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Objectives: The purpose of this study was to evaluate the quality of reporting for case reports published
in Journal of Oriental Neuropsychiatry from year 2018 to 2021 compared with year 2013 to 2017 in
order to recommend ways to improve the quality of case reports published in the future.

Methods: To evaluate the quality of case reports identified by electronic searching in Oriental medicine
Advanced Searching Integrated System (OASIS) and by hand searching from archives on peer review
system of Journal of Oriental Neuropsychiatry using CAse REport (CARE) guideline. The researcher as-
sessed the quality of reporting based on the CARE guideline as 'Sufficient', 'Not-Sufficient', ‘Not-
Applicable’, and 'Not-Reported' for case reports published from 2018 to 2021 in Journal of Oriental
Neuropsychiatry. In addition, it was compared with previous case reports published from 2013 to 2017.
Results: Finally, 17 case reports were included for the assessment. General quality of reporting for case
reports published from year 2018 to 2021 was improved compared with that of previous case reports
published in 2018. The maximum value (46.4%—60.7%, 14.3% increase), the minimum value (22.2%—
32.1%, 9.9% increase), and the median value (39.3%—50.0%, 10.7% increase) of the report rate eval-
uated as ‘Sufficient' were generally improved. The maximum value (53.6%—50.0%, 3.6% decrease),
minimum value (25.9%—21.4%, 4.5% decrease), and median value (35.7%—32.1%, 3.6% decrease)
of the report rate evaluated as 'Not-Sufficient', the maximum value of the report rate evaluated as
'Not-reported' (40.7%—25.9%, 14.8% decrease), the minimum value (14.7%—10.7% decrease), and
the intermediate value (14.7% decrease) were also generally improved. Four items (8b, 8d, 10c, and 13)
were evaluated as 'Not-Reported'. These items seem to be items that need urgent improvement along
with 8¢, which showed a significant decrease in reporting rate.

Conclusions: There are needs to improve the quality of case reports in Journal of Oriental Neuropsychia-
try by comparing case reports published from year 2013 to 2017 with case reports published from year
2018 to 2021. To improve the quality of case reporting, sufficient education at the academic level
should be provided on thesis preparation methods. It is also necessary to develop a tool for evaluating
the quality of case reporting that reflects characteristics of Korean Medicine.

Key Words: Case reports, CARE guideline, The Journal of Oriental Neuropsychiatry, Reporting guide-
lines, Quality
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Table 1. Percentage of Case Reports with Reported Items of CARE Guideline and CARES Guideline

. Not- Not- Not-
Sufficient o :
Topic / ltems sufficient reported applicable
n/M % n/M % n/M % n
1. Title
The words “case report” (or “case study”) should be in the title along with 1417 82.4* 317 176 017 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 N7 412 1017 58.8* 0/17 0.0
3. Abstract
a) Introduction: What does this case add? 15/17  88.2% 27 118 0/17 0.0
b) Case presentation: The main symptoms of the patient, The main clinical 017 0.0 1717 100.0* 017 00
findings, The main diagnoses and interventions, The main outcomes
c) Conclusion: What were the main “take-away” lessons from this case? 16/17  94.1* 117 5.9 017 0.0
4. Introduction

Brief background summary of the case referencing the relevant medical literature  17/17  100.0* 017 0.0 017 0.0
. Patient information
a) Demographic information of the patient (age, gender, ethnicity, occupation) — 8/17  47.1 917 529*  0/17 0.0
b) Main symptoms of the patient (his or her chief complaints) 10/17  58.8* mro 42 017 0.0
c) Medical, family, and psychosocial history including diet, lifestyle, and genetic ~ 0/17 0.0 1717 100.0* 0117 0.0
information whenever possible and details about relevant
6. Clinical findings

ol

Describe the relevant physical examination (PE) findings 917  52.9* mr 42 117 5.9
7. Timeline

Depict important dates and times in the case (table or figure) A7 64.7F 6/17 353 017 0.0
8. Diagnostic assessments

a) Diagnostic methods (e.g., PE, laboratory testing, imaging, questionnaires) mMnr 412 1017 588* 0/17 0.0

b) Diagnostic challenges (e.g., financial, language/cultural) 017 00 317 176 1417 82.4*

c) Diagnostic reasoning including other diagnoses considered 417 235 5117 294 817 471

d) Prognostic characteristics (e.g., staging) where applicable 017 0.0 817 471 917  52.9*

9. Therapeutic interventions
a) Types of intervention (e.g., pharmacologic, surgical, preventive, self-care) 15/17  88.2* 217 118 017 0.0

b) Administration (e.g., dosage, strength, duration) 817 4741 9/17  529* 0117 0.0

c) Changes in intervention (with rationale) 4/10 400 6/10  60.0*  0/10 0.0 7'
10. Follow up and outcomes

a) Clinician and patient-assessed outcomes 16/17  94.1* 117 59 017 0.0

b) Important follow-up test results (positive or negative) 1717 100.0* 017 0.0 017 0.0

c) Intervention adherence and tolerability (and how this was assessed) 117 59 217 118 1417 82.4*

d) Adverse and unanticipated events 11759 10117 588* 6/17 353
11. Discussion

a) Strengths and limitations of the management of this case 1117 64.7* 317 176 317 176

b) Relevant medical literature 13/17  76.5% 417 235 0/17 0.0

c) Rationale for conclusions (including assessments of cause and effect) 10/17  58.8* 317 176 4117 235

d) Main “take-away” lessons of this case report 10117 58.8* 517 294 217 118

12. Patient perspective

The patient should share their perspective or experience whenever possible 9/17  52.9* 517 294 317 176
13. Informed consent

Did the patient give informed consent? Please provide if requested 217 118 017 00 1517 88.2*

n: the number of items matching each assessment criteria corresponding/17 sufficient, not sufficient and not reported, respectively; N: the number of applicable items.
‘case reports with not applicable items, *the percentage of not, or not sufficiently reported item is more than 50%.
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Fig. 1. Flow chart of case reports identified, screened and included in
current study.
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Table 2. Percentage of Items Reported according to CARE Guideline by Each Case Report

Reported
Case reports — — Not-reported
Sufficient Not-sufficient Total
Publication n1/N % n2/N % (n1+n2)/N % n3/N %
Sakong (2018)% 13/28 46.4 9/28 32.1 22/28 78.6 6/28 214
Lee (2018)% 15/28 53.6 9/28 32.1 24/28 85.7 4/28 143
Kim (2018)*" 15/28 53.6 7/28 25.0 22/28 78.6 6/28 21.4
Cho (2018)% 14/28 50.0 9/28 32.1 23/28 82.1 5/28 17.9
Lim GM (2019)® 16/27 59.3 7/27 259 23/27 85.2 427 14.8
Bae (2019)*" 17/28 60.7 7/28 25.0 24/28 85.7 4/28 143
Im (2019)® 16/28 57.1 6/28 214 22/28 786 6/28 214
Lim SY (2019)* 10/27 37.0 10/27 37.0 20/27 741 727 259
Lim SY (2020)™ 13/27 48.1 8/27 29.6 21/27 778 6/27 2.2
Kim (2020)*" 14/27 519 10/27 37.0 24/27 88.9 3/27 1.1
Lee (2020)* 16/27 59.3 8/27 29.6 24)27 88.9 327 1.1
Jeong (2020)* 13/27 48.1 10/27 37.0 23/27 85.2 427 14.8
Hong (2021)*" 9/28 321 14/28 50.0 23/28 82.1 5/28 179
Kim (2021)* 12/28 429 12/28 429 24/28 85.7 4/28 143
Lee (2021)% 14/28 50.0 11/28 39.3 25/28 89.3 3/28 10.7
Jung (2021)*” 13/27 48.1 8/27 29.6 21/27 778 6/27 2.2
Son (2021)% 15/28 53.6 10/28 35.7 25/28 89.3 3/28 10.7
Max of % 60.7 50.0 89.3 259
Min of % 32.1 214 741 10.7
Median of % 50.0 32.1 85.2 14.8

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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Items of CARE guideline

04: Case presentation in abstract

09: History of patient

13: Diagnostic challenges

15: Prognostic characteristics

21: Intervention adherence and tolerability
22: Adverse and unanticipated events

I Sufficient [EE Not-sufficient [ Not-reported [ Not-applicable

28: Informed consent

14: Diagnostic reasoning

18: Changes in intervention

02: Key words

12: Diagnostic methods

07: Demographic information

17: Administration of intervention

10: Physical examination findings

27: Patients perspective

08: Main symptoms

25: The rationale for conclusion

26: The primary “take—away”

11: Timeline of case

23: Strengths and limitations of the management
24: Relevant medical literature

01: The words “case report”

03: Introduction in abstract

16: Types of intervention

05: Conclusion in abstract

19: Clinician and patient-assessed outcomes

0 10

30 40 50 60 70 80 90 100
%

Fig. 2. Case reports according to the quality of reporting evaluated by each item of CARE guideline.
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Report rate (%) for each case report

Fig. 3. Comparison of reporting rates (%) in case reports between ‘from 2013 to 2017" and ‘from 2018 to 2021".
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30.8

Report rate (%) for each case report

Fig. 4. Comparison in reporting rates (%) as ‘Not-Reported’ for each items of the CARE guidline between ‘from 2013 to 2017 and ‘from 2018 to 2021
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Fig. 5. Comparison in reporting rates (%) as ‘Not-Sufficient’ for each items of the CARE guidline between ‘from 2013 to 2017" and ‘from 2018 to 2021
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