10 years of CARE guidelines in publishing case reports in
paediatrics:

Where do we stand?
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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 QUAIity 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
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Why? Who?

Why case reports?

Who benefits from quality case reporting (CARE guidelines)?



Methods

Journals included in
the study

B PEDIATRICS - ESCI
W PEDIATRICS - SCIE

N=184

Journals included in
the study

B PEDIATRICS NCR
B PEDIATRICS CR

N=184



Study protocol

184 journals in
WOSSCC
Pediatrics

v

Journals
publishing CARE
guidelines

44 (27.5%)

l

Articles checked
N=144

ESCI
54 (29%)

v

17 (39%)

v

Articles checked
in ESCI
43 (29%)

SCIE
130 (71%)

v

27 (61%)

v

Articles checked
in SCIE

101(71%)

1. Open access

2. 10% case
reports in the
last 10 years

3. If there were
>100 CR then
10 CR were
analyzed
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CARE Checklist of information to include when writing a case report E(

Checklist item description Reported on Line

The diagnosis or intervention of primary focus followed by the words “casereport” . ... .............. ........

2 to 5 key words that identify diagnoses or interventions in this case report, including "case report” . ..

Main symptoms and/or important clinical findings . . . ... ... oo e

The main diagnoses, therapeutic interventions, and oUtCOmES . .. ... ... i i

One or two paragraphs summarizing why this case is unigue (may include references) . . . . ........

De-identified patient specific information. . . ... .. .

Primary concerns and symptoms of the patient. .. ...

Medical, family, and psycho-social history including relevant genetic information . .. ... .. ... ... ..

Relevant past interventions with outcomes .. ... i

Describe significant physical examination (PE) and important clinical findings. ......................

Historical and current information from this episode of care organized as a timeline . . .. ........ ...

Diagnostic testing (such as PE, laboratory testing, imaging, surveys). ....... ... . ... o oL,

Diagnostic challenges (such as access to testing, financial, orcultural) ._..................._.......

Diagnosis (including other diagnoses considered) ... ... ... ... ... ...

Prognosis (such as staging in oncology) where applicable . ... ... .

Types of therapeutic intervention (such as phammacologic, surgical, preventive, self-care) .. ... ............ ...

Administration of therapeutic intervention (such as dosage, strength, duration) ......................... ...

Changes in therapeutic intervention (with rationale) ... ... ...

Clinician and patient-assessed outcomes (ifavailable) ... ... ... ... ... ...

Important follow-up diagnostic and Other teSErESUS . ... ... ... . \iueeiee it e et aneanenss

Intervention adherence and tolerability (How was this assessed?) . ... . ... . il

Adverse and unanticipated eVents .. ...

A scientific discussion of the strengths AND limitations associated with thiscasereport .. ... ... ... ... ...

Discussion of the relevant medical literature with references. . ... ... .. e e

The scientific rationale for any conclusions (including assessment of passiblecauses) . .......................

The primary “take-away” lessons of this case report (without references) in a one paragraph conclusion . . . . . . .

The patient should share their perspective in one to two paragraphs on the treatment(s) they received . ... .. ..

Did the patient give informed consent? Please provide if requested ... ....... ... ... . ... .. ... .. ...... Yes [] No []

0-13
points
(topics)

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



Results



CARE guidelines
INn the Instructions for authors
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Distribution of CARE points
In 144 analyzed case reports
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Abstract
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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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