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Checklist item description

MEDICINE & DENTISTRY

Evidence-based medicine uses a hierarchy of * Inclusion criteria: case reports published in R
evidence (Figure 1) which stratifies literature based Anesthesiology and Anesthesia & Analgesia TR Gl oy e
On Ievel Of Critical appraisal between 2007'2012, SUbJeCt matterlcontent fOcused Introduction 4 The current standard of care and contributions of this case—with references (1-2 paragraphs)
- - - Timeline 5 Information from this case report organized into a timeline (table or figure)

® Case repOrtS are influential in anesthesia medical On Cllnca-.l aneStheSIa and/()-r paln management by Patient Information EE g}z;g{;;{%ﬁpleéggg?ri%{:%%?g%gg??gie;t%g{:::l;e::(sip:j:(i;:f::manon
Iiterature’ bUt are IOwer On the hierarChy in part aneStheSIa prOVIderS1 EnQIISh-OnIy Case reports Physical Exam 7 Relevant physical examination findings
because they lack a standardization framework * Adtotal of 261 case reports were included e

» Case Report (CARE) guidelines, introduced In * Two reviewers independently scored each case hvies. B Tl e ile memmenision oo selsioo mewes
20131 ConSiSt Of a’ 30-item CheCinSt prOViding repOrt agaInSt. C.A.RE QUIdeIIneS. ° Follow-up and j:a Z:Z:Z:::::i:::g::ntorcligntassessedoutcomeswhenappl‘opriate)
framework for publishing case reports (Figure 3) * Inter-rater reliability assessed with Cohen’s Kappa - e s s g

+ Little is known on how existing case reports in * \Web of Science used to identify citation frequency Comfya““;ase“ggmmmm"‘“m
anesthesia SCOre On the CARE guidelines and What Of eaCh Case repOrt and pUbllcatlon type Cltlng them Paftient:erspective 1; ::fhena:propriatefirnclu:letheassess;ne.nt;fmeb[.)atielltt:fch‘entonthis.episod.eodf:)are | )
thelr |mpact | S On Other Sources Of medlcal ° Adverse events In Case repOrtS evaluated USIng Additional Information 14 Acknowledgementsecn'on;F()Zompetingh;terests;lRBapprovalwhenrequired

Anesthesia Quality Institute (AQI) adverse events

literature (1e: review articles, guidelines)

Relationship between AC
* Relationship between AQI scores and citation DISCUSSION

frequency evaluated using X2 test

Hypothesis & Objectives

» (Case reports had a high score on CARE guidelines
» (Case reports cited often and by multiple sources of

* Evaluate the quality of case reports In anesthesia ST
. o medical literature
Dy their scores on CARE guidelines Research * Unanticipated difficult airway i1dentified as

* |Investigate bibliometirc impact of case reports on

. - » Median CARE score for case reports 20.5/30 independent factor for high citation frequency
pUb“_Shed aneStheS'a literature _ _ * Inter-rater rehability strong with Cohen’s kappa of :
» |dentify factors In case reports associated with 074
nigh citation rates +  Median citation frequency for case reports was 4 +  Given trend toward standardization in publishing in
per report, with 21% cited greater than 10 times medical literature, our study demonstrates a quality
Figure 1: Hierarchy of Evidence * Review articles and guidelines comprised 33% and im!orO\_/ement opportunity for case reports with CARE
3% of all citations, respectively (Fig 2) guidelines
» 21% case reports discussed adverse event as per » Bibliometric Impact of case reports significant as
Y . Knowledge Tools AQI framework literature often citing them are at the top of the
i , ~* Unanticipated difficult airway significant for high hierarchy of evidence
Ryulpmy/ Moty &-nowledge Synthesis citation frequency with P=0.0082 » Despite criticism of case reports, they remain a

valuable source of medical literature and education

| et
W (Prospective/Retrospective) Publication Type References

‘_:‘.enn Review Article I —— 30 A_\Ibr_eg:ht J, _I\/Ieves A, Bigpy I\/I._ Case reports and case s_eries from La_ncet had

f Editorials/ Review articles Case Report/Case Serics S—— 333 significant impact on medical literature. Journal of Clinical Epidemiology. 2005
/ Letter to the Editor ——————— )70 bec; 58(12), 1227-32.
SRR S imal/lah ctudvy T
Animal/lab study 215 Howick J, Chalmers I, Glasziou P, Greenhalgh T, Heneghan C, Liberati A,
Animal/Lab Prospective SFUd{CS — 1T Moschetti I, Phillips B, and Thornton H. “The 2011 Oxford CEBM Levels of
Editoria] e 13] Evidence (Introductory Document)”. Oxford Centre for Evidence-Based
_ Retrospective Studies [ 122 Medicine. http://www.cebm.net/index.aspx?0=5653
Randomized Controlled Trials - ]|

Guidelines/Consensus Satement 8 70 Nt CARE Steering Committee, n.d. CARE Guidelines Checklist. [Online] Available

Abstract/Conference Proceedings ™ 25 | | | : f at: http://www.care-statement.org/care-checklist.html[Accessed 26 Feb 2016].
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