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Why this research?
Why now?

The case report is a research design where an unexpected or novel occurrence is described in a 
detailed report of findings, clinical course, and prognosis of an individual patient, which might be  
accompanied by a review of the literature of other reported cases

The EQUATOR (Enhancing the QUAlity and Transparency Of health Research) Network is an 
international initiative that seeks to improve the reliability and value of published health research 
literature by promoting transparent and accurate reporting and wider use of robust reporting guidelines

CAseREport (CARE) - Gagnier JJ, Kienle G, Altman DG, et al The CARE guidelines: consensus-based 
clinical case reporting guideline development Case Reports 2013



Reporting guidelines



Why? Who?
Why case reports?
"Good case reporting demands a clear focus, to make explicit to the audience why a particular observation is 
important in the context of existing knowledge" (Vandenbroucke 2001)

The CARE guidelines for case reports help authors reduce risk of bias, increase transparency, and provide early 
signals of what works, for which patients, and under which circumstances

Who benefits from quality case reporting (CARE guidelines)?

Patients 
Clinicians 
Researchers 
Educators 
Authors 
Medical Journals 



Methods

N=184

29%

71%

Journals included in 
the study

PEDIATRICS - ESCI
PEDIATRICS - SCIE

13%

87%

Journals included in 
the study

PEDIATRICS NCR
PEDIATRICS CR

N=184



ESCI 
54 (29%)

SCIE
130 (71%)

17 (39%) 27 (61%)

184 journals in 
WOSSCC 
Pediatrics

Journals 
publishing CARE 
guidelines
44 (27.5%)

Articles checked
N=144

Articles checked 
in ESCI
43 (29%)

Articles checked 
in SCIE
101(71%)

Study protocol

1. Open access
2. 10% case 

reports in the 
last 10 years

3. If there were 
>100 CR then 
10 CR were 
analyzed



• 0-13 
points 
(topics)

• If one item 
of topic 
was not 
met, point 
was not 
assigned



Results



CARE guidelines 
in the instructions for authors

P = 0.041

• Out of 160 44 (27.5%) have 
CARE in the instructions for 
authors

• Higher the quartile more 
CARE guidelines included in 
the instructions (P=0.041)



Distribution of CARE points
in 144 analyzed case reports

Sample size 144
Lowest value 2,0000
Highest value 12,0000
Arithmetic mean 8,2361
95% CI for the mean 7,9190 to 8,5532
Median 8,0000
95% CI for the median 8,0000 to 9,0000
Variance 3,7061
Standard deviation 1,9251
Relative standard deviation 0,2337 (23,37%)
Standard error of the mean 0,1604
Coefficient of Skewness -0,3889 (P=0,0555)
Coefficient of Kurtosis 0,1142 (P=0,6527)
D'Agostino-
Pearson test for Normal distribution

accept Normality (P=0,1444)

• M (SD): 8.2 (1.9)

cmd:SHOWXMINMAX?143
cmd:SHOWXMINMAX?63


CARE points according to
the ranking



Title
CARE checklist 1

31%

69%

Title

no yes



Keywords
CARE checklist 2

87%

13%

Keywords

no yes



Abstract
CARE checklist 3

46
%

54
%

Abstract

no yes



Conclusion

1 
importance to include CARE guidelines in instruction to authors

2 
better adherence trough editing process (CARE checklist)

3 
aknowledge better results of journals ranked Q2, Q3 and ESCI, 
probably as an effort to better future ranking



THANK YOU
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