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Abstract

Assessing Case Report Quality in Journal of Sasang Constitutional Medicine
(2022-2024): Using CARE Guideline

Hyojae Choi'” - Jihwan Kim"**
'"Dept. of Sasang Constitutional Medicine, Pusan National University Korean Medicine Hospital

2School of Korean Medicine, Pusan National University

Objective

This research assessed how well case reports published in the Journal of Sasang Constitutional Medicine from 2022 to
2024 adhered to the CARE(CAse REport) guidelines and compared these findings with those from earlier evaluation
periods.

Methods

Case reports published from January 2022 to December 2024 in the Journal of Sasang Constitutional Medicine were
retrieved through manual searching. Two Sasang medicine specialists independently assessed each case using the 28-item
CARE checklist. Items were rated as “Sufficiently,” “Not sufficiently,” or “Not reported.” Discrepancies were resolved
by consensus, and frequencies were calculated. Results were compared with the prior evaluation of case reports from 2018
to 2021.

Result

A total of 29 case reports were evaluated. The median percentage of ‘Sufficiently’ reported items increased (74.1%—75.0%),
while ‘Not-sufficiently’ reporting decreased (10.7%—3.7%). However, the proportion of Not-reported’ items showed
aslight increase (17.9%—18.5%). Commonly underreported items included Diagnostic challenges (Item 13), Prognostic
characteristics (Item 15), Intervention adherence and tolerability (Item 21), Adverse and unanticipated events (Item 22),
Patient perspectives (Item 27), and Clinical timeline (Item 11). The increase of ‘Not-reported’ proportion can be explained
by stricter evaluation criteria in this study.

Conclusion
The findings of this study suggest an overall improvement in reporting quality and highlight areas for further development.
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Table 1. Reported Rate(%) for Each Case Report according to the CARE(CAse REport) Guideline.

Reported
Case reports Not reported
Sufficiently Not sufficiently

Publication Year-Volume-Issue-Number Reference o "N % /N % /N %
2022-34-2-05 9 23/28 82.1 4/28 14.3 1/28 3.6
2022-34-2-06 10 20/27 74.1 2/27 7.4 5/27 18.5
2022-34-2-07 11 20/28 714 3/28 10.7 5/28 17.9
2022-34-3-06 12 21/28 75.0 2/28 7.1 5/28 17.9
2022-34-4-04 13 20/27 74.1 2/27 7.4 5127 18.5
2022-34-4-05 14 24/28 85.7 1/28 3.6 3/28 10.7
2022-34-4-06 15 21/28 75.0 3/28 10.7 4/28 14.3
2022-34-4-07 16 19/27 70.4 1/27 3.7 7/27 259
2022-34-4-08 17 18/28 64.3 4/28 14.3 6/28 21.4
2022-34-4-09 18 24/28 85.7 2/28 7.1 2/28 7.1
2023-35-1-05 19 21/27 77.8 1/27 3.7 5/27 18.5
2023-35-2-03 20 20/28 714 2/28 7.1 6/28 214
2023-35-3-01 21 22/28 78.6 1/28 3.6 5/28 17.9
2023-35-3-02 22 20/28 714 1/28 3.6 7/28 25.0
2023-35-4-05 23 22/28 78.6 0/28 0.0 6/28 21.4
2023-35-4-06 24 21/28 75.0 0/28 0.0 7/28 25.0
2023-35-4-07 25 21/28 75.0 1/28 3.6 6/28 21.4
2023-35-4-08 26 22/28 78.6 2/28 7.1 4/28 14.3
2023-35-4-09 27 20/27 74.1 1/27 3.7 6/27 22.2
2023-35-4-10 28 22/28 78.6 2/28 7.1 4/28 14.3
2023-354-11 29 21/28 75.0 2/28 7.1 5/28 17.9
2024-36-1-03 30 18/28 64.3 2/28 7.1 8/28 28.6
2024-36-2-05 31 21/28 75.0 1/28 3.6 6/28 21.4
2024-36-2-06 32 19/27 70.4 0/27 0.0 8/27 29.6
2024-36-2-07 33 23/28 82.1 0/28 0.0 5/28 17.9
2024-36-3-08 34 22/28 78.6 0/28 0.0 6/28 21.4
2024-36-3-09 35 22/28 78.6 1/28 3.6 5/28 17.9
2024-36-3-10 36 20/27 74.1 1/27 3.7 6/27 22.2
2024-36-3-11 37 22/28 78.6 1/28 3.6 5/28 17.9
Maximum of % 85.7 14.3 29.6
Median of % 75.0 3.7 18.5
Minimum of % 64.3 0 3.6

n’ means the number of which items match each assessment criteria: ‘Sufficiently’, ‘Not sufficiently’, and ‘Not reported’.

' ‘N’ means the number of items that can be evaluated by applying the criteria.
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Figure 1. This graph shows the maximum, median, and minimum report rates of each category('Sufficiently’, ‘Not sufficiently’
and ‘Not reported’) among case reports evaluated by CARE(CAse REport) guidelines during two distinct periods

(2018-2021 and 2022-2024)
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Table 2. Reported Rate(%) for Each Items according to the CARE(CAse REport) Guideline in 2022 to 2024.

Reporting Quality

Topic Item Sufficiently  Not Sufficiently Not reported

WIN % oN % N %

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

1. Title 1 1 29/29 100.0 029 00 029 00
of focus .
2. Keyword 2 2 2to5 key words that identify areas covered in this case report 1729 586 1229 414 029 00
L L . 5 .
a3 Introduc'tlon '\X/hat is unique about this case? What does it add to 2829 966 129 35 029 00
the medical literature?
3. Abstract 3 4 The main symptoms of the patient, the important clinical findings, 2829 966 129 35 029 00

the main diagnoses, therapeutics interventions, and outcomes .

3¢ 5 Conclusion —What are the main “take-away” lessons from this case? 29/29 1000 029 0.0 029 0.0

One or two paragraphs summarizing why this case is unique with
references

4. Introduction 4 6 29/29 1000 029 00 029 00

De-identified demographic information and other patient specific 229 759 729 241 029 00

information
5. Patient- Sb 8 Main concerns and symptoms of the patient 29/29 1000 029 00 029 0.0
information Medical, family, and psychosocial history including relevant genetic
5S¢ 9 information (also see timeline). Relevant past interventions and 27/29 93.1 129 35 1129 35
their outcomes
6. (;llanal— 6 10 Df?s?rlbe thé relevant physical examination (PE) and other significant 2829 966 U9 35 029 00
Findings clinical findings.
7 Timeline 7 1 Ifnp01"tant information from the patient’s history organized as a 429 138 729 241 1829 @21
timeline
8a 12 Diagnostic methods (such as PE, laboratory testing, imaging, surveys) 18/29 62.1 829 27.6 3/29 103
8. Diagnostic- 8b 13 Diagnostic challenges (such as access, financial, or cultural) 329 103 129 35 25729 86.2
Assessment 8c 14 Diagnostic reasoning including other diagnoses considered 2629 89.7 129 35 229 69

8d 15 Prognostic characteristics (such as staging in oncology) where applicable  4/29  13.8 029 0.0 2529 86.2

Types of intervention (such as pharmacologic, surgical, preventive,
self-care)

9 16 29/29 100.0 0729 0.0 029 00

9. Therapeutic- . X . .
Intervention  9b 17 ~dministration of incervention 2729 931 229 69 029 0.0
(such as dosage, strength, duration)

9c 18 Changes in intervention (with rationale) 21/22 955 1/22 46 022 00
10a 19 Clinician and patient-assessed outcomes (when appropriate) 29/29 1000 029 0.0 029 0.0
10. Follow-up & 10b 20 Important follow-up diagnostic and other test results 1929 655 029 00 1029 345

Outcomes 10c 21 Intervention adherence and tolerability (How was this assessed?) 429 138 029 0.0 2529 86.2

10d 22 Adverse and unanticipated events 929 310 0229 00 2029 69.0

1la 23 Discussion of the strengths and limitations in your approach to this case  29/29 100.0 029 00 029 0.0

11b 24 Discussion of the relevant medical literature 29/29 1000 029 0.0 029 0.0

11. Discussion
1lc 25 The rationale for conclusions (including assessment of possible causes) 29/29 100.0 029 00 029 0.0

11d 26 The primary “take-away” lessons of this case report 28/29 966 029 00 129 35
12. Patlent—' 2 2 When appropriate the paiment should share their perspective on 1029 345 029 00 1929 655
Perspective the treatments they received
13. Informed

Consent 13 28 Did the patient give informed consent? Please provide if requested 24/29 828 229 69 329 103
e

“n = number of repores at that reporting quality; "N = toral reports evaluated
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Figure 3. Comparison of CARE(CAse REport) guideline item'’s reported rate(%) between 2018 to 2021 and 2022 to 2024.
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