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BACKGROUND RESULTS
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Figure 1. Identification of randomised controlled trials of
systemic therapy in breast cancer, non-small-cell lung
cancer, colorectal cancer, and pancreatic cancer published
2011-15

DISCUSSION

« Our results show that despite excellent ICCs, absolute concordance is poor for ASCO-VF and fair for ESMO-MCBS.

Table 3. Inter-rater reliability of framework outputs between
four independent authorship groups.

« ESMO-MCBS concordance improves substantially with a deviation of 1 grade above and below the output, while
ASCO-VF requires a deviation of 20 points in order to achieve comparable concordance.

« The complexity in tabulating framework outputs partially explains the differences in absolute concordance: ASCO-VF
Involves points that cumulate to 120 or above vs ESMO-MCBS which has discrete grading thresholds (e.g. 1 to 5 for
palliative trials, and C to A for curative trails).

 Discrepant scores/grades were also seen due to authorship groups evaluating the same drug indication using a
differing RCTs; however, this minimally changed the ICC (Table 3).

« Continued updating of the ASCO-VF and ESMO-MCBS is a major limitation of the data generated in this study.
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