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Abstract

Assesment of The Quality of Reporting in Case Reports in Journal of Sasang
Constitutional Medicine from Year 2015 to 2018 : Using CARE Guidelines

=

A

Ji Hwan Kim' - Hye Lim Lee? - Ju Ah Lee® - Myeong Soo Lee™
Department of *Sasang Constitutional Medicine >Pediatrics, *Intermal Medicine, College of Korean Medicine, Gachon University,

AClinical medical division, Korea Institute of Oriental Medicine

Objectives
The purpose of this study is to evaluate the quality of case reports about Sasang Constitutional Medicine(SCM).

Methods

Case reports published from March, 2015 to March, 2018 in Journal of SCM were identified by searching from Oriental
Medicine Advanced Searching Integrated System(OASIS). We assessed the quality of reporting of them based on CAse
REport (CARE) guideline.

Results

A total of 39 case reports were finally included for the assessment. Overall quality of reporting was acceptable because
case report even less reporting items mentioned 70.4% of them. However, the quality level was uneven because the
maximum report rate was 77.8 %, the minimum 44.4 %, and the median 66.7 % when rigorously assessed.

More than 50% of 39 case reports did not report 6 items about intervention adherence and tolerability, Diagnostic
challenges, patient’s perspective on interventions, informed consent, timeline, and adverse events, and did not sufficiently
report 4 items about inclusion of terms such as case reports or SCM in keyword, symptoms of patient in abstract, information
such as occupation relevant with psychosocial history, and the rationale for conclusions.

Conclusions
Efforts to improve the quality of reporting in SCM, and to develop case reporting guidelines appropriate for SCM are
required.

Key Words : Case reports, Sasang Constitutional Medicine, Reporting guideline, Quality, CARE(CAse REports) guideline
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Table 1 Percentage of Items Reporting According to CARE Guide by Each Case Report

Case reports Reporting Not-Reporting
Sufficient Not-Sufficient

Publication Reference
Year-Volume-Iss nl/N % n2/N % (n1+n2)/N % n3/N %

ue-Number

2015-27-1-12 16/26 61.5 4/26 15.4 20/26 76.9 6/26 23.1 21
2015-27-1-13 20/27 74.1 2/27 7.4 22/27 81.5 5/27 18.5 22
2015-27-1-14 16/26 61.5 4/26 15.4 20/26 76.9 6/26 23.1 23
2015-27-2-10 17/27 63.0 4/27 14.8 21/27 77.8 6/27 222 24
2015-27-3-03 19/28 67.9 2/28 7.1 21/28 75.0 6/28 21.4 25
2015-27-3-04 16/26 61.5 6/26 23.1 22/26 84.6 4/26 15.4 26
2015-27-3-05 21/27 77.8 2/27 7.4 23/27 85.2 4/27 14.8 27
2015-27-3-06 18/27 66.7 3/27 11.1 21/27 77.8 6/27 22.2 28
2015-27-3-07 18/27 66.7 3/27 11.1 21/27 77.8 6/27 22.2 29
2015-27-4-04 17/26 65.4 4/26 15.4 21/26 80.8 5/26 19.2 30
2015-27-4-05 18/26 69.2 2/26 7.7 20/26 76.9 6/26 23.1 31
2015-27-4-06 13/26 50.0 6/26 23.1 19/26 73.1 7/26 26.9 32
2015-27-4-07 18/27 66.7 3/27 11.1 21/27 77.8 6/27 222 33
2016-28-2-07 18/27 66.7 3/27 11.1 21/27 77.8 6/27 22.2 34
2016-28-2-08 17/26 65.4 4/26 15.4 21/26 80.8 5/26 19.2 35
2016-28-2-09 19/26 73.1 2/26 7.7 21/26 80.8 5/26 19.2 36
2016-28-2-10 17/27 63.0 5127 18.5 22/27 81.5 5/27 18.5 37
2016-28-3-06 18/27 66.7 5127 18.5 23/27 85.2 4/27 14.8 38
2016-28-3-07 15/26 57.7 4/26 15.4 19/26 73.1 7/26 26.9 39
2016-28-3-08 16/27 59.3 5/27 18.5 21/27 77.8 6/27 22.2 40
2016-28-3-09 20/27 74.1 4/27 14.8 24/27 88.9 3/27 11.1 41
2016-28-3-10 20/27 74.1 3/27 11.1 23/27 85.2 4/27 14.8 42
2016-28-4-04 19/27 70.4 4/27 14.8 23/27 85.2 4/27 14.8 43
2016-28-4-05 17/27 63.0 5127 18.5 22/27 81.5 5127 18.5 44
2016-28-4-06 19/26 73.1 2/26 7.7 21/26 80.8 5/26 19.2 45
2016-28-4-07 17/27 63.0 4/27 14.8 21/27 77.8 6/27 22.2 46
2016-28-4-08 18/27 66.7 5127 18.5 23/27 85.2 4/27 14.8 47
2016-28-4-09 15/26 57.7 4/26 15.4 19/26 73.1 7/26 26.9 48
2016-28-4-10 18/27 66.7 4/27 14.8 22/27 81.5 5/27 18.5 49
2017-29-1-06 17/26 65.4 4/26 15.4 21/26 80.8 5/26 19.2 50
2017-29-1-07 20/27 74.1 3/27 11.1 23/27 85.2 4/27 14.8 51
2017-29-2-09 14/27 51.9 5/27 18.5 19/27 70.4 8/27 29.6 52
2017-29-2-10 15/27 55.6 5/27 18.5 20/27 74.1 7127 259 53
2017-29-2-11 17/26 65.4 3/26 11.5 20/26 76.9 6/26 23.1 54
2017-29-3-07 12/27 444 7127 259 19/27 70.4 8/27 29.6 55
2017-29-3-08 18/26 69.2 2/26 7.7 20/26 76.9 6/26 23.1 56
2017-29-3-09 20/27 74.1 5127 18.5 25/27 92.6 2/27 7.4 57
2017-29-4-07 16/27 59.3 5/27 18.5 21/27 77.8 6/27 22.2 58
2017-29-4-08 20/27 74.1 4/27 14.8 24/27 88.9 3/27 11.1 59

Max. of % 77.8 25.9 92.6 29.6

Min. of % 44.4 7.1 70.4 7.4

Median of % 66.7 14.8 77.8 21.4

1) ‘nl’, ‘n2’, and ‘n3’ mean the number of which items match each assessment-criteria: Sufficient, Not-sufficient, and Not-report, respectively.
2) ‘N’ means the number of applicable item.
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Table 2. Percentage of Case Reports with Reporting Items of CARE Guide by Each Item
Sufficient Not-Sufficient ~ Not-Report
oN % oN % oN %

Topic Ttems

The words “case report” should be in the title along with the area of

Title 1 38/39 974 139 2.6 - -
focus .
Keyword 2 2to5 key words that identify areas covered in this case report 0/39 = 39/39 100" - -
Introduction-What is unique about this case? What does it add to the
3 - 37/39 949 239 51 - -
medical literature?
Abstract 4 The main symptoms of the patient, the important clinical findings, 1939 487 2039 513" ) )

the main diagnoses, therapeutics interventions, and outcomes .

5 Conclusion—What are the main “take-away” lessons from this case? ~ 35/39 ~ 89.7  2/39 5.1 2/39 5.1

One or two paragraphs summarizing why this case is unique with

Inctroduction 6 39/39 100 0/39 - - -
references
- De—ident.iﬁed demographic information and other patient specific 1039 256 2939 744" . _
information
Patient- 8 Main concerns and symptoms of the patient 38/39 974 139 2.6 - -
information

Medical, family, and psychosocial history including relevant genetic
9 information (also see timeline). Relevant past interventions and their 26/39 ~ 66.7  11/39 = 28.2 2/39 5.1

outcomes
C-linj.cal— 10 D.es*,?ribe the- relevant physical examination (PE) and other significant 3839 974 0/39 ) 39 26
Findings clinical findings.
Timeline " Ifnpo?tant information from the patient’s history organized as a 0/39 ) 1139 282 2839 718"
timeline
12 Diagnostic methods (such as PE, laboratory testing, imaging, surveys) 37/39 949  1/39 2.6 139 26
13 Diagnostic challenges (such as access, financial, or cultural) 1/39 2.6 0/39 - 38/39 974"
Diagnostic- - - — - - - . .
Assessment 14 Diagnostic reasoning including other diagnoses considered 38/39 974  0/39 - 139 = 26
s ngnmtic characteristics (such as staging in oncology) where m 100 ol ) ) )
applicable
16 Types of intervention (such as pharmacologic, surgical, preventive, 3039 100 039 ) ) )
Therapeutic- self-care)
Intervention 17 Administration of intervention (such as dosage, strength, duration) ~ 37/39 949  2/39 5.1 - -
18 Changes in intervention (with rationale) 21/25 84 2/25 8 2/25 8
19 Clinician and patient-assessed outcomes (when appropriate) 37/39 949  2/39 5.1 - -
Follow-up 20 Important follow-up diagnostic and other test results 37139 949 239 5.1 - -
and Outcomes 21 Intervention adherence and tolerability (How was this assessed?) 0/39 - 0/39 = 3939 1007
22 Adverse and unanticipated events 12/39 308  0/39 - 2739 69.2"
23 Discussion of the strengths and limitations in your approach to thiscase ~ 37/39 949  2/39 5.1 - -
24 Discussion of the relevant medical literature 39/39 100 0/39 = - =
Discussion "
25  The rationale for conclusions (including assessment of possible causes)  15/39 ~ 38.5  21/39  53.8°  3/39 7.7
26 'The primary “take-away” lessons of this case report 39/39 100 0/39 - - -

Wh iate th ient should share thei i h *
Patient-Perspective 27 en appropriate the patient should share their perspective on the 039 _ 439 103 3539 897

treatments they received

Informed-Consent 28 Did the patient give informed consent? Please provide if requested 939 231 0/39 = 30/39  76.9

1) ‘n" means the number of which case reports match each assessment criteria of items: Sufficient, not-sufficient, and not-report.
2) ‘N’ means that the number of case reports having applicable item.

3) Bold character indicates a case report having ‘not-applicable’ items.

4) * indicates that the percentage of not-, or not-sufficiently reporting item are more than 50%.
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