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port can be used for medical, scientific, or educational purposes. The objective of this study was to eval-
uate the quality of case reports published in Journal of Oriental Neuropsychiatry from 2013 to 2017
using CARE and CARES guideline.
Methods: Case reports were selected from Journal of Oriental Neuropsychiatry and their quality as-
sessed using CARE guideline and CARES guideline. The items of CARE and CARES guideline were as-
sessed as “‘Sufficient’, ‘Not sufficient’, “Not reported’, ‘Not applicable’. The outcome was analyzed us-
ing case reports and items.
Results: 26 case reports were selected. For CARE guideline, ‘Sufficient” percentage was min at 22.2%,
max at 46.4% with a median of 39.3%. Sum of “Sufficient’, ‘Not sufficient’ percentage was min at
59.3%, max at 85.7% with a median of 75.0%. [tems ‘Timeline’, ‘Diagnostic assessment’, ‘Follow up
and outcomes’, ‘Informed consent’ were not reported in more than 50% of all case reports. Items
“Keywords’, ‘Abstract’, ‘Introduction’, ‘patient information’, ‘Diagnostic assessment’, ‘Therapeutic
interventions’, ‘Follow up and outcomes’ were not sufficiently reported in more than 50% of all case
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Han Cﬁae reports. For CARES guideline, ‘Sufficient” percentage was min at 0%, max at 50% with a median of 0%.
School of Korean Medicine, Pusan Sum of “Sufficient’, “Not sufficient” percentage was min at 33.3%, max at 100% with a median of
National University, 49 92.9%. Items of herbal prescription ‘herb’, ‘decoction’, ‘use’, items of acupuncture treatment
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[
9o
_i_'S Publications identified by title (including words such as case, case report, case study
% and case series) or contents on J Orient Neuropsychiatry (2013 to 2017) (n=28)
3
Excluded after checking
the contents (n=2)
2 "] — Systemic review (n=1)
§ — Clinical trial (n=1)
3]
1)
v
Potentially relevant articles identified (n=26)
k)
[0}
k)
2 y
C
- Case reports included in qualitative assessments (n=26)

Fig. 1. Flow chart of case reports identified, screened and included in current study.
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Table 1. Percentage of Items Reported according to CARE Guideline by Each Case Report

Reported
Case reports — d — Not reported
Sufficient Not sufficient Total
Publication n1/N % n2/N % (n1+n2)/N % n3/N %

Lee (2013)*" 11/28 39.3 12/28 429 23/28 82.1 5/28 179
Lim (2013)%? 8/27 29.6 8/27 296 16/27 59.3 11/27 407
Kwon (2013)% 9/27 333 7/27 259 16/27 59.3 11/27 40.7
Lee (2013)%* 7/28 25.0 10/28 35.7 17/28 60.7 11/28 39.3
Kim (2013)% 9/28 32.1 11/28 39.3 20/28 71.4 8/28 28.6
Lee (2013)%° 11/27 407 9/27 333 20/27 74.1 7/27 259
Kim (2013)”” 13/28 46.4 10/28 357 23/28 82.1 5/28 179
Ko (2013)® 10/28 35.7 10/28 357 20/28 71.4 8/28 286
Lee (2014)% 10/28 357 14/28 50.0 24/28 85.7 4/28 143
Cho (2014)™ 12/27 444 10/27 37.0 22/27 815 5/27 185
Park (2014)%" 11/27 407 7/27 259 18/27 66.7 9/27 33.3
Lee (2014)* 12/28 429 10/28 35.7 22/28 786 6/28 214
Sung (2014)% 6/27 222 12/27 44 4 18/27 66.7 9/27 333
Yoo (2015)* 11/27 40.7 8/27 296 19/27 70.4 8/27 296
Jin (2015)® 7/28 25.0 15/28 53.6 22/28 786 6/28 214
Seo (2015)* 10/28 357 11/28 39.3 21/28 75.0 7/28 25.0
Park (2015)" 11/28 39.3 9/28 321 20/28 714 8/28 28.6
Kim (2016)*® 13/28 46.4 10/28 357 23/28 82.1 5/28 17.9
Park (2016)™ 12/28 429 9/28 321 21/28 75.0 7/28 250
Lee (2016)*” 11/28 39.3 11/28 39.3 22/28 78.6 6/28 214
Hwang (2017)*" 11/28 39.3 10/28 35.7 21/28 75.0 7/28 25.0
Kim (2017)* 12/28 429 8/28 28.6 20/28 714 8/28 28.6
Her (2017)* 10/28 357 11/28 39.3 21/28 75.0 7/28 25.0
Seo (2017)" 12/28 429 9/28 32.1 21/28 75.0 7/28 25.0
Choi (2017)" 10/27 37.0 12/27 44 4 22/27 815 5/27 185
Song (2017)*® 7/28 25.0 12/28 429 19/28 67.9 9/28 32.1
Max of % 46.4 53.6 85.7 40.7
Min of % 222 259 59.3 143
Median of % 39.3 35.7 75.0 25.0

n1, n2 and n3 represent the number of items matching each assessment criteria corresponding sufficient, not sufficient and not reported, respectively; N represents the

number of applicable items.
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Table 2. Percentage of ltems Reported according to CARES Guideline by Each Case Report

Reported
Case reports — — Not reported
Sufficient Not sufficient Total
Publication ni/N % n2/N % (n1+n2)/N % n3/N %
Lee (2013)%" 0/6 0.0 4/6 66.7 4/6 66.7 2/6 333
Lim (2013)% 0/0 NA 0/0 NA 0/0 NA 0/0 NA
Kwon (2013)% 0/0 NA 0/0 NA 0/0 NA 0/0 NA
Lee (2013)* 0/6 0.0 3/6 50.0 3/6 50.0 3/6 50.0
Kim (2013)® 0/7 0.0 6/7 85.7 6/7 85.7 1/7 143
Lee (2013)% 1/2 50.0 1/2 50.0 2/2 100.0 0/2 0.0
Kim (2013)?" 07 00 6/7 85.7 6/7 857 17 143
Ko (2013)% 0/5 0.0 5/5 100.0 5/5 100.0 0/5 0.0
Lee (2014)% 0/7 0.0 77 100.0 77 100.0 0/7 0.0
Cho (2014)™ 0/5 0.0 4/5 80.0 4/5 80.0 1/5 20.0
Park (2014)%" 0/3 0.0 1/3 333 1/3 333 2/3 66.7
Lee (2014)* 0/3 0.0 33 100.0 3/3 100.0 0/3 0.0
Sung (2014)% 0/5 0.0 5/5 100.0 5/5 100.0 0/5 0.0
Yoo (2015)*" 0/5 0.0 35 60.0 3/5 60.0 2/5 40.0
Jin (2015)% 0/5 0.0 5/5 100.0 5/5 100.0 0/5 0.0
Seo (2015)* 0/5 0.0 5/5 100.0 5/5 100.0 0/5 0.0
Park (2015)%" 0/7 0.0 6/7 857 6/7 85.7 17 14.3
Kim (2016)*® 17 143 6/7 85.7 77 100.0 0/7 0.0
Park (2016)* 0/7 0.0 77 100.0 77 100.0 0/7 0.0
Lee (2016)" 07 0.0 5/7 71.4 5/7 71.4 2/7 28.6
Hwang (2017)*" 17 143 37 429 47 57.1 37 429
Kim (2017)* 0/7 0.0 77 100.0 77 100.0 0/7 0.0
Her (2017)® 0/3 0.0 2/3 66.7 2/3 66.7 1/3 333
Seo (2017)* 0/5 0.0 4/5 80.0 4/5 80.0 1/5 20.0
Choi (2017)* 0/3 0.0 3/3 100.0 3/3 100.0 0/3 0.0
Song (2017)" 0/5 0.0 5/5 100.0 5/5 100.0 0/5 0.0
Max of % 50.0 100.0 100.0 66.7
Min of % 0.0 33.3 333 0.0
Median of % 0.0 85.7 929 7.1

n1, n2 and n3 represent the number of items matching each assessment criteria corresponding sufficient, not sufficient and not reported, respectively; N represents the

number of applicable items.
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Table 3. Percentage of Case Reports with Reported Items of CARE Guideline and CARES Guideline

Sufficient Not sufficient Not N.Ot
Topic/ltems reported applicable
n/N % n/N % n/N % n
1. Title
The words “case report” (or “case study”) should be in the title along with ~ 15/26  57.7 11/26 423 0/26 0.0 0
phenomenon of greatest interest (e.g., symptom, diagnosis, test, intervention)
2. Key words
The key elements of this case in 2-5 words 0/26 0.0 26/26  100.0* 0/26 0.0 0
3. Abstract
a) Introduction: What does this case add? 18/26  69.2 0/26 0.0 8/26 308 0
b) Case presentation: The main symptoms of the patient, The main clinical 0/26 0.0 26/26  100.0* 0/26 0.0 0
findings, The main diagnoses and interventions, The main outcomes
¢) Conclusion: What were the main “take-away” lessons from this case? 24/26 923 0/26 0.0 2/26 7.7 0
4. Introduction
Brief background summary of the case referencing the relevant medical 13/26  50.0 13/26  50.0 0/26 0.0 0
literature
5. Patient information
a) Demographic information of the patient (age, gender, ethnicity, 2/26 7.7 24/26  92.3* 0/26 0.0 0
occupation)
b) Main symptoms of the patient (his or her chief complaints) 1/26 38 2526 96.2* 0/26 0.0 0
c) Medical, family, and psychosocial history including diet, lifestyle, and 0/26 0.0 26/26  100.0* 0/26 0.0 0
genetic information whenever possible and details about relevant
comorbidities and past interventions and their outcomes
6. Clinical findings
Describe the relevant physical examination (PE) findings 22/26 846 1/26 3.8 3/26 115 0
7. Timeline
Depict important dates and times in the case (table or figure) 0/26 0.0 326 115 23/26  88.5* 0
8. Diagnostic assessments
a) Diagnostic methods (e.g., PE, laboratory testing, imaging, questionnaires) 17/26  65.4 7/26 269 2/26 7.7 0
b) Diagnostic challenges (e.g., financial, language/cultural) 526  19.2 1/26 38 20/26  76.9* 0
¢) Diagnostic reasoning including other diagnoses considered 2/26 7.7 22/26  84.6* 2/26 7.7 0
d) Prognostic characteristics (e.g., staging) where applicable 0/25 0.0 0/25 0.0 25/25  100.0* 1
9. Therapeutic interventions
a) Types of intervention (e.g., pharmacologic, surgical, preventive, self-care) 25/26  96.2 0/26 0.0 1/26 3.8 0
b) Administration (e.g., dosage, strength, duration) 326 115 21/26  80.8* 2/26 7.7 0
¢) Changes in intervention (with rationale) 919 474 8/19 421 2/19 105 7
10. Follow up and outcomes
a) Clinician and patient-assessed outcomes 9/26  34.6 16/26  61.5* 1/26 38 0
b) Important follow-up test results (positive or negative) 2526 96.2 1/26 38 0/26 0.0 0
c) Intervention adherence and tolerability (and how this was assessed) 0/26 0.0 8/26 308 18/26  69.2* 0
d) Adverse and unanticipated events 2/26 7.7 6/26 231 18/26  69.2* 0
11. Discussion
a) Strengths and limitations of the management of this case 9/26  34.6 11/26 423 6/26 231 0
b) Relevant medical literature 15/26  57.7 4/26 154 7/26 269 0
c) Rationale for conclusions (including assessments of cause and effect) 14/26  53.8 426 154 8/26 308 0
d) Main “take-away” lessons of this case report 18/26  69.2 0/26 0.0 8/26 308 0
12. Patient perspective
The patient should share their perspective or experience whenever possible  18/26  69.2 1/26 3.8 7/26 269 0

13. Informed consent
Did the patient give informed consent? Please provide if requested 0/26 0.0 0/26 0.0 26/26  100.0* 0
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Table 3. Continued

Sufficient Not sufficient Not N.Ot
Topic/ltems reported applicable
n/N % n/N % n/N % n
1. Herbal prescription
A. Herbs 0/23 00 15/23  65.2* 8/23 348 3
B. Decoction 023 00 18/23  78.3* 523 217 3
C.Use 023 00 23/23  100.0* 0/23 0.0 3
2. Acupuncture treatment
A. Materials 320 15.0 16/20  80.0* 1/20 5.0 6
B. Techniques 0/20 0.0 20/20  100.0* 0/20 0.0 6

C. Laser acupuncture
3. Moxibustion treatment
A. Materials
B. Techniques
C. Electronic Moxibustion

0/2 0.0 0/2 0.0 2/2 100.0* 24

0/9 0.0 5/9 55.6* 4/9 44.4 17
0/9 0.0 9/9  100.0* 0/9 0.0 17
0/0 NA 0/0 NA 0/0 NA 26

n represent the number of items matching each assessment criteria corresponding sufficient, not sufficient and not reported, respectively; N represents the number of ap-
plicable items; Bold indicates case report with not applicable items; *indicates that the percentage of not, or not sufficiently reported item is more than 50%.
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