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Altia epuBpodeppiac
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The CARE guidelines: consensus-based
clinical case reporting guideline
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Joel ) Gagnier,1'2 Gunver Kienle, Douglas G Altman,* David Moher,”
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CARE guidelines for case reports: explanation and elaboration document

David S. Riley™”, Melissa S. Barber”, Gunver S. Kienle®, Jeffrey K. Aronson’,

Tido von Schoen-Angerer®, Peter Tugwell‘i, Helmut Kiene®, Mark Helfandh, Douglas G. A]tmani,
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Christian A. Koch™, Gordon H. Sun”, Patrick Hanaway”, Nancy L. Sudak”,

Marietta Kaszkin-Bettag”, James E. Carpenter’, Joel J. Gagnier™
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Avantuén checklist CARE:
13 kUpLa otoLKEla
*  ALaPpOPETLKO oTOLXELO YL

KABe TuNMa EVOC case-
report

Table 1 The CARE guidelines checklist

The narrative: A case report tells a story in a narrative format that includes the presenting concerns, dlinical findings, diagnoses, interventions, outcomes
(including adverse events) and follow-up. The narrative should include a discussion of the rationale for any conclusions and any take-away messages.

Item
Item name no. Brief description
Title 1 The words ‘case report’ (or ‘case study’) should appear in the title along with phenomenon of greatest interest (eq, symptom, diagnasis,
test, intervention)
Keywords 2 The key elements of this case in 2-5 words
Abstract 3 a) Introduction—What does this case add?
b) Case Presentation:
— The main symptoms of the patient
— The main dinical findings
— The main diagnoses and interventions
— The main outcomes
¢) Conclusion—What were the main “take-away’ lessons from this case?
Introduction Brief background summary of this case referencing the relevant medical literature
Patient information a) Demographic information (eg, age, gender, ethnicity, occupation)
b) Main symptoms of the patient (his or her chief symptoms)
c) Medical, family, and psychosocial history—including diet, lifestyle, and genetic information whenever possible, and details about
relevant comorbidities including past interventions and their outcomes
Clinical findings Describe the relevant physical examination (PE) findings
Timeline Depict important dates and times in this case (table or figure).
Diagnostic 8 a) Diagnostic methods (eq, PE, laboratory testing, imaging, questionnaires)
assessment b) Diagnostic challenges (eg, financial, language/cultural)
¢) Diagnostic reasoning including other diagnoses considered
d) Prognostic characteristics (eq, staging) where applicable
Therapeutic 9 a) Types of intervention (eq, pharmacologic, surgical, preventive, self-care)
intervention — Administration of intervention (eg, dosage, strength, duration)
— Changes in intervention (with rationale)
Follow-up and 10 a) Summarise the dinical course of all follow-up visits including
outcomes — Clinician and patient-assessed outcomes

Discussion

Patient perspective 12
Informed consent 13

— Important follow-up test results (positive or negative)

— Intervention adherence and tolerability (and how this was assessed)
a) The strengths and limitations of the management of this case
b) The relevant medical literature

c) The rationale for conclusions (including assessments of cause and effect)
d) The main 'take-awa f thi

The patient should share his or her perspective or experience whenever possible
Did the patient give informed consent? Please provide if requested




2ulNtnon evog case-report-aoika onuela
v low¢ TO TILO CNHOVTIKO KOUUATL TNEC SNUOoLEVONC
v" Avarttuén evvouwv 1 TPoBANUOTIORWY TIou T€OnKav otnv Eloaywyn:

TL.X. «YLaTi TO TepLoTaTIKO ival aétoonueiwto;»

«TTOLO TIPOPBANLA AVTLUETWTTLCEL; »

v’ JUVOTTIKA avo.okomnon tne BLBAoypadiac:

o Mapouoiaon Bewplwv Kol EUPNUATWY EPELVWV OTO MELlWY MPOBANMaA TTou KARBNKe va

OVTIMETWTILOEL 0 A0BeVNC

o Meploplopoc otnv ninyn thg cuyxuong n otn KupLa SUCKOALD TOU TIEPLOTATLKOU

v' MapdBeon Twv EekABAPWV PNVUUATWV

v' JuVAdELA TOU HNVUHATOC TIOU OITOPPEEL LE TNV ESPOLWMEVN KAWLKN TIPAEN

v' KepbSlopévn yvwon-nipoottfépevn afia otn LeANOVTIKA KAWLKN Tpaén



1) Auvoata onpela KoL TIEPLOPLOUOL OTNV OVTLMETWTILON TOU TIEPLOTATIKOU
2) 2xeTikn Latpkn BBAloypadia
3) Aoylkn tou 0dnNyNnoE oTa CUMTEPACHOTO

4) Kupla take-away « LaOrpota» ToU OUYKEKPLUEVOU TIEPLOTATLKOU



1) Avvata onuelo KoL TTEPLOPLOLLOL OTNV OVTLUETWTILON TOU TIEPLOTATLKOU

Br. J. clin. Pharmac. (1976), 3, 1045-1051

ALTERED DISTRIBUTION OF DIGOXIN
IN RENAL FAILURE—A CAUSE OF DIGOXIN TOXICITY?

° 14
3 T[E,plomum o , _ JK. ARONSON & D.G. GRAHAME-SMITH
e yopnynon kavovikng 6oong oyoéivng o€ VEPPOTIOOELS  MRC Unit and University Department of Clinical Pharmacology, Radcliffe Infirmary,

1 I Woodstock Road, Oxford O X2 6HE
* gmakoAouBn toélkotnta

The data which we have presented here have
been limited by the restrictions of clinical practice
and in the appendix we have outlined the major
shortcomings of the pharmacokinetic calculations

, _ we have made. However, despite the difficulties in
2ugntnon: deriving accurate estimates of the true apparent
volumes of distribution involved, the changes we

* TEPLOPLOUOL OTOUG PAPUAKOKLVNTIKOUG UTIOAOYLOUOUG have observed are too large merely to be
o€ GUVORKEC KAWVIKAC TIPEENC iaccounted for by Qharn_:acokinetic inaccuracies;
indeed, any over-estimation of the true volumes

, , , , , strengthens the argument. We believe that the

*  WOoTOo0o, Kataypadoueves arlayeg peyalou peyeboug changes we have observed are real and have
niou 6ev amodidovtal o€ ATOKALOELS TWV LETPACEWV' contributed to the digoxin toxicity which
occurred in these patients. Further characteriza-

tion of the cause of the abnormal distribution of

digoxin in renal failure by more precise prospec-

tive clinical studies is required. In view of the cases




© 2005 by Elsevier Inc. All rights reserved.
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B 5 . .
ELSEVIER Transplantation Proceedings, 37, 2253-2254 (2005)

, , , , Successful Heart Transplantation After 13 Hours of Donor Heart
* [lePLOTATIKO EMITUXOUG UETAMOOXEUCNG KAPOLAG Ischemia With the Use of HTK Solution: A Case Report

* EUVTr'IDFIGH HOO'XEL')HQTOC ME KOLP&OTIMVlKC'J SLaAu pa J. Wei, C.Y. Chang, Y.C. Chuang, S.H. Su, K.C. Lee, D.Y. Tung, S.L. Lee, and W.C. Lee
HTK yio >13 wpeg

Dr Barnard successfully used an hypothermic perfusion
system to protect a donor heart for more than 16 hours in
heterotopic HTx."! However, surgeons are more conserva-
tive while performing orthotopic HTx. Few series are using

YulAtnon: donor hearts with IT longer than 6 hours. Long-term
follow-up of HTx recipients at Columbia University in New

. AN , , , York and Alfred Hospital in Australia have demonstrated
€G TEPLITTWOELG TTAPOHOLAG TTAPATETAHUEVNG that prolonged IT (average 5 hours) did not adversely affect

6LatpNoNG LOCXELATOG immediate or long-term survival or the incidence of trans-
plant coronary artery disease.™ The University of Western
Ontario in Canada and The Universitv of Alabama at
Birmingham have also demonstrated that long-term sur-
vival of HTx was not affected by prolonged IT (longest
times 457 minutes and 479 minutes, respectively).*>




Keogh et al. Journal of Medical Case Reports 2010, 4:61
http://www.jmedicalcasereports.com/content/4/1/61 JOURNAL OF MEDICAL
NS 4
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MNepLoTATLKO:

e  Muikn aduvapia tou pokAnOnke amno
Xxopnynon otatvwyv o€ acBevr pue pHUOOBEVELL
Gravis

ulAtnon:
* Avamtuéng AoyLkig tou odnyel oe -
CUUTIEPACHOTA

* NMapouciaon umtoBeonc yLa aboyeveTIKO
HNXOVIOUO

Statin-associated weakness in myasthenia gravis:
a case report

Michael ] Keogh', John M Findlay, Simon Leach, John Bowen

“The actual incidence of statin-exacerbated myasthenia
is unknown, and only a handful of reports of statin-
associated myasthenia gravis have ever been described.
Out of six published case reports, only five patients were
noted to have some degree of recovery and only one patient
had a complete recovery upon termination of statin therapy.

How statins could appear to exacerbate MG is unclear. It is
possible that the mechanism actually reflects a ‘double hit’
phenomenon of defective neuromuscular transmission second-
ary to antibody-mediated postsynaptic acetylcholine receptor
dysfunction in combination with a statin-induced myopathy.

The clear development of a statin myopathy with simva-
statin treatment before the onset of myasthenia in our pa-
tient is consistent with the possibility of a second
(atorvastatin-induced) myopathy coalescing with the onset
of myasthenia gravis. The symptomatic improvement that
followed his withdrawal from atorvastatin treatment re-
sulted from the resolution of this statin myopathy.

We also considered other potential causes of deteriora-
tion such as sepsis, steroid-induced worsening of MG, ste-
roid myopathy, and cholinergic crisis, but we considered
their development less likely based on clinical grounds.

We cannot rule out completely the possibility that the
worsening of our patient’s MG simply reflected a progres-
sion of his MG. However, the clinical course of his con-
dition, as well as the statin-induced proximal limb pain
and weakness (without bulbar features) he experienced
before his presentation, raises at the very least the possi-
bility that a component of his initial deterioration was

L statin related.

Similarly, we note that his improvement could have re-
flected the immunosuppressive effects of therapy for his
MG rather than the withdrawal of his atorvastatin treat-
ment. It seems probable, however, that both factors played
a significant role in the improvement of his clinical state.

The development of other autoimmune disorders such as
dermatomyositis, polymyalgia rheumatica, vasculitis, and
Lupus-like syndrome upon initiation of statin therapy raises
the possibility that in predisposed individuals, statins may
precipitate an immunological trigger that is analogous to
penicillamine-induced MG although clearly different in
temporal respect. However, given the paucity of reports
and the widespread use of statins, the possibility of chance
association cannot be excluded still.”
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Prolonged unassisted survival in an infant

with anencephaly

Dickman H, et . BMJ Case Rep 2016. doi10.1136/ber-2016-215986

Holly Dickman,' Kyle Fletke,” Roberta E Redfern’

TIou TtpoomaBolv va Touv oL cuyypadelg

Mévte oepég, cuvolPn oAOKANPNG TNG
dnuooieuong

DISCUSSION

Anencephaly is a lethal diagnosis, incompatible with sustained
life. It has been understood that if an anencephalic infant is live-
born, death will soon be imminent. Several studies have reported
anencephaly to be 1000 lethal in the first year of life." © 7

Others reported 100% fetal demise within the first several days
to weeks.” ¥ ¥ There have been few case reports of anencephalic
infants with prolonged survival. One is a case report of two
anencephalic infants who lived for 7 and 10 months, at least one
of which fulfilled the Medical Task Force’s diagnostic criteria.'”
Baby K was an anencephalic infant who survived 2.5 years, but
unlike this case, required ventilator supporr.''

This infant was diagnosed with anencephaly early in the
mother’s pregnancy. Family was counselled appropriately on the
poor prognosis, and current documented outcomes. [t was not
anticipated that the infant would survive beyond the first few
days of life. The family did not have clothes, diapers or means
to care for this infant at home. They also had another young
child and did not want to cause her undue stress. The outcome
of this case should change how expectant mothers of anenceph-
alic infants are counselled during their pregnancy. Physicians
should continue to tell families of the poor prognosis; however,
they also need to discuss all potential outcomes. The infant
could have prolonged survival and they should be prepared to
care for a critically ill infant if they choose to carry out the
pregnancy.

Another component of care that was delayed was routine pre-
ventative care. Immunisations were deferred at the time of birth
due to anticipated short life expectancy. After discharge from
inpatient hospice, she received routine care in our family prac-
tice office. As the infant continued to survive, immunisations
were offered, but the mother declined. Eventually, the infant’s
mother needed assistance caring for her infant. Day care facil-
ities required her to be immunised; therefore at 12 months of
age, we started a make-up immunisation schedule. The argu-
ment could be made that routine immunisations and preventive
care should be provided for anencephalic infants in the case of
prolonged survival. This comes down to medical decision-
making between the physician and family.

When the diagnosis of anencephaly is made during pregnancy,
thorough prenatal counselling should be performed. Physicians
have a responsibility to tell the family of all the potential out-
comes for their infant. Options for management of the preg-
nancy should then be given. This infant met the diagnostic
criteria of the Medical Task Force on Anencephaly. Therefore,
she was the longest surviving anencephalic infant who did not
require any life-sustaining treatments such as intubation or
feeding tubes. Knowing this rare possibility, the physician and
family should make goal-oriented decisions on how to care for
the infant. The provider should offer immunisations and well-

childcare to each family if the infant survives the immediate
newborn period. This case should affect the practice of physi-
cians who interact with expectant mothers of a child affected by
anencephaly.
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1" oényiat:

«...N QOLTPETIVN TAPOUCINOE ATTOTEAECUATIKOTNTO OTNV AVTIUETWITLON TNC EPUTD0OEPULKNC
Ywplaonc mou EUPAVIOE 0 OTEVC UOC, WOTOCO 1 OVOPOPX TOU TTEPLOTATIKOU UOC OEV TTPETTEL
var EkKAN@UEl we armodelén amoTEAECUNTIKOTNTOC KoL T AITOTEAETUATA TTPETTEL va SLlEpeuvnTBoUV

JTEPLOOOTEPO. »

v YrievBU Lo TOU €V YEVEL TIEPLOPLOOU TWV case-reports
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«...EVW N QOLTPETIVN TOPOUCIOOE AITOTEAECUATIKOTNTA OTNV QAVTIUETWITLON TNC EPUUPOOEPULKNC
Ywplaonc mou EUPAVIOE 0 OTEVC UOC, WOTOCO 1 OVOPOPX TOU TTEPLOTATIKOU UOC OEV TTPETTEL
va ekAn@del w¢ anodeién aroteAeouatikotntac. lapoia avta, n ektaon ¢ FEQUATIKNC
BeAtiwonc mov EUPAVIOE N ACLTPETIV OTO OUYKEKPLUEVO AlOTEVH, OE CUVOUAOCUO UE TN
OoTIaVIOTNTA TG EPUTPO0SEPULKNC Ywplaonc tou odnyel o€ teploptouevo aptduo dtadeotuwyv
artodeiéewv yLa TNV AQVTIUETWITLON TNE, ATTOTEAEL LoYUPN EVOELEN ATTOTEAECLUATIKOTNTOC KL TA
arnoteAcouata mpemnel va dtepeuvnGouV MEPLOCOTEPO. »

v YrievBU Lo TOU €V YEVEL TIEPLOPLOOU TWV case-reports
v  Avadopd ota Suvatd onpeia Tou case-report
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2" odnyia:

JUpdpwva pe tig odnyieg tou US National Psoriasis Foundation, katdAAnAn Bepareia yia TNV avilpeTwriion tThg EpuBpodePULKNG
Pwplaong mpeEmMel va EeKVAEL AUECWE UETA TN otabepomoinon tou acBevouc (1). Mpoteivouv tn Xprion KukAoomopivng n
WOPALELUAUTING WC TIPWTNG YPOUUNG €THLAOYN OTLC OfEleC KoL PN OTOBEPEC TMEPUMTTWOELS. Mo TO OTOBEPEC MEPUTTWOELS N
aottpetivn 1 n MeBotpeatn eival ol TApPAyoOvVIEC TIOU TPOTLHWVTOL EmiAoyég SeUtepng ypaupng meplAapBavouv tnv
ETOVEPOETTN Kal Beparmeio cuvbuvaopwv (2). H xopriynon TOTIKWV Ttapayoviwyv €XeL yivel Aiyotepo ocuyvn (3-4). Mia oslpa
aoBevwy, otnv omoia xopnynobnkav ToTmkA KOPTIKOOTEPOELSN mapatnprOnke UTTOXWPENON TWV CUUMTWHATWY EVTOC 4 NUEPWV
(5). To TOTUKA KOPTLKOOTEPOELDN....(6) AkOupa, avaAoya tng Brrapivne D £xouv xpnolpomolnBel pe emttuyxiol 0TNV AVTLLETWITLON
NG epuBpodeppuatikic Pwpiaonc (7). Ao tnv dAAn, utootnpiletal OTL TOOO N KAACUTOTPLOAN OCO Kol N KAACLTPLOAN OeV MPETEL
va XPNOLLOTIOLOUVTOL OE KATOOTAOELG, OTLC OTIOLEC UTTAPXEL TilBavoTNTA auENUEVNC amoppodnong, OMwe otV £puBpodepuikn
Jpwpiaon (8-9). Akoua, n pwrtoBepaneia avrevdeikvutal otV avilpetwrion, Aoyw touv uPnAol kwvduvou dpatvopevwyv Koebner
(10). Ot ouotnuatikot mapdayovtec evoeikvutat otnv avtipetwriton tne (11). H pebotpeéadtn..., OMwWC Kal N KUKAooTmopivn, n omnoia
EXEL XpNoLpomnolnOel w¢ emloyn MPWING YPOUUAC OTNV OVTLIUETWILON TG aotabouc vooou(12). Zelpéc acBevwy £6etéav...(13-
16)H aottpetivn amd tnv AAAn...(17) Ixetkd pe tou¢ PBLoAoyikolC TapAyovTeG, Mo oelpd aocBevwy otnv omola xopnynobnke
gTavepoEntn, ovedbepe OtL 80% twv aoBevwv metuxe PASIS0 otic 12 ePBdopadec (18). AAAN peAétn meplmtwong...(19)
AmtoteAeopatikOTNTa £Xel epudavioel kal n adaAipovpdpnn oe S0 HeAETeC Tepimtwonc..50% twv acBevwv eudavioav
UTIOXWPNON TWV CUMMTWHATWY (20-21). H wdMEUAnnn cuviotoatal w¢ MPWTNG YPOUMAC €TMAOYN OTNV OVTLMETWIILON TNG
epuBpodepukne Ywplaone (22). MNoANamAEC peAETec meputtwoewv  Oelyvouv... (23-25) Emiong, OXETIKA HE TNV
OUOCTEKLWVOUMAMT... (26-27)
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Epappuolovtac tic odnylec Il
2" obnyia:

JUpdwva pe tig odnyiec tou US National Psoriasis Foundation, katdAAnAn Beparmeia yLo TNV aVILLETWLON TNG EpUBPOSEPULKAC
Pwplaong mpemnel va €ekwvael apEowe HETA tn otaBepomnoinon tou acBbevoucg (1). Mpoteivetal n xprion KukAoomopivng N
WOAELUAUTNG WC TIPWTNG YPOUUAC €TLAOYN OTIC OEeleC Kal N OTAOEPEC TMEPUMTTWOELS. A TILO OTAOEPEC TEPUTTWOELS N
oottpetivn 1 n MHeBotpe€atn eival ol TAPAYOVIEC TIOU TPOTLHWVTOL EmAoyéc SeUtepng ypappng mepltAapfavouv tnv
eravepoenrn KOl espanaa cuv6uaouwv (2) H xopriynon tomva napavovrwv EXEL yivel Ayotepo ouxvr] (3- 4) M—EG(—G-E—I.—Q&
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2" obnyia:

Noapouoialovral:

v" OL UTTOAOUTTEC HUKPEC LEAETEC TNG
BLBAloypadiag

v" OLTPOMOL AVTLHETWIILONC TNC VOOOU OF
OLUTEC

According to a consensus guideline of the National Psoriasis
Foundation Medical Board, regarding the appropriate management
of EP, conventional systemic therapies, such as cyclosporine,
methotrexate, and acitretin, were used as first-line therapy in
unstable cases (cyclosporine) and in more stable cases (methotrexate/

acitretin) [10-12]. A meta-analysis of 12 patients receiving 25-35 mg/
day of acitretin proves the efficacy of this systemic agent in EP. In
83.3% of the cases achieved an important improvement of EP [13].

Aottpetivn...



3" obnyia:

«H xpnon ocuuBartikwyv Jeparelwy anoteAEl, atnv eroxn twv BLOAOYLKWV TapayovVTwy,
Ueparmeutikn erttAoyn yla tnv avtiUETWITLON TNC EpuBpodeputknc Ywpliaonc.»



3" obnyia:

«...UTTOPOULE EV TOUTOLC VO UTTOUECOULE OTL N Xpnon uiac cuuBartiknc depamneioc onwce n
QOLTPETIVN TTUPAUEVEL XPNOLUN VIO TNV AVTIUETWITLON TNC EpUTP0OEPLULKNC Ywpliaonc, kadwc o
aoUevnc eupavice aueon kAwvikn BeAtiwon, onwc autn aétoAoyn9dnke O& TUTTLKO. KATOAANKTIKO
onueia arroteAeouartikotntac evavtt BAaBwv Ywpliaonc (PASI score). MaAiota, kata tnv evapén
TN¢ mapouoac vooou o aovdevnc Bplokotav urmo BloAoyikn Uepareia, n oroia Sev anetpee tnv
avarntuén ¢ evtovnc KAWVIKNC elkovac. Emouevwce, n xprnon ocuuBatikwyv Ueparmeiwyv amoteAE|,
otnVv enoxn twv BloAoylkwv mapoyovtwy, BEpAMEUTLKN ETTLAOYN yLlA TNV OVTIUETWITLON TNC

epuUpodepULKNC Ywplaonc. »

v AvArttuén AOYLKNC TIou 08Nyl 0TO CUUTIEPAOHAL



4n Osnvla: Erythrodermic psoriasis is a severe variant of psoriasis and the

choice of appropriate treatment remains a challenge. Over the years,

biologic agents have revolutionized the management of erythrodermic

SUVO LI) n tnv onMUe LV-KAELS LWV ™G psoriasis, giving us alternative therapeutic options. On the other

' hand, however, traditional systemic therapies, with their oral route of

o NHOGLELONG administration and low cost, form an important ally in the treatment

of this rare and potentially lethal form of psoriasis. Even today, in

the era of biological agents, acitretin still remain a valuable treatment
option for resistant and difficult to treat erythrodermic psoriasis.



Yuvoyn

MeAétn nepintwong:
* [lepypadel Eva LATPLKO TIPOBANLLA TTOU AVTLUETWTILOAV £VOC N TIEPLOCOTEPOL OLOOEVELC

EvioxUEL Tn GUANOYLKA KALVLKY EUTIELPLAL

Anpoupyel UTIOBECELG yLa LEAAOVTLKEC KALVIKEG LEAETEC

Evw o aplBpoc twv dnpootleloswyv avgavel, n molotnta toug dev eival mavto KATtAAANAN

KateuBuvtnplec odnyiec CARE yia tnv avadopd kat cuyypadr Toug

2ulNtnon HEAETNG MEPLMTWONG:

1) Avvatd onpuelo KoL TTEPLOPLOMOL OTNV AVTLUETWTILON TOU TIEPLOTATLIKOU
2) Zxetikn watplkn BLBAoypadia

3) Aoyl mouv obynoE oTa CUUTIEPAC AT

4) Kupla take-away «LoOnpATO» TOU CUYKEKPLUEVOU TIEPLOTATLKOU







