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CONSORT Statement (reporting of randomized controlled trials)

STARD (reporting of diagnostic accuracy studies)
STROBE (reporting of observational studies in epidemiology)

PRISMA (reporting of systematic reviews)

http://www.icmje.org/recommendations/browse/manuscript-preparation/preparing-for-
submission.html



http://www.consort-statement.org/
http://www.stard-statement.org/
http://www.strobe-statement.org/Checklist.html
http://www.prisma-statement.org/index.htm
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INTERNATIONAL COMMITTEE of
MEDICAL JOURNAL EDITORS

Recommendations Disclosure of Interest Journals About ICMJIE
Stating That They Follow the ICMJE Recommendations

2. Reporting Guidelines

Reporting guidelines have been developed for different study designs; examples include CONSORT for randomized
trials, STROBE for observational studies, PRISMA for systematic reviews and meta-analyses, and STARD for studie
of diagnostic accuracy. Journals are encouraged to ask authors to follow these guidelines because they help author:
describe the study in enough detail for it to be evaluated by editors, reviewers, readers, and other researchers
evaluating the medical literature. Authors of review manuscripts are encouraged to describe the methods used for
locating, selecting, extracting, and synthesizing data; this is mandatory for systematic reviews. Good sources for
reporting guidelines are the EQUATOR Network and the NLM's Research Reporting Guidelines and Initiatives.




K] F M Korean Journal of Family Medicine

HOME ABOUT | ARTICLECATEGORY | BROWSEARTICLES | AUTHORINFORMATION

5.3 _Idellnes for Specific Study Designs
Authors should be aware of the information that must be included in the content of the research, according to the research

design, and this must reflect in their articles. Random contrast study should refer to CONSORT, diagnostic research to
STARD, observational research to STROBE, and systemic investigation to MOOSE and PRISMA.
* CONSORT (Consolidated Standards of Reporting Trials): http://www.consort-statement.org/

* STARD (Standards for Reporting of Diagnostic Accuracy): hitp://www.stard-statement.org/

* STOBE (Strengthening the Reporting of Observational Studies in Epidemiology): http://www.strobe-statement.org/

* PRISMA (Preferred Reporting ltems of Systematic Reviews and Meta-Analyses): http://www.prisma-statement.org/

https://www.kjfm.or.kr/authors/authors.php
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\_~ Journal of Minimally Invasive Surgery

Adherence to Reporting Guidelines

For specific study designs, such as randomized controlled trials, studies of diagnostic accuracy, meta-analyses,
observational studies, and non-randomized studies, we strongly recommend that authors follow and stick to
the reporting guidelines relevant to their specific research design. Authors should upload a completed
checklist for the appropriate reporting guideline during original submission. A good source of reporting
guidelines is the EQUATOR Network (https://www.equator-network.org/) and NLM
(https://www.nlm.nih.gov/services/research_report_guide.html).

https://www.e-jmis.org/authors/sub01.html




| HOME | ARTICLES | ISSUES | TOPICS | EDITORIAL POLICY | FOR CONTRIBUTORS | ABOUT

1) -guidelines for specific study designs

Research reports frequently omit important information. As such, reporting guidelines have been developed
for a number of study designs that some journals may ask authors to follow. Authors are encouraged to also
consult the reporting guidelines relevant to their specific research design. A good source for reporting

auidelines is the EQUATOR Network (http://www.equator-network.org/home/) and the United States National
Institutes of Health/National Library of Medicine

(nttp://www.nlm.nih. gov/services/research report_guide.html).
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* Cross-sectional : 35 STROBE

* Cohort study: 9 STROBE

* Casereport: 9 CARE

* RCT: 5 CONSORT

Systematic review : 2 PRISMA
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STROBE Checklists

s STROBE Checklist:
cohort, case-control, and cross-sectional studies (combined)
Download PDF | Word
e STROBE Checklist (fillable):
cohort, case-control, and cross-sectional studies (combinad)
Download PDFE | Word
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cohort studies
Download PDF | Word
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Fruit Intake and Changes of Cardio-Metabolic Risk Factors in
People with Obesity

Shiao Shih Liulg®), Ju Young Kim?- "), Jung Ha Park>@@, Sohye Kim*@@®), Kiheon Lee?@@). Woo Kyung Bae @@,

.E.h

Kee Hyuck Lee JJong Soo Han>¢®, Hyejin Lee?@®, Se Young Ju.m.g2 iC

Background

This study aimed to explore the relationship between fruit intake, changes in fruit intake, and changes in

cardiometabolic factors in people with obesity.

Methods

A total of 21,270 subjects (8,718 men, 12,552 women) aged 40 yvears and over, from the Korean-based Genome and

Epidemiology Study, were followed up for an average of 4.4 yvears. Fruit intake was assessed using a food

frequency gquestionnaire at baseline and the second follow-up. The beta coefficient and confidence intervals for
changes in cardiometabolic risk factors according to fruit consumption were calculated using a linear regression

model.

Results

In men, the abdominal circumference decreased with changes in fruit intake (P=0.029). Fruit intake and

increased fruit intake in men were associated with a lower systolic blood pressure (P=0.012 and P=0.02,

respectively) and lower triglyvceride levels (P=0.002 and P=0.001, respectively). In women. abdominal
circumference decreased with both fruit intake and increased fruit intake (P<0.001 and P=0.013, respectively).
Systolic blood pressure and triglycerides tended to decrease only with fruit intake (P=0.048 and P<0.001,
respectively). Unlike in men, fasting blood glucose tended to decrease in women with both fruit intake and

increased fruit intake (P=0.011 and P=0.005, respectively).

Conclusion

Fruit intake and increased fruit intake may have beneficial effects on cardiometabolic risk factors among
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Journal of Clinical Epidemiology 70 (2016) 200—205

A newly developed tool for classitying study designs in
systematic reviews of interventions and exposures showed
substantial reliability and validity

Hyun-Ju Seo®, Soo Young Kim™™, Yoon Jae Lee", Bo-Hyoung Jang”, Ji-Eun Park®,
Seung-Soo Sheen', Seo Kyung Hahn®
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Fruit Intake and Changes of Cardio-Metabolic Risk Factors in
People with Obesity

Shiao Shih Liulg®), Ju Young Kim?- "), Jung Ha Park>@@, Sohye Kim*@@®), Kiheon Lee?@@). Woo Kyung Bae @@,

.E.h

Kee Hyuck Lee JJong Soo Han>¢®, Hyejin Lee?@®, Se Young Ju.m.g2 iC

Background

This study aimed to explore the relationship between fruit intake, changes in fruit intake, and changes in

cardiometabolic factors in people with obesity.

Methods

A total of 21,270 subjects (8,718 men, 12,552 women) aged 40 yvears and over, from the Korean-based Genome and

Epidemiology Study, were followed up for an average of 4.4 yvears. Fruit intake was assessed using a food

frequency gquestionnaire at baseline and the second follow-up. The beta coefficient and confidence intervals for
changes in cardiometabolic risk factors according to fruit consumption were calculated using a linear regression

model.

Results

In men, the abdominal circumference decreased with changes in fruit intake (P=0.029). Fruit intake and

increased fruit intake in men were associated with a lower systolic blood pressure (P=0.012 and P=0.02,

respectively) and lower triglyvceride levels (P=0.002 and P=0.001, respectively). In women. abdominal
circumference decreased with both fruit intake and increased fruit intake (P<0.001 and P=0.013, respectively).
Systolic blood pressure and triglycerides tended to decrease only with fruit intake (P=0.048 and P<0.001,
respectively). Unlike in men, fasting blood glucose tended to decrease in women with both fruit intake and

increased fruit intake (P=0.011 and P=0.005, respectively).

Conclusion

Fruit intake and increased fruit intake may have beneficial effects on cardiometabolic risk factors among
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STROBE Statement—checklist of items that should be included in reports of observational studies<
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Fruit Intake and Changes of Cardio-Metabolic Risk Factors in
People with Obesity
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.E.h

Kee Hyuck Lee JJong Soo Han>¢®, Hyejin Lee?@®, Se Young Ju.m.g2 iC

Background

This study aimed to explore the relationship between fruit intake, changes in fruit intake, and changes in

cardiometabolic factors in people with obesity.

Methods

A total of 21,270 subjects (8,718 men, 12,552 women) aged 40 yvears and over, from the Korean-based Genome and

Epidemiology Study, were followed up for an average of 4.4 yvears. Fruit intake was assessed using a food

frequency gquestionnaire at baseline and the second follow-up. The beta coefficient and confidence intervals for
changes in cardiometabolic risk factors according to fruit consumption were calculated using a linear regression

model.

Results

In men, the abdominal circumference decreased with changes in fruit intake (P=0.029). Fruit intake and

increased fruit intake in men were associated with a lower systolic blood pressure (P=0.012 and P=0.02,

respectively) and lower triglyvceride levels (P=0.002 and P=0.001, respectively). In women. abdominal
circumference decreased with both fruit intake and increased fruit intake (P<0.001 and P=0.013, respectively).
Systolic blood pressure and triglycerides tended to decrease only with fruit intake (P=0.048 and P<0.001,
respectively). Unlike in men, fasting blood glucose tended to decrease in women with both fruit intake and

increased fruit intake (P=0.011 and P=0.005, respectively).

Conclusion

Fruit intake and increased fruit intake may have beneficial effects on cardiometabolic risk factors among
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* Case reports “have a high sensitivity for detecting novelty and are a cornerstone of
medical progress”

https://www.care-statement.org/case-reports
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CARE checklist

CARE guidelines (for CAse REports)
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Journal of Clinical Epidemiology

Volume 89, September 2017, Pages 218-235

ELSEVIER

Original Article
CARE guidelines for case reports: explanation and
elaboration document
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A Case Report of Failure to Thrive Caused by Parental Intellectual
Disability: The Invisible Population

Atirah Az-Yahrah Abu Bakarf@®, Azidah Abdul Kadir™ @ , Nursuhaila Idrisg:

Department of Family Medicine. School of Medical Sciences, Health Campus, Universiti Sains Malaysia, Kubang
Kerian, Malaysia

Abstract Go to : [v]

This case illustrates the medical complication of a child that arose as a consequence of parents with intellectual
disabilities in a primary care setting. A 9-month-old girl presented with multiple admissions because of
recurrent pneumonia and was later diagnosed with failure to thrive based on child neglect resulting from the
parents’ disabilities. This exemplifies a failure to thrive case with a complex and undiagnosed psychosocial

background that required interdepartmental involvement to mitigate the health problem.

Keywords: Failure to Thrive; Parental Intellectual Disability; Child Abuse; Child Custody; Case Report
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A Rare Case of Spinal Epidural Abscess
Following Urinary Tract Infection Caused
by Escherichia coli in a Patient with Pre-
existing Stress Fractures of the Lumbar
Spine

Wooram Shin', Ju Hwan Oh? A Young Cho?, In Sup Song?, Young Suk Kim*, Kwang Young Lee?, In O Sun®**




b
-H-IECARE Sd 21 %48 A8 CARE ZFE (2018)

e mem cass rapor guidelings

FA g8 [dd Us e lIﬂIII
A= 1 |=2s F2 2000 08 USD GEN "Sa 22"SE S HSH B0 AN S, ZHEn g
Ha S50 2 |2 32 200M 021 U= :GtE} RS B 2~50)
= = = 3 = = = = & L f= - o
EY 38 |ME -2 ZAL0 21 U= IFS SHS PN @ oS BEHOH GG HiE= RN 2 1L EHIS

3b | BTS FQ SYM ZES A4H o
8¢ [F2 T, ASE M ¥ ZM

3d | 2= - 2 Z2A0M P2 4 U= DS L0 WS
AE 4 |OlU EE 5 B UZ = SA00 20 U= SEE 210 FHE 202 MANH 23
CY T fa | @K% 2pE opas 3% @ O|E S0 9= AFOZ Ml

5b B9 F8 E4(concern)Tt S&
5c DEHE RH HEE EES IHEE, IS Y MAAMSISE LN (MEE E21D)
5d TEE OMH OHMI R OEN

Y aE WA B TEE AT A Y JE RO UAE HHE S5
POE 7 BIo BHE = agﬂ gf= M EZ =2

e
i
|

¥Q

ojo




iNi N l casa rapart guidelings

ﬁECARE

S 20 348 ¢ CARE 3 H (2013)

HEE mI Ba | AMEE 99 (MHMTAL 434 A (laboratory testing), FaZAL S27)
Bb EEE BY (B34, ANE T= 2 BtH)
Bc | JIEt JisEt NOEE EEs UEE 2
Bd | HZE S4 (HE S0 L9 BH) (A L)
INEE SN 9a EMWE 5 (Y=S=E, =3, MU=, To2a)
gb | S A (B2, 2AZ, 212
gc ENY #H (2 Z8)
EEHEE X AW 108 | Y& S0 26 B 20 (e AL
10b | S88 == JE 2t @ JEt ZA 21
10c |2 =85 ¥ W2H(tolerability) (0= RN B2I}5H=2t7)
10d | OI&EIE % M&X 28 ALA
Da Ma | = 2 = MRS =2 DA M8 219 2 SHHM e D&
11b | 2 2|z 2HM st O
11c | E220 st 2H (Ot= #CI0 CHet B Z@)
11d |2 S2 2E00MH 22 & U= A WUE
gns o3 12 HES MEUWUAM 2 HAW s #72 215E =F g_}xl._._}gl gio
NE 52 13 | 2R0H AN SOE F6tE=01? 25 Q8 Al SOME ME5iES o o O oue O




)
=

[ ) A

=& =l (by EPOC group)
HE
EANAE HA . SH S+ M= 2533
Hl w) = =K
Hl W &M=
Hl W ZHEAIAHE A

https://www.sciencedirect.com/science/article/pii/S0895435615004394?via%3Dihub#figl




CONSORT




CONSORT

* Consolidated Standards of Reporting Trials
. RXQ| [ GIFLO| B 1 K| A
- 1996 'F CONSORT group
- ICMJE, CSE, WAME = Of| A{ X} EH
- EQ 2 E0[ & SFed(+)
HH A X

- 20109 2 +=H

pl

http://www.consort-statement.org/




10.
11.
1R
13.
14.
15.
16.

Extensions 1

Guidelines for Reporting Trial Protocols and Completed Trials Modified Due to the COVID-19 Pandemic and Other Extenuating
Circumstances: The CONSERVE 2021 Statement

CONSORT extension for the reporting of randomised controlled trials conducted using cohorts and routinely collected data
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Guidelines for clinical trial protocols for interventions involving artificial intelligence: the SPIRIT-Al Extension
Reporting guidelines for clinical trial reports for interventions involving artificial intelligence: the CONSORT-AI Extension

The adaptive desigsns CONSORT extension (ACE) statement: a checklist with explanation and elaboration guideline for reporting
randomised trials that use an adaptive design

Standards for reporting interventions in clinical trials of cupping (STRICTOC): extending the CONSORT statement
CONSORT extension for reporting N-of-1 trials for traditional Chinese medicine (CENT for TCM): Recommendations, explanation and

elaboration

CONSORT 2010 statement: extension to randomised crossover trials

Reporting of Multi-Arm Parallel-Group Randomized Trials: Extension of the CONSORT 2010 Statement

Reporting of stepped wedge cluster randomised trials: extension of the CONSORT 2010 statement with explanation and elaboration
Reporting randomised trials of social and psychological interventions: the CONSORT-SPI 2018 Extension

CONSORT-Equity 2017 extension and elaboration for better reporting of health equity in randomised trials

CONSORT 2010 statement: extension checklist for reporting within person randomised trials
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CONSORT 2010 statement: extension to randomised pilot and feasibility trials

The CONSORT Statement: Application within and adaptations for orthodontic trials
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17. CONSORT extension for reporting N-of-1 trials (CENT) 2015 Statement

18. Better reporting of interventions: template for intervention description and replication (TIDieR) checklist and guide
19. Better reporting of harms in randomized trials: an extension of the CONSORT Statement

20. CONSORT-EHEALTH: improving and standardizing evaluation reports of Web-based and mobile health interventions
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Revised STandards for Reporting Interventions in Clinical Trials of Acupuncture (STRICTA): extending the CONSORT
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27. Checklist for the preparation and review of pain clinical trial publications: a pain-specific supplement to CONSORT
28. Improving the reporting of clinical trials of infertility treatments (IMPRINT): modifying the CONSORT statement

29. Aliterature review of applied adaptive design methodology within the field of oncology in randomised controlled trials
and a proposed extension to the CONSORT guidelines

30. Reporting Guidelines for Health Care Simulation Research: Extensions to the CONSORT and STROBE Statements
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Analgesic Effects of Tramadol During
Panretinal Photocoagulation

}De;

Purpose: To evaluate the effectiveness of tramadol for the reduction of pain in panretinal photocoagulation (PRP).
Methods: A double-masked randomized controlled study was performed. Fifty-eight eyes in 29 patients with proliferative
diabetic retinopathy were enrolled. The eyes of the patients were randomized into two groups. Group Areceived an
empty capsule. Group B received an oral intake of 100 mg tramadol. The capsule used in Group A had the same
appearance as that used in Group B. Pain dunng PRP was assessed using a visual analog scale. Vital signs,
including blood pressure and heart rate, were measured.

Results: The mean pain scores for groups Aand B were 4 80+2 10 and 3.83+1.82 (;p=0.09). There were no significant
differences in the mean pain scores between the two groups. More patients in group A complained of greater pain
than moderate intensity (visual analogue scale=4). Systemic blood pressure increased significantly in group A after
laser treatment. However, there were no significant differences in the diastolic blood pressure changes between
the two groups. We found no statistical correlation in the heart rate changes.

Conclusions: We failed to prove that tramadol is effective for pain relief because of the small sample size. However,
tramadol was effective for the relief of more severe pain. It was also found to stabilize vital sign changes, such as
systolic blood pressure during PRFP.

Korean J Ophthalmol 2009:23:273-276 (<) 2009 by the Korean Ophthalmaological Society

Key Words: Pain, Panretinal photocoagulation, Tramadol
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Ham Description

Authors Contact details for the comesponding author

Trial design Description of the trial design (such as parallel, cluster, non-infernority)

M ethods:
Participants Eligi bility criteria for partici pants and the settings where the data were collected
Interventions Interventions intended for each group
Objective Specific objective or hwpothesis
Outcome Clearly defined primary outcome for this report
Randomisation How participants were allocated to interventions

Blinding (masking)l Whetherparticipants, care givers, and those assessing the outcomes were blinded to
Froup assignment

Results:
Mumbers Mumber of participants mndomised to each group
randomised
Recruitment Trial status
Mumbers analysad Mumber of participants analwsed in each group
Outcome For the primary cutcome, a result foreach group and the estimated effect size and its
precision
Harms Impormant adverse events or side effects
Conclusions General interpratation of the results
Trial registration Registration number and name of rial registar

Funding Source of funding
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Ha=m Description

Authors Contact details for the comesponding author

Trial design Description of the trial design (such as parallel, cluster, non-infernority) X

M ethods:
Participants Eligi bility criteria for partici pants and the settings where the data were collected X
Interventions Imnterventions intended for each group
Objective Specific objective or hwpothesis
Outcome Clearly defined primary outcome for this report X
Randomisation How participants were allocated to interventions X

Blinding (masking) Whetherparicipants, care givers, and those assessing the outcomes were blinded to
Froup assignmeant

Resules:
Mumbers Mumber of participants mndomised to each group
randomised X
Recruitment Trial status
Mumbers analysaed Mumber of participants analysed in each group X
Outcome For the primmary outcome, a result foreach group and the estimated effect size and its
precision X
Harms Important adverse events or side effects
Conclusions General interpretation of the results X
Trial registration Registration number and name of rial register X

Funding Source of funding X
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Box 3 | Steps in a typical randomisation process

Sequence generation
* Generate allocation sequence by some random procedure

Allocation concealment

* Develop allocation concealment mechanism (such as numbered, identical bottles or
sequentially numbered, sealed, opaque envelopes)

* Prepare the allocation concealment mechanism usingtheallocation sequence from the
sequencegeneration step
Implementation

* Enrol participants:
Assess eligibility
Discuss the trial
Obtain informed consent
Enrol participant in trial

* Ascertain intervention assignment (such as opening next envelope)
* Administer infervention




One eve from each patient was randosmmmzed to a treatment
eroup. A control group was created using the fellow eve of
same patient. Group A recerved an empty capsule. This cap-
sule had the same appearance as that used i group B. Group
B receirved an oral intake of low dose (100 mg) tramadol
I:T'Iidnllt; Yuhan corporation. Seoul, Korea). The medication
was admamistered one hour prior to the panretinal photocoa-
gulation procedure.
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CONSORT Statement 2010 Flow Diagram
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Results

T ) e 13 vaticats with _ & There were no sigmficant differences in the mean pain

Jwenty-six eyes Iror patients w1 pnmhfﬁatme_ scores between the two treatment groups. The mean pain
retinopathy were studied. with a total of 32 cases m )
A and 24 in group B. The mean age of the patients scores for group A and B were 480220 and 3.83£]182
52 005,08 yeors, with 2 zange of 34 o 72 years All ?=009) (Table 1) Tn group A, 22 of 32 (68.7%) atiens
patients had type 11 diabetes. The duration of diabetes h felt more severe pam (VAS™). as compared fo the placebo
ranged from 1 to 20 years. with a mean of 11.1946 16 - oup. In group B. 9 of 24 (37.5%) patients felt more severe
Thirteen patients had a history of hypertension and pam, as compared to the placebo group (Table 2). Pamn
taking oral systemic anti-hypertension drgs. Histories of score results for the retinal areas where the laser was ap-
ocular diseases were not reported. except for refractive ¢ plied are summarized on Table 3.
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