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; Por qué publicar un Caso Clinico?

1. Conocimiento de una enfermedad “nueva” o “rara”

2. Evaluacion de los riesgos y beneficios del efecto de una
intervencion

3. Educacion meédica continua

Riley DS, Barber MS, Kienle GS, Aronson JK, von Schoen-Angerer T, Tugwell P, et al. CARE guidelines for case reports: explanationand elaboration docu
2017;89:218-35
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Busqueda de la literatura en PubMed, incluyendo el término “case report”,
publicaciones desde 1980 hasta 31 de Diciembre del 2017 fue de 178867



DOWNLOADS PUBLICATIOMS

http://www.care-statement.org/ 4 _‘ CA R E CASEREPORTS  CHECKUST  FORAUTHORS

r ® case report guidelines

Why Case Reports?

Data collection from the point of care supports the delivery of high-guslity. individualized heslthcare
integrating clinical expertise with externsl evidence. The CARE guidelines for case reports help
reduce biss, increase transparency. snd provide early signals of what works, for which pstients, snd
under which circumstances.

Walue in heslthcare can be messured as & return on investment (RO1). One way RO in heslthcare can
messured is to track the costs sssocisted with cutcomes. Clinicisn sssessed outcomes can be
reported in case reports, patient reported cutcome measures such s PROMIS developed by the NIH
or the SF-12 developed by RAMND mesurs patient sssessed cutcomes . Systemstic dsts collection
from the point of following the CARE guidelines provides evidence documenting the effectiveness—
or harms—of interventions and also provides feedback on clinical practice guidelines. "Good case
reperting demsands & clesr focus, to make explicit to the sudience why s particular chservation is
important in the context of existing knowledge” (Vandenbroucke 2001)

What are the CARE guidelines?

The CARE guidelines, developed by an internationsl group of experts, are designed toincresse the
gcouracy, transparency, and usefulness of case reports. Since publication in the fournal of Clinical
Epidemiology of the 2013 CARE ststement snd the 2017 CARE elsborstion and explanation

article, these guidelines have been endorsed by multiple medicsl journals and translsted into more
than ten langusges. The CARE guidelines support the efforts of the Equator Metwork to improve the
transparency and sccurscy of heslth resesrch reperting. Here are how some heslthcare stakeholder
groups benefit when case reports are written following these guidelines:

Patients can review transparent information on therapeutic options. |
Clinicians improve peer-to-pesr communication. !
Researchers can use evidence-based hypotheses from real-world settings (Drigzers 2014). “
Educators have high-guality examples that support case- or problem-based learning.
Authors receive guidance onwriting accurate and transparent case reports.

Medical Journal editors and peer reviewers are supported in the evaluation of case reports.

U N e

Gagnier JJ, Kienle G, Altman DG, Moher D, Sox H, Riley D. The CARE Guidelines: Consensus-based Clinical Case Reporting Guideline Development? Glob Adv Health Med.



S C ARE Lista de comprobacién CARE (2013) de la informacién a incluir al {

TR o e Redactar un informe de caso

Elemento Descripcion del elemento de la lista de comprobacion ::fﬁg;}::“ en
Titulo Las palabras “informe de caso”™ deben aparecer en &l titulo junto con lo mas interesante de este caso
Palabras clave 2 Los elementos clave de este caso en 2 - S palabras clave. . .
Resumen Ja Introduccion— 4 Qué es unico en este caso? ;Queé aporta de nuevo a la literatura médica? ... ... .. . ... ... ...
3b Los principales sinfomas del paciente v los hallazgos clinicos importantes. .. .. . ... ... ..
3c Los principales diagnosticos, intervenciones terapéuticas vy resultados . . .. . . L .
3d Conclusion— s Cudles son las principales lecciones que se pueden extraerdeeste caso? . . .. .. ... ... ... .. ..
Introduccion 4 Breve resumen de los antecedentes de este caso haciendo referencia a la Iiteratura médica pertinente. .. ... ... ...
Informacion 5a Informacion demografica (como edad, sexo, origen émico, profesion). . ... ... ... . .
del paciente 5b Principales sintomas de paciente (sus principales molestias). . . . .. . ... .. .
5C Historial meédico, familiar y psicosocial que incluya la dieta, el estilo de vida y la informacion genética pertinente. . _ . .
hd Enfermedades concomitantes pertinentes, incluyendo intervencionas anteriores v sus resultados . .. . .. ... . .
-l'_;ll?”ii:li-gsus i Describir los hallazgos pertinentes de la exploracion fisica (EF). . . .. . . .. . .
Calendario T Describa hitos imporiantes relacionados con sus diagndsticos e intervenciones (tablao figura) .. ... .. ... ... .. ..
Evaluacion Ba Métodos diagndsticos (como la EF, analiticas, técnicas de obtencion de imagenes, cuestionarios). . .. .... .. ... ..
diagnostica 8b Problemas para el diagnostico (como econdmicos, linglisticos o culturales). . . . . . ... .
e Razonamiento diagnostico, incluidos otros posibles diagndsticos tenidos encuenta . .. oL ... .. ... ... ..
&d Caracteristicas de pronostico (como los estadios en oncologia) cuando proceda. . . . .. .. e
Intervencion Da Tipos de intervencion (como farmacoldgica, quinirgica, preventiva, autocuidados). _ . ... . .. .. ... ... ... ...
terapéutica Ob Administracion de la intervencion (como dosis, concentracion, duracion). . . . ... ... L. .
L T Cambios en la intervencion (Con JUSHiICacIon ). - . . . . . . e e
Seguimiento vy 10a Resultados evaluados por el médico y por el paciente. . . L
resultados 10b Resultados importantes de la prueba de seguimiento . . . . . . ...
10c Observancia de la intervencion v tolerabilidad a la misma (Lcomo se ha evaluado?). .. . .. . .. . 0 o
10d Acontecimientos adversos e imprevistos. .
Discusion 11a Puntos fuertes v limitaciones en el mansjo de eSte CaS0. . . . . . . . . e
11b Discusion de |a literatura medica Pertinente. . . . . . e
11c Justificacion de las conclusiones (incluida la evaluacion de las posibles causas) .. .. . .. .. . . .. ... ... ...
11d Las principales lecciones que se pueden extraer de este informe de caso. . ... ... . .
Perspectiva 12 )
del paciente & Comunico el paciente su perspectiva o experiencia? (Incluir siempre que sea posible). . .. ... ... ... .. ... ...
Consentimiento 13
informado ¢ Dio su consentimiento informado el paciente? Facilitelo siselesolicita. . .. ... ... . ... . . .. ... ... ... Si[] No[]




1.

TITULO

» “Informe de caso” o “Case Report” o “Case Study”

» Datos interesantes del caso ( sintomas, diagnostico, intervenciones)

» Ejemplo:

Taiwan J Obstet Gynecol. 2017 Dec;556(5):863-265. doi: 10.1016/.tjog.2017.10.023.

Teriparatide and denosumab treatment for pregnancy and lactation-associated osteoporosis with
multiple vertebral fractures: Ajcase study.

ljuin A, Yoshikata HZ, Asano R, Tsuburai T', Kikuchi R', Sakakibara H®.

Rev Soc Bras Med Trop. 2017 Nov-Dec;30(6):854-857. doi: 10.1390/0037-8682-02582-2017.

Traumatic rupture of liver hydatid cysts into the peritoneal cavity of an 11-year-old boy: a
reportjfrom Iran.

Sabzevari §', Badirzadeh A%2, Shahkaram R* Seyyedin M.




2.

PALABRAS CLAVES

» Son de 2-5 palabras

» Seleccionados utilizando términos MeSH (Medical Subject Headings) o en
Schoolar

» “Case Report” o “Case Study” o “Informe de caso” deben ser incluidos com
palabras claves

» Ejemplo:

Taiwan J Obstet Gynecaol. 2017 Dec;35(6).863-056. doi: 10.1016/.tjog.2017.10.028.

Teriparatide and denosumab treatment for pregnancy and lactation-associated osteoporosis with
multiple vertebral fractures: A case study.

ljuin A', Yoshikata HZ Asano R, Tsuburai T', Kikuchi R', Sakakibara H3.

» Palabras claves: “case study”, “pregnancy”, “osteroposis”, “denosuma
({3 . : b3
teripartide



3. RESUMEN

CONSIDERACIONES

» Recordar que es la “carta de presentacion”
» El nimero de palabras varia entre 100 y 250 dependiendo de la rev
» Puede ser un resumen “estructurado” o “no estructurado”



3. RESUMEN

RESUMEN ESTRUCTURADO

» INTRODUCCION:

» Qué de unico tiene este caso que lo hace diferente

» Queé aporte nuevo da a la evidencia existente

» PRESENTACION DEL CASO

» Principales signos y hallazgos clinicos

» Principales diagnosticos, intervenciones, terapias y resultados

» CONCLUSIONES

» Principales lecciones que se puede extraer del caso




Taiwan J Obstet Gynecol 2017 Dec;56(6):863-866. dot 10.1016/ tjog 2017.10.028.

Teriparatide and denosumab treatment for pregnancy and lactation-associated osteoporosis with

multiple vertebral fractures: A case study.

e AL E L A U S A AL A S L A

@ Author information

Abstract

OBJECTIVE: Pregnancy and lactation-associated osteoporosis (PLO) is a rare disease, which can lead to vertebral fractures in women
of reproductive age. No treatment strategy for PLO has been established. Here we report a case of PLO freated with teriparatide
followed by denosumab, in which remarkable improvement in bone mineral density (BMD) was achieved.

CASE REPORT: A 27-year-old woman experienced severe back pain two weeks after her first delivery. PLO was diagnosed from her low
BMD and multiple vertebral compression fractures. She was treated with teriparatide for 6 months, followed by denosumab. After 1
year, her BMD increase from baseline was 16.5% in L2~4 and her pain had been relieved.

CONCLUSION: In addition to weaning, administration of teriparatide followed by denosumab led to remarkable improvement in the
patient's symptoms and BMD. Therefore, we regard this method as a promising choice for the treatment of PLO.

Copyright © 2017. Published by Elsevier B.V.

KEYWORDS: Denosumab; Lactation; Osteoporosis; Pregnancy; Teriparatide

PMID: 26241936 DOL 10.1016/ tiog 2017.10.028

Traumatic rupture of liver hydatid cysts into the peritoneal cavity of an 11-year-old boy: a case
report from Iran.

Sabzevari §', Badizadeh A%, Shahkaram R*, Sevvedin M®.
# Author information

Abstract
This is the first published case report of an 11-year-old patient with a rupture of a liver hydatid cyst (HC) into the peritoneal cavity after
an abdominal trauma in Iran. The disease was diagnosed using focused abdominal sonography for trauma. To date, no cases of

traumatic ruptures of liver HCs in children have been reported in Iran_ In the endemic regions of the world, where patients suffer from a
history of trauma and constant abdominal symptoms or anaphylactic shock, early diagnosis of HC is crucial as it may disseminate to
other organs. The condition needs conservative surgery and follow-up.

PMID: 29340470 DOL 10.1590/0037-8682-0292-2017




INTRODUCCION
Breve

Resumen antecedentes del caso

Si se utilizan las guias CARE, deben de consignarse “This case report was prepared
following the CARE Guidelines”

Rew Soc Bras Med Trop. 2017 MNowv-Dec,50(5):854-357. doi: 10,1590 M3 7-3582-0292-2017.

Traumatic rupture of liver hydatid cysts into the peritoneal cavity of an 11-year-old boy: a case
report from lran.

Sabzewvari 87, Badirzadeh AZ-2, Shahkaram R?, Seyyedin M=,

INTRODUCTION

Hydatid cyst (HC) disease, a zoonotic parasitic infection, occurs during the larval stage of a cestode named
Echinococcus granulosus (E. granulosus)l. The disease is endemic and hyper-endemic in pastoral regions of the
world2:2, although HC may develop in any organ, it generally occurs in the liver (50-75%) and lungs (18-30%),

and is characterized by a cystic form of lesions?. Hydatid cysts (HCs) develop slowly, making the viscera, and
especially the abdominal cavity, highly susceptible to traumatic ruptures. Complications of HC ruptures vary from
constant abdominal symptoms {abdominal pain, tenderness, and vomiting) to pernitonitis and shock with allergy

symptoms (cutaneous rash, urticaria, and anaphylactic shock)Z:2. While there have been a few reports of HC

ruptures after trauma in adults in Iran2, to date, no reports have been published describing this condition in
children. Here, we present the first documented report from Iran of an 11-year-old male patient with traumatic
rupture of lver HCs into the peritoneal cavity.



5. REPORTE DEL CASO
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as del paciente y los hallazgos clinicos ImpOMTamE =
08 pnnqmsdaam infervenciones ferapéuticas y resultados ............ .
Conclusion— ; Cudles son las principales lecciones que se pueden extraer de este caso? .........

Breve resumen de los antecedentes de este caso haciendo referencia a la iteratura médica pertinente. . ... ... "\
Informacion demografica (como edad, sexo, ongen étnico, profesion). . ....................... ...
Principales sintomas de paciente (sus principales molestias). .. ........................ .
Historial médico, famillar y psicosocial que incluya la dieta, desﬂbdemylammmm .....
Enfermedades concomitantes pertinentes, incluyendo intervenciones anteriores y sus resultados . .. o

Describir los hallazgos pertinentes de la exploracion fisica (EF). . . B
mmmmmMummem(moma) .................
Métodos diagndsticos (como la EF, analiticas, téenicas de oblencion de imagenes, cuestionarios). . .............

Problemas para el diagnstico (como economicos, lingiiisticos o culturales). . ...............................
Razonamiento diagnostico, incluidos otros posibles diagnosticos tenidosencuenta. . ............ ............

Caracteristicas de prondstico (como los estadios en oncologia) cuandoproceda. ... ............ ....oeenn...
Tipos de infervencion (como farmacologica, quirirgica, preventiva, autocuidados). .............. .............
Administracion de la intervencion (como dosis, concentracion, duracion). .. .................... ool
Cambios en la intervencion (CON JUSHACACION). .. ....... ... vt e et e e
Resultados evaluados por el medico y por el pacente. . .. ...

Resultados importantes de la prueba de Sequimiento . .. ........ ... oo e,

Observancia de la intervencion y folerabilidad a la misma (;como se ha evaluado?). ............. ....
Aomtecmmtosadversosemprewstos ............................................

Qs fuertes yllmiaomesenelmpdeedecaso ..................




6. DISCUSION

» Puntos fuertes y limitaciones en el manejo del caso reportado
» Discusion de la literatura médica relevante

» Justificacion de las conclusiones (incluir evaluacion de las causas
efectos posibles)

» Las principales “lecciones” que e pueden extraer de este reporte d
caso



PERSPECTIVA DEL PACIENTE

El paciente comunica su perspectiva o experiencia (siempre que sea posible)

Kogan M, Castillo CC, Barber MS. Chronic Rhinosinusitis and Irritable Bowel SyndromefA'Case
Report. Integr Med Encinitas Calif. junio de 2016;15(3):44-54.

Patient Perspective

I am a very active person and enjoy plaving tennis and gardening. My symptoms prior to coming to
George Washington (GW) Center for Integrative Medicine prevented me from participating in the
leisure activities that I enjoy. The quality of my sleep and my overall quality of life were not good.
After coming to the GW Center for Integrative Medicine all of my symptoms improved and I
experienced a drastic improvement in my quality of life.

I did not follow an “Elimination Diet™ per se, but rather was instructed to follow a diet with foods to
avoid based on my testing. I experienced a relapse of my sinus symptoms when I deviated too much
from the diet, but am now able to control the symptoms by adjusting my diet accordingly.



8. CONSENTIMIENTO INFORMADO

» Cl requerido por las revistas cientificas

» Casos que requiere consentimiento adicional: menores de 18 an
analfabetos, invidentes, facultades limitadas (mentales o fisicas

» Firma del consentimiento: paciente, testigo, apoderado

» Si es imposible obtener el Cl: debe consignarse en el articulo que s
hizo todo lo posible por obtenerlo (Sujeto a los lineamientos de cad
revista)



REPORTE DE CASO

Retrospectivo, basado en la practica clinica
No requiere de protocolos
No requiere de controles

Requiere de una coleccion sistematica de los datos

Requiere de consentimiento previo a su publicacion
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CONTACTOS

Dra. Yamilée Hurtado externo.yhurtado®essalud.gob.pe

Dra. Joshi Acosta (Gerente)  joshi.acosta@essalud.gob.pe

Dr. Manuel Catacora (Subgerente) manuel.catacora@essalud.gob.pe
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