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ABSTRACT
Background: Toward improving the reporting quality of clinical case reports in the Saudi Journal of Anesthesia, we conducted 
this audit. The aim of this paper is to provide an overview of the different objectives for clinical case reports and to identify 
those subordinate items which seem most relevant from the CAse REport (CARE) checklist.

Methods: We performed this pilot study on clinical case reports published in the Saudi Journal of Anesthesia (SJA) in the 
past 5 years from 2013 to 2017. The journal publishes 4 issues/year that means 20 issues were studied. We used one online 
source to gather the clinical case reports which is the SJA website. A total of 84 case reports were studied. We have applied 
the 13th items in the CARE checklist on the case reports to determine their representations. Two reviewers abstracted data 
from all included papers to determine the adaptation of the CARE checklist. Data are presented as percentages of different 
subordinate items of the CARE guidelines.

Results: None of the 84 case reports met all subordinate items of CARE guidelines, and only 5 subordinate items were 
reported fully met (100%). Patient perspective subordinate item was not mentioned in our series due to lack of data in the 
studied case reports. Therefore, only 12 subordinate items were included. We reported those adaptation percentages of 
the 12th subordinate items of the CARE checklist as follows: (a) title, keywords, abstract patient’s biodata, and conclusion 
100%; (b) main symptoms of the patients 97.6%; (c) timeline 78.5%; (d) diagnosis 94.0%; (e) treatment 97.6%; (f) strengths 
85.7%; (g) literature review 94.0%; and (h) patient consent 33.4%.

Conclusion: We believe that the CAse REport guidelines can provide an international framework for the authors to follow 
in writing their case reports and for the editors to use to ensure the completeness and readiness of the peer‑reviewed case 
reports for publication. For the SJA, we have to apply the CARE checklist and to ensure all subordinate items are adapted 
including the patient’s perspective subordinate item and to make sure that the consent form obtained and accompanied 
each submitted case reports.
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Introduction

Case reports were previously recognized as a valuable tool for 
evidence‑based medicine (EBM). Recently, the importance of 

case reports declined, and their impact in the field of research 
diminished to a serious level, to the extent that most of 
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anesthesia journals nowadays do not accept case reports for 
peer reviewing and possible publication. Most of the editors 
now advise authors to write a letter to the editor rather 
than case reports. Case reports attract less citation from the 
researchers and that leads to lower impact factor of the target 
journal. That strange situation has opt editors in some journal 
to launch a separate edition for case reports only due to the 
believe in the importance of case reports to our readers. In our 
journal, we still accept case reports but with limitations. The 
report should address a rare and syndromic case. However, we 
also encourage authors to write letter to the editor more than 
case reports to improve the citations and hence the impact 
factor of the Saudi Journal of Anesthesia  (SJA). To improve 
the consistency of information contained in case reports, the 
CAse Report (CARE) Group developed and published a set of 
guidelines for the medical community to facilitate systematic 
data collection (http://www.care‑statement.org/).[1] It includes 
13‑subordinate items checklist which provides a framework 
for the competency and transparency of published case 
reports. The primary section of the CARE guidelines includes 
the title, abstract, and keywords, followed by the introduction 
section. The secondary section includes timeline, diagnostic 
assessment, follow‑up and outcomes, and therapeutic 
intervention of the case report. In addition, two sections for 
the discussion, patient perspectives, and informed consent 
are included [Table 1].

Toward improving the reporting quality of clinical case 
reports in the SJA, we conducted this audit. The aim of this 

paper is to provide an overview of the different objectives 
for clinical case reports and to identify those items which 
seem most relevant from the CARE checklist in an attempt 
to improve the quality of published reports in SJA and hence 
the impact factor.

Methods

We performed this pilot study on clinical case reports 
published in the SJA in the last 5 years from 2013 to 2017. 
The journal publishes 4 issues/year that means 20 issues were 
studied. We used one online source to gather the clinical case 
reports which is the SJA website. We have free access online 
to all articles of the journal. A total of 84 case reports were 
studied. We have applied the 13th subordinate items in the 
CARE checklist on the published case reports to determine 
their representations. Two reviewers abstracted data from 
all included papers to determine the adaptation of the CARE 
checklist. SJA has not yet obtained an impact factor, but its 
PubMed and Emerging Sources Citation Index indexed. Data 
are presented as percentages of different subordinate items 
of the CARE guidelines.

Results

The review of the structure of clinical case reports and their 
relative applicability to the CARE checklist is summarized in 
Figure 1. None of the 84 case reports met all subordinate 
items of CARE guidelines and only 5 subordinate items were 
reported fully met (100%). Patient perspective item was not 
mentioned in our series due to lack of data in the studied 
case reports. Therefore, only 12 subordinate items appeared 
in Figure 1. We reported those adaptation percentages of 
the 12th subordinate items of the CARE checklist as follows 
(a) title, keywords, abstract patient’s biodata, and conclusion 
100%; (b) main symptoms of the patients 97.6%; (c) timeline 
78.5%; (d) diagnosis 94.0%; (e) treatment 97.6%; (f) strengths 
85.7%; (g) literature review 94.0%; and (h) patient consent 33.4%.

Table  1: CAre REport checklist

Item Brief description
1. Title Case report word should appear in the title
2. Keywords The key elements of this case in 2‑5 words
3. Abstract Structured: Introduction/case 

history/discussion/conclusion
4. Introduction Brief background of this case referencing the 

relevant medical literature
5. Patient information Demographics/symptoms/

history/co‑morbidities/outcome
6. Clinical findings Describe the relevant physical examination 

findings
7. Timeline Important dates and times in this case 

(table/figure)
8. Diagnostic 
assessment

Diagnostic method/challenges/
reasoning/prognosis

9. Therapeutic 
intervention

Intervention type/dose/route/rationale

10. Follow‑up/outcome Clinical course summary/outcomes/follow‑up 
test/intervention and adherence/adverse events

11. Discussion Strengths/limitations/relevant 
literatures/conclusion/takeaway message

12. Patient 
perspectives

The patient should share his or her perspective 
or experience whenever possible

13. Informed consent Did the patient give informed consent? 
Please provide if requested Figure 1: Percentages of the subordinate item of the CAre REport checklist
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Discussion

We evaluated the reporting characteristics of case reports 
published in SJA in the past 5  years. The results showed 
that none of these case reports met all items of CARE 
guidelines. Only 5 subordinate items were reported fully 
adapted, namely, title, keywords, abstract, biodata, and 
conclusion. The other insufficient reported items included 
symptoms, timeline, diagnosis, treatment, strengths, 
literature, and consent. In one study, it was found that only 
6 subordinate items were reported fully among 50% of the 
case reports while items that were reported insufficiently 
included title, keywords, abstract, introduction, patient 
information, timeline, follow‑up, and outcomes.[2] During 
2011–2012, a group of clinicians, researchers, and journal 
editors developed recommendations for the accurate 
reporting of information in case reports that resulted in the 
CARE statement and checklist. They were presented at the 
2013 International Congress on Peer Review and Biomedical 
Publication and have been endorsed by multiple medical 
journals, and translated into nine languages. In an attempt 
to explain and elaborate on the CARE guidelines Riley et al. 
designed a study where each item from the CARE checklist 
was explained and accompanied by published examples. 
The explanation and examples were designed to support 
the writing of high‑quality case reports by authors and their 
critical appraisal by editors, peer reviewers, and readers.[3] 
Gagnier et al. who developed the CARE guidelines, believed 
that the implementation of it by medical journals will improve 
the completeness and transparency of published case reports 
and that the systematic aggregation of information from case 
reports will inform clinical study design, provide early signals 
of effectiveness and harms, and improve healthcare delivery.[4] 
Case reports have been an essential component of medical 
education. In the era of EBM, their educational value has been 
questioned by many medical journal editors and publishers. 
In addition, case reports are a poor investment of their print 
page budgets because they use a disproportionately large 
number of pages for their rare citations  (used in impact 
factor calculations) compared with the citations received for 
evidence‑based original and review articles. Before the late 
1990s, modern medicine was abandoning the case report 
as EBM was being more widely funded and supported by 
academicians. However, it became clear that EBM required 
more qualitative research and case reports to provide clinical 
context. The case report was reborn, but the same issues of 
educational value and page budget/citation existed. Individual 
journals each developed their own methods of dealing with 
this problem, with some shortening the reports and others 
limiting their publication to only the most novel cases.[5] 
There is renewed interest of some journals to republish case 

reports with reference to the Journal of Cutaneous Medicine 
and Surgery which provides an attractive platform for 
publishing case reports.[6] In another study, it was found that 
the scope and importance of clinical case reporting guidelines 
development were illustrated in different complementary 
and alternative medicine therapies.[7] Guidelines have also 
been developed for adverse‑event case reports,[8] and all 
authors should be familiar with the Committee On Publication 
Ethics[9] and the Enhancing Quality and Transparency of 
Health Research Network.[10] Readers of SJA recognized the 
importance of unique and novel case reports as a valuable 
source of information and education. Our journal still 
accepting peer‑reviewed case reports but with conditions. 
It should be novel case report not published before and 
has a clear message for the readers. To our surprise, the 
statement on obtaining the patient consent on publishing the 
case report in SJA scored the lowest percentages among the 
different subordinate items of the CARE checklist. That opt 
us to further reinforce on that item in the platform of CARE 
checklist and focus on its presence in the future publications. 
The limitation of our report is that it did not incorporate a 
comparison with other journals publishing peer‑reviewed 
case reports.

Conclusion

We believe that the CARE guidelines can provide a framework 
for the authors to follow in writing their case reports and 
for the editors to ensure the completeness and readiness 
of the peer‑reviewed case reports for publication. For the 
SJA, we have to apply the CARE checklist and to ensure all 
subordinate items are completed and adapted including the 
patient’s perspective subordinate item and to make sure that 
the consent form obtained from patients and accompanied 
each submitted case report to the journal office.
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