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Dear Editor-in-Chief  
 
Cancers are the major reason of morbidity and 
mortality worldwide, with approximately 14 mil-
lion new cases and 8.2 million cancer-related 
deaths each year  (1). Cancer control and preven-
tion is a challenging task in health care. The objec-
tive is to reduce the incidence of cancer and pa-
tient’s mortality and morbidity. There are signifi-
cant variations at all steps of cancer care. There-
fore, worldwide interest is to develop clinical 
practice guidelines (CPGs) on the basis that they 
can help to improve the quality of care by disse-
minating research results and evidence-based 
practice more effectively. There are significant 
issues about the practical use of CPGs such as 
problems of dissemination, guideline content 
maintenance issues, and compliance problems 
with such guidelines in the clinic (2).  
The recent utilization of information technologies 
allows for the extensive dissemination of comput-
erized versions of CPG (3). Oncology domain is a 
promising field of application for guideline based 
decision support system, because pharmaceutical 
treatment protocols are largely algorithmic and 
complex (4). Designing computer-based decision 
support systems able to implement and integrate 
guideline recommendations into clinical workflow 
(5). Most important CPGs formalization lan-
guages are Arden Syntax, GLIF, PROforma, As-
bru, PRODIGY, GUIDE and EON. 

A variety of decision support systems based on 
PRO forma technology has been developed with-
in cancer disease domains. ERA, has been devel-
oped to assist general physician in making deci-
sions about whether or not to refer suspected 
cancerous patients for specialist treatment (6). 
CADMIUM uses symbolic analysis to relate in-
formation obtained from image processing to ra-
diologists decisions making (7). ARNO is a pain 
control system for cancer sufferers. LISA is a de-
cision support system for collaborative care in 
childhood acute lymphoblastic leukemia (8). 
CREDO is developed to support an entire breast 
cancer care pathway from the initial diagnosis 
through to treatment and follow-up (9). Onco-
Cure project evaluate the performances of an As-
bru-based decision support system applying 
treatment protocols for breast cancer, which ex-
tract data from an oncological electronic patient 
record (10). 
Treatment of cancerous patients requires admin-
istration of various chemotherapy drugs or radio-
therapy, management of the side effects of treat-
ment and post-operation complications, following 
laboratory tests, maintaining intensive care prac-
tice, and improving the patients’ physical and 
emotional relief. The use of clinical guidelines is 
essential in the management of cancer in health 
care setting. 
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Utilizing guidelines such as standard care plans, 
care pathways and protocols in different clinical 
settings may cause reduction of practice differ-
ences and care costs, and improving quality of pa-
tient care. Decision support based on a CPG is an 
effective tool for assisting clinicians in the man-
agement of cancer disease. The use of these sys-
tems significantly improves the quality of care, es-
pecially when used in conjunction with health in-
formation systems such as electronic health 
record systems (11, 12). The use of guideline-
based decision support system is essential to col-
lect the data about patients’ needs, to identify risk 
factors or problems, to choose diagnosis and in-
terventions based on the patients’ needs, to moni-
tor care outcomes, and in general to manage care. 
These systems are employed to solve problems 
encountered during the provision of health care 
by analyzing the data specific to the patients and 
to decide on the best solution among the alterna-
tives. Guideline-based CDSS supports users to 
decide on current choices for care, encourage the 
continuous learning of beginner, and contribute 
to the update of knowledge for experience by 
means of various alerts and reminders also proven 
to have several other benefits, ranging from the 
decrease in medical errors to the improvement in 
the quality of patient care and outcomes. 
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