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Preface 
 
 The Agency for Healthcare Research and Quality (AHRQ), through its Evidence-Based 
Practice Centers (EPCs), sponsors the development of evidence reports and technology 
assessments to assist public- and private-sector organizations in their efforts to improve the 
quality of health care in the United States.  The reports and assessments provide organizations 
with comprehensive, science-based information on common, costly medical conditions and new 
health care technologies.  The EPCs systematically review the relevant scientific literature on 
topics assigned to them by AHRQ and conduct additional analyses when appropriate prior to 
developing their reports and assessments.   

To bring the broadest range of experts into the development of evidence reports and health 
technology assessments, AHRQ encourages the EPCs to form partnerships and enter into 
collaborations with other medical and research organizations.  The EPCs work with these partner 
organizations to ensure that the evidence reports and technology assessments they produce will 
become building blocks for health care quality improvement projects throughout the Nation.  The 
reports undergo peer review prior to their release. 

AHRQ expects that the EPC evidence reports and technology assessments will inform 
individual health plans, providers, and purchasers as well as the health care system as a whole by 
providing important information to help improve health care quality. 

We welcome written comments on this evidence report.  They may be sent to: Acting 
Director, Center for Practice and Technology Assessment, Agency for Healthcare Research and 
Quality, 6010 Executive Blvd., Suite 300, Rockville, MD 20852. 
 
 
Carolyn M. Clancy, M.D. 
Director 
Agency for Healthcare Research and Quality  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Jean Slutsky, P.A., M.S.P.H. 
Acting Director, Center for Practice and  

Technology Assessment 
Agency for Healthcare Research and Quality

 
The authors of this report are responsible for its content.  Statements in the report should not be  
construed as endorsement by the Agency for Healthcare Research and Quality or the U.S. 
Department of Health and Human Services of a particular drug, device, test, treatment, or other 
clinical service. 
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Structured Abstract 
 
Objectives.  The primary objective of this project was to create a best-case series for two CAM 
therapies for treating cancer patients: Immuno-Augmentation Therapy (IAT) and low-dose 
Naltrexone. 
 
Methodology.  The two CAM providers were asked to identify their best cases.  The criteria 
used for a best-case series were based on those established by the National Cancer Institute 
(NCI). Promising cases were identified and these patients were contacted to obtain permission 
for us to abstract their file and to be interviewed by telephone. For cases identified as “best 
cases” based on NCI criteria, all pertinent clinical data (radiologic scans, pathology slides, etc.) 
were requested from the original institution to confirm the cancer diagnoses and any progression 
of the cancer. The cases were then reviewed by the NCI Office of Cancer for Complementary 
and Alternative Medicine. 
 
Main Results.  For both therapies, it was extremely difficult to meet the full documentation 
requirements of the NCI best-case series criteria. For IAT, nine cases were found that we 
consider the most complete or appropriate in terms of the NCI criteria for a best-case series. For 
Naltrexone treatments, only three cases best met the NCI criteria. These cases represent the best 
that we were able to assemble using the currently accepted best-case method of the NCI. 
   
Conclusions.  Assembling documentary evidence for a best-case series through retrospective 
case analysis for CAM therapy will seldom meet the full NCI criteria. An alternative approach 
might be to establish a prospective case series. 
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