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* @1ad selection bias (aARANNsIAANL L)

¢ A1ad recall bias 158 misclassification bias
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. ANDINIAALABINITNITNTTUN (description)
¢ ANDINAIRLADINITUIAMMNANNUE (relationship)
. ANDNNAALABINITNIFLUFT LN (comparison)

** Morgan GA, Harmon RJ.



ANDINAREADINITNITNTTUN (description)

ﬂ’]ﬁ‘ﬁﬂﬂ’]ﬂ’)’]&l‘qﬂ (prevalence) UA4 case SLE dluLLNuﬂ’ﬂ’lilq’i‘ﬁ']ﬂﬁl%
NSANENALANSES (incidence) MWL case SLE lusifathau

mqﬁ'mé’fmmﬁw'ﬁm'\fiﬂéﬂwﬁﬁ'ﬂumzaém”li (218, WA, I1TN)

iy SLE uav uazumaznaxlafusnuuuy OPD, IPD visa ICU

NANIFANENNNLLIU dAd2U, §a84a2, ATNANY (mean, median), NS
ngzQane (standard deviation, range, interquartile range) UFaUILAUD
AIEAISIY, NN
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LTI ADENTN

o WQ49), ANAUN (WNE ASEA DRAIN U )
(qualitative) ¥ |

2. Ordinal (HAUAU): KLUNATNARIAUNAALA LTY WA NAIY NN

3. Interval (laifaiiad): AANIFIANEFNANAULANY A WASTI9

Q LU 1 UUIBNAUNINY bTU DOUNAN bUSSULLTRLTIE,
GiRGIEE Rl a al

(quantitative) ATLUURAL, score A9°), ATUIUURAT

4. Ratio (FaLiad): ABNISIANNAULWA WAz 1 uleba JHAYINNY
UNA LY AINEY, WIKUN, BP, seauiianalulaan,



ANDNIFLABINITUIAMNANNUE (relationship)

NNSANEHIUIAMNANNUETLUINTLAUTWLAR bW (ratio scale) NU

' . ] . :%
AZLLUUDITNIUDIH (emotional score TLilu interval scale) b
Pearson correlation (normality) %58 Spearman Rank correlation (non-

normality)

Emotion
score

Blood folate



ATDINIALADINITUN mmﬁuﬁué (relationship)

*  MSANEIMIANNANNUETZIAN Wiam LN (ratio scale) N

FAIUAUMTNLNA LURNN W/ TN AnNRAL R nominal variable)

14 Point biserial correlation Statistician needed!!! }

&

v 1 (% ~ o ; . o o
°  puugszaulWianLilu f4 NA9 A (ordinal variable) NUATUIUNIEGN

Uhnundsluwsaznauniy 14 chi squared test for trend wgald Odds

ratio 9azUBN AR causal relationship 01 odds ratio AAENY

Odds = Tanaifie / Tanaalline 1iu Tanianangnienla 4 = 1/5 = 20%
Odds ratio t1l¥N15IATLAL Association SN exposure N1 outcome
AMNGRMT Odds ratio = Odds 71 outcome AELNAWRINN exposure / Odds 91 outcome

AL NAUN LN exposure 14l case control study



ANDINARAABINITNIFLUFaLLNE U (comparison)

* ngAnEUTaLguTiALazUTNuIRY resuscitation fluid
NUAMSINTTANT IR LY ICU

. m'a‘ﬁﬁauaﬁtﬁﬂﬁm Walvannsailasiuans (bIaS) Bty
septic shock, DM, APACHE score LLauNa@’mﬂ’l?ﬁﬂH’l’au‘w
Tigaunu (co-intervention) LT N5 LULRBANSDE

*  NANIFANBINN LG mean, median, range N153ALASIERANA LG
univariate (t-test, Mann-Whitney U test, chi squared test) #15a

multivariate analysis (logistic regression) 15 odds ratio
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Considerations for designing RCR studies

)

1. Create well-defined, clearly articulated research questions

. Consider sampling questions a priori

. Operationalize variables included in retrospective chart review
. Train and monitor data abstractors

. Develop and use standardized data abstraction forms

. Create a data abstraction procedure manual

Develop explicit inclusion and exclusion criteria

. Address inter-rater and intra-rater reliability

© © N o o A~ W N

. Conduct a pilot test

< /) 10. Address confidentiality and ethical considerations

)

Matt V, Matthew H. The retrospective chart review: important methodological considerations. 2013.



1
o7
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22D

ANDININY (research questions) NTAALAL *A*

.4

Al Amsdulivgruna uazfainasnmsigai:
JuAadasinisnatatennailuun (rationale)
ﬁmﬁmumuwamﬁ%’ﬂﬁLﬂﬂﬁmuﬁq (literature review)
wrlaReAsinIsIsaAsatan uazasatnasnsnauAale

* Matt V, Matthew H.
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v (] ~ v = o o I vy
LL&I@&L‘]J‘IJ RCR ﬂﬂﬂ\‘]ﬁ\lﬂqﬁﬂquqmcﬂuqWWQQﬂ'\QOlMN power

WA (Power AR BIUIANITNARBAUNASNWLU true positive)

Sampling technique

+  Convenience sampling 1t 7ia ilalsanulsitias

+  Random sampling ANA1388U LWS1=E28am bias

* Systematic sampling LAaNLA1 chart nn 4 s121L1] WA



3. 1ANNAANNURIAIIA (operational terminology)

ANNFHINAEANKI burn-out, respiratory failure AR9LANA
ANINARAL LS

fAnmEalAan AasszyAlnAuas range Minfnaacls
ANANEIAMNUIA (pain) @198 1LN LU ﬂqmﬁyfae] 12m
wlau g Fenasiinsldunnsiafiilunnsgiu wu numeric
rating scale, McGill Pain Questionnaire
FR9AUITTIANTTNNINAUININITEAY ldazlsuasiAA AR
ANANBENLS
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fivntinnaedayaan chart ansanlu Case record form
. An1gausN I laA19INARINURY variable ANY ¢
. AANANITAILAZNTANADYA
. aavdaNnsandayaan chart pnivadaslaazlsvsaly
. HIREABINIASTIAFALAINANARIURINITNTANUDYA
. ANTUSEENNUNSANUALARIAAAINANRDAIINTAN
”@adﬂﬁ'uudﬁ@vlﬂ (accuracy, consistency, timeliness)

11 1
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TILAAANNHANAIA L UNITNTANUDYA
Aslasunisaanwuulinsande, luau flow 1a9tays
mqLﬂunﬁzmw?'jﬁ']mgmwimﬁﬁ guideline WAz pre-print data
form wazanadilwIEasaIasia

anauilu electronic %aﬁ%@ﬁﬁm%’uﬁ@gaﬁﬂmumn AANISLIAL
TNHILASNITRDNEA
TuTﬂsqmeﬁﬁQmmwazﬁmeuauumaéman, ALTNIDLN b



6. A5 LTANA (manual) Tun1snsanIaya

NBANLIN LAATINUTEUINENTANADYALASHATIAADL
Nilszlaguann DINNNSANUAILAY WSDNUATY site
AFUNEIENNT TUAAY LUMsANTayaNIngan a1 ldsidos
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7. A25H Inclusion, exclusion criteria NEALAU

o wlulasamsidauszluatianisnsanaasil criteria TaLAU

*  Exclusion criteria iy ilamadanandAuvaiasy, 1iad
TsmvidannuiinlnAnaziilu confounding co-morbidities 138
%qﬁqzamm'mgnﬁawmn'\ﬁ%ﬁ'ﬂaﬂ'\ﬁmum
ﬁnfifaﬂﬁaﬂﬁ%’umﬁau'sm"&m inclusion, exclusion criteria

A253N15U1 chart 19N excluded NMNAITUINILNRIIN
aNABIUsa il



8. A23HN1SANUIN inter-rater, intra-rater reliability

WWalssiduEnsantayanane f) Al USaAULALINAIE )
A5 An1snsandayawuLLAeany (consistency) Usalal
Inter-rater reliability wlmeld Cohen’s kappa MIAT >+0.6

Intra-rater reliability ullaelld intra-class correlation (ICC)



9. A5 pilot study

e nmevinauandslisunsaldiinamsinaviianausiany
agle waNUszlamiilunisdsziiuanutuldls
(feasibility) 1@9gluuLN15398 N1FAUUNISIFE N1FH
faua nensandaya saunsdayanmell nasau
Inclusion, exclusion criteria WAL reliability

o Taanalidlda1uau 10% a9 sample size 43

*  Pilot study N1 luAY FasIAN15SUsRIURY IRB A



10. AA9A14DY Confidentiality W&z Ethical consideration
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* AasiilsdnaiRasadaidasuasdilog vidaguny

* ARYbATUNIFIUTAIANNANULNTTNNIFTATUEITNY NAU

® Health Insurance Portability and Accountability Act of 1996
(HIPAA) 2129a%55 naalasu consent andilieianaastaya
nau(enNIulasuayyIANLAL)

* luilszinelne MUPiTRcuas ilai1u IRB uarsaslasuns
AYNAANHAIUILNITITINETLIANDY
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N193LATIZT 18 LiRaUN1sI9aNa bl
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* AAILULAARNLURDYYIAANN WD, WAAZLNLTANALH
ABINAIAIN LATLNIF5USDIANN IRB LAY

* laimaadl participant information sheet, informed consent
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Retrospective and prospective chart review guidance
+  Retrospective: data 1a91laadaguauuzNUa IRB
+  Prospective: data 2184 Wil g3lidagluvuznaa IRB
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*45 CFR 46.110 category 5
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Title and abstract

Introduction
Background/rationale

Objectives
Methods

Study design

Setting

Participants

Variables

Data sources/ measurement
Bias

Study size _
Quantitative variables

Statistical methods

Recommendation
(ab) Indicate the study’s design with a commonly used term in the title or the
abstract
(b) Provide in the abstract an informative and balanced summary of what was
done and what was found

Explain éhe scientific background and rationale for the investigation being
reporte
State specific objectives, including any prespecified hypotheses

Present key elements of study design early in the paper

Describe the setting, locations, and relevant dates, including periods of
recruitment, exposure, follow-up, and data collection

(a) Give the eligibility criteria, and the sources and methods of selection of
participants

Clearly define all outcomes, exposures, predictors, potential confounders, and
effect modifiers. Give diagnostic criteria, if aPpIicabIe

For each variable of interest, give sources of data and details of methods of
assessment (measurement). Describe comparability of assessment methods if
there is more than one group

Describe any efforts to address potential sources of bias

Explain how the study size was arrived at

Explain how quantitative variables were handled in the analyses. If applicable,
describe which groupings were chosen and why

(a) Describe all statistical methods, including those used to control for
confounding

b) Describe any methods used to examine subgroups and interactions

c) Explain how missing data were addressed

d) If applicable, describe analytical methods taking account of sampling strategy
e) Describe any sensitivity analyses



Results
Participants

Descriptive data

Outcome data
Main results

Other analyses

Discussion

Key results
Limitations

Interpretation

Generalisability

Other information
Funding

(a) Re?.ort numbers of individuals at each stage of study_—_e% numbers
potentially eligible, examined for eligibility, confirmed eligible, included in the
stu%y, completing follow-up, and analyse

b) Give reasons for non-participation at each stage
c) Consider use of a flow diagram - .
a) Give characteristics of study participants (eg demographic, clinical, social)
and information on exposures and potential confounders ,

b Indltcate number of participants with missing data for each variable of
interes

Report numbers of outcome events or summary measures _

(a) Give unadjusted estimates and, if applicable, confounder-adjusted ,
estimates and their precision (eg, 95% confidence interval). Make clear which
confounders were adjusted for and why they were included _

b) Report category boundaries when continuous variables were categorized
c) If relevant, consider translating estimates of relative risk into absolute risk
or a meaningful time period _ _

Report other analyses done—eg analyses of subgroups and interactions, and
sensitivity analyses

Summarise key results with reference to study objectives o
Discuss limitations of the study, taking into account sources of potential bias or
imprecision. Discuss both direction and magnitude of any potential bias

Give a cautious overall interpretation of results considering objectives,
limitations, multiplicity of analyses, results from similar studies, and other
relevant evidence = o

Discuss the generalisability (external validity) of the study results

Give the source of funding and the role of the funders for the present study
and, if applicable, for the original study on which the present article is based
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abstract

Introduction

2 Background/
rationale

3 Objectives
Methods

4 Study design

5 Setting

6 Participant

7 Variable

(a) Wiuan Research design luiaisasnsa abstract
(b) 1w abstract luagiinvinazlsuazwuazls
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eligibility criteria #31 uazA8Amaan participants

outcomes, exposures, predictors, potential confounders



8 Datasource/ qanfinnaasiana uazdidinadnazidan

measurement
9 Bias UanINlANgI g INAANISALDARDENN LS
10 Study size UANAFNITATUIUTUIARIDENG

11 Quantitative Quantitative variable ann1sUayaatinals

aQaa -4

12 Statistics AEILASIENIAUNA, N15AILAN confounder, subgroup,
interaction, missing data, sensitivity analysis
Results

13 Participants auaulunpaztunae naws potential eligible, examined

for eligibility, confirmed eligible, included in the
study, complete follow up, analyzed

14 Descriptive  uas characteristics wasdiansaulasenns, exposure,
data potential confounder, missing data



15 Outcome data a1UK outcome #san1sIANARNE

16 Main results Unadjusted estimates, 95% confidence interval,
category boundary, relative risk, absolute risk

17 Other analysis  n1satAsz1au ¢ 11w subgroup, interaction,
sensitivity analysis

Discussion
18 Key results agUnanisAnemINInglszaeATaInIsIae
19 Limitation anUsrgdadnnnuaIn1sIAE il

20 Interpretation  nisuiawna FELINEUNUNNSANEIAY ) UANFIUDU ¢

21 Generalizability na5411404%
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Case report
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A guide to writing case reports for the Journal of Medical
Case Reports and BioMed Central Research Notes

ARALULUT I WNIFLALYW case report*

1. ailenay ALARUAUABNATIN SW.LASAARINADAN TEHUSLIRTNU

([~ Y p=1 Y
2. WANAMNLAUNULNDULWNE consult Internet TALIALUT LY UpToDate®,

PubMed, Cases Database Wwamanaatd wazlu subspecialty UU

3. LAANAINTRITNANITNANTUIATINLINULANLSGT ATH peer review

*Rison R. 2013
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WAADIN educational value WATLNNANNS LAY TlNA1sINIsaIny
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**BioMed Central Research Notes


http://jmedicalcasereports.com/manuscript
http://jmedicalcasereports.com/search

AaLULUIIDI JMCR: original and interesting case reports that contribute significantly to

medical knowledge. Manuscripts must meet one of the following criteria:

® unreported or unusual side effects or adverse interactions involving medications

® unexpected or unusual presentations of a disease

® new associations or variations in disease processes

® presentations, diagnoses and/or management of new and emerging diseases

® an unexpected association between diseases or symptoms

® an unexpected event in the course of observing or treating a patient

® findings that shed new light on the possible pathogenesis of a disease or an

adverse effect.

Journal of Medical Case Reports
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Title page
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Fai3ad AdTUannalsArasdiliglu dulazdniau

AANILAIE “ a case report” 158 “ two case reports” or “: a

case series”

uaANLALNFE luTalsas wazlildauAnNiiuas

o @ (] a = =] 1
Abstract #1Atunnn iwszaraltudufganauau

Background: ts lAReaiANNANATIAITIIENY
Case presentation: §12971UH1I28 WSANNIAY WA LTDTH
Conclusion: &4tAL5eaus § clinical impact Aiag1a1ln agials



6. Keywords dszunas 3-7 A1 dseladunaianlavinasiaum
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. YUN9Y literature review du lsiauitlaildianizniadnla
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8. Case presentation
- Demographic information aadli@an confidentiality filas
. History ;14 °, symptoms & signs, investigation, interventions,

follow up, adverse outcomes wigulnszdunazlatsaalymninian



9. Discussion

. dayadugiunaula

.+ wWBsudieuiy wil.s1eau qluassaunssy Tnadna reference
10. Conclusion

- agdsaudilios LAZAMNANATYIBITIEUT

. fannudrdsaunndaranle uaglianudinaluEasds

. ﬁquﬁyﬂ%‘dgus] A take-home message w38 teaching point

10. Patient’s perspective
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11. Informed consent
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