
Supplementary Material 1: MEDLINE search strategy

Search strategy run 14 October 2020

Concept 1: Cervical cancer Synonyms to be searched (MeSH OR textwords)

PubMed (results¼ 108,488)
“uterine cervical neoplasms”[MeSH Terms] OR (“uterine”[All
Fields] AND “cervical”[All Fields] AND “neoplasms”[All Fields])
OR “uterine cervical neoplasms”[All Fields] OR (“cervical”[All
Fields] AND “cancer”[All Fields]) OR “cervical cancer”[All
Fields]

Cervical cancer

Uterine cervical neoplasms

Concept 2: Chemoradiotherapy Synonyms to be searched (MeSH OR textwords)

PubMed (results¼ 139,771)
(“chemoradiotherapy”[MeSH Terms] OR “chemoradiothera-
py”[All Fields] OR “chemoradiotherapies”[All Fields] OR
((“chemotherapy s”[All Fields] OR “drug therapy”[MeSH
Terms] OR (“drug”[All Fields] AND “therapy”[All Fields]) OR
“drug therapy”[All Fields] OR “chemotherapies”[All Fields] OR
“drug therapy”[MeSH Subheading] OR “chemotherapy”[All
Fields]) AND (“radiotherapy”[MeSH Terms] OR “radiothera-
py”[All Fields] OR “radiotherapies”[All Fields] OR “radiother-
apy”[MeSH Subheading] OR “radiotherapy s”[All Fields])) OR
(“chemoradiotherapy”[MeSH Terms] OR “chemoradiothera-
py”[All Fields] OR “radiochemotherapy”[All Fields]))

Chemoradiotherapy

Radiochemotherapy

Chemotherapy

Drug therapy

Radiotherapy

Concept 3: Quality of life Synonyms to be searched (MeSH OR textwords)

PubMed (results¼ 410,848)
“quality of life”[MeSH Terms] OR (“quality”[All Fields] AND
“life”[All Fields]) OR “quality of life”[All Fields]

Quality of life

Note: Combine Concept 1 AND Concept 2 AND Concept 3 (PubMed results¼ 252); Apply Year 2010 to 2020 filter (PubMed results¼ 166).

Supplementary Material 2: Detailed search strategy for included databases

All databases searched on October 15, 2020
Limiter applied to all databases: Year 2010 to 2020

No. Databases (Total¼ 3) Search terms Results (Total¼ 2,025)

1 PubMed (“uterine cervical neoplasms”[MeSH Terms] OR (“uteri-
ne”[All Fields] AND “cervical”[All Fields] AND “neoplasm-
s”[All Fields]) OR “uterine cervical neoplasms”[All Fields]
OR (“cervical”[All Fields] AND “cancer”[All Fields]) OR
“cervical cancer”[All Fields]) AND (“chemoradiothera-
py”[MeSH Terms] OR “chemoradiotherapy”[All Fields] OR
“chemoradiotherapies”[All Fields] OR ((“chemotherapy
s”[All Fields] OR “drug therapy”[MeSH Terms] OR (“dru-
g”[All Fields] AND “therapy”[All Fields]) OR “drug thera-
py”[All Fields] OR “chemotherapies”[All Fields] OR “drug
therapy”[MeSH Subheading] OR “chemotherapy”[All
Fields]) AND (“radiotherapy”[MeSH Terms] OR “radio-
therapy”[All Fields] OR “radiotherapies”[All Fields] OR
“radiotherapy”[MeSH Subheading] OR “radiotherapy
s”[All Fields])) OR (“chemoradiotherapy”[MeSH Terms] OR
“chemoradiotherapy”[All Fields] OR “radiochemothera-
py”[All Fields])) AND (“quality of life”[MeSH Terms] OR
(“quality”[All Fields] AND “life”[All Fields]) OR “quality of
life”[All Fields])
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Reference checking of:

1. Initial list of included papers (results¼28).
2. Systematic reviews accepted for full text screening

(results¼4).

Total¼32
Citation tracking of included studies

�
, performed via

Google Scholar on October 26, 2020
Total¼274
Related articles checking of included studies

�
, performed

via Google Scholar on October 26, 2020

Total¼909
Total added papers for screening after manual search

strategies¼1,215
�
Nine potentially eligible papers were identified by man-

ual search. Of these, five were removed, being outcome-
specific analyses of updated cohorts of an already included
paper. The remaining four were included in the systematic
review.

(Continued)

No. Databases (Total¼ 3) Search terms Results (Total¼ 2,025)

2 EBSCOhost Medical Data-
bases
(includes Biomedical Refer-
ence Collection: Basic,
CINAHL Plus with Full Text,
eBook Collection (EBSCO-
host), MEDLINE Complete,
and Psychology and Behav-
ioral Sciences Collection)

(“uterine cervical neoplasms” OR (“uterine” AND “cervi-
cal” AND “neoplasms”) OR (“cervical” AND “cancer”) OR
“cervical cancer”) AND (“chemoradiotherapy” OR “che-
moradiotherapies” OR ((“chemotherapy s” OR “drug
therapy”OR (“drug”AND “therapy”) OR “drug therapy”OR
“chemotherapies” OR “drug therapy” OR “chemothera-
py”) AND (“radiotherapy” OR “radiotherapies”)) OR
(“chemoradiotherapy” OR “radiochemotherapy”)) AND
(“quality of life” OR (“quality” AND “life”))

96

3 ScienceDirect (“uterine cervical neoplasms” OR “cervical cancer”) AND
(“chemoradiotherapy” OR (“drug therapy” OR (“chemo-
therapy”AND “radiotherapy”) OR (“radiochemotherapy”))
AND (“quality of life”)

1,763

Note: Manual Search Strategies
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Supplementary Table S2 Risk of Bias Assessment of Included Randomized Triala

Criteria Nunes de Arruda et al, 2020

1. Was the study described as randomized, a randomized trial,
a randomized clinical trial, or an RCT?

Yes, Randomized Phase II Trial

2. Was the method of randomization adequate (i.e., use of
randomly generated assignment)?

Yes, patients were allocated, by a simple 1:1 randomization
using a computer generated random list, to three cycles of
neoadjuvant chemotherapy with cisplatin and gemcitabine,
followed by standard CRT, followed by brachytherapy or
standard CRT and brachytherapy alone

3. Was the treatment allocation concealed (so that assign-
ments could not be predicted)?

No, trial is open label

4.Were study participants and providers blinded to treatment
group assignment?

No, trial is open label

5. Were the people assessing the outcomes blinded to the
participants’ group assignments?

No, trial is open label

6. Were the groups similar at baseline on important charac-
teristics that could affect outcomes (e.g., demographics,
risk factors, co-morbid conditions)?

Yes, patient characteristics are balanced between both arms

7. Was the overall drop-out rate from the study at endpoint
20% or lower of the number allocated to treatment?

Yes, only 3 out of 110 withdrew consent for the study

8. Was the differential drop-out rate (between treatment
groups) at endpoint 15 percentage points or lower?

None

9. Was there high adherence to the intervention protocols for
each treatment group?

Yes, adherence for the CRT group is 94.2% and the NAC arm
80%

10. Were other interventions avoided or similar in the groups
(e.g., similar background treatments)?

The radiotherapy was similar between two groups

11. Were outcomes assessed using valid and reliable meas-
ures, implemented consistently across all study
participants?

Yes

12. Did the authors report that the sample size was suffi-
ciently large to be able to detect a difference in the main
outcome between groups with at least 80% power?

Sample size was sufficiently large to detect a difference in its
primary outcome (3 y PFS); however, for QoL it was not
reported

13. Were outcomes reported or subgroups analyzed prespe-
cified (i.e., identified before analyses were conducted)?

NA

14. Were all randomized participants analyzed in the group to
which they were originally assigned, i.e., did they use an
intention-to-treat analysis?

Yes

Risk of bias Low

Abbreviation: NA, not applicable.
aRisk of bias was assessed using the National Institutes of Health Study Quality Assessment Tools.
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