FE O[FUL AAA FHL
Forel g3jAe] AfE AT FellA psM ZF HEREAe] 1HolUth AAA FRLET
< 289 =Ee FHdY AL Fe A ERE A S Ale 18E A 2789 AT
of Jlth FIERFE ARE £ F Ae EAFY AriAE F 26439989 & 3
FAE MEete BAe EE o]tk 73 A= A H ATKTablel)
¢ 58 FHE ARE A7AA, S¥Ax,
A, FL& G Apis Foldnt TMEE F AFa FHMF
279 AIEATFAN HEAE JFOEE
DACHAIES oW, tddt 49, A%, H=9,
m. Az At fiekol 474 3uH, thIErHE
Aoht wdekel 2zt 194, T3 AA &
=M ES 2 YU 5Y TS TS T 13 Q%iTh F2 YEoR
A AAE 289799 TR AAIE 79 = gost & A87E o ke AE7N 1)
=R 2017l 39 2018l 13 e gk e ZTEATFIL 15SHOE 71
20190 8 2020793} 202213%90 WokoH, ko] wE, ke A S A

[e}

— [¢]

247 6H, 202130 4700 WEHITH = 2 3 IIEAF} 77 39, gkeke] kAP

2o W7tE Edo] 19¥ vt w7iH o e FIEAF7} 2¥oIdk 1 gem
. o)

BEo] onoE ZAHYCE, BE BUA ¢ AR AT okl A, @ ¢



o

0| Z2Ust o451 2002l Propensity Score Matching Method 201 [Het 281 &t - 31

A5 B, o Mol g AL WA} FF 2799 FTEQAFM #EHE FAEe
4 e a7 JAATE A4 194 A Ao} gepA S ARES A97F 2¥MoE 7}
A= AT (Table 2) T Eken, HEsl FAE AWsA Fe

TCM(Traditional Chinese Medicine) SAF7} 4%,
SME5o| Zxje LREM FAKAIDD 149, FFLFAAE 19l A

Table 2. characteristics of included studies

Variable Category n (%)
Published year 2017 3 10.7
2018 1 3.6
2019 8 28.6
2020 6 214
2021 4 14.3
2022 6 214
Cancer type Hepatocellular 5 17.9
Liver 4 14.3
Colorectal 4 14.3
Lung 3 10.7
Gastric 3 10.7
Breast 3 10.7
Esophagus 3 10.7
Multiple Myeloma 1 3.6
Bladder 1 3.6
Overall 1 3.6
Outcome type Survival Time 15 53.6
Quality of Life 3 10.7
Incidence rate 3 10.7
Safety Assessment 2 7.1
Mechanisms 1 3.6
Efficiency 1 3.6
Tumor reduction 1 3.6
Prevention of cancer metastasis
and recurrence ! 56
Tretment type Chinese herbal medicine 22 78.6
Traditional Chinese Medicine 4 14.3
Aidi injection 1 3.6
High-frequency 1 3.6

Total 28 100
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