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※For case reports, authors should follow the CARE guideline (https://www.care-statement.org). Authors should upload a completed checklist for the appropriate reporting guideline during submission.

Case report title: a case report
As per CARE guidelines, case report titles should include the diagnosis or intervention of primary focus followed by the words “case report”.

ABSTRACT
The abstract should be within 250 words in one paragraph (no explicit subheadings) and should not include bibliographic references nor references to figures or tables. The abstract should include the following: what is unique about this case; the patient’s main concerns and important clinical findings; primary diagnoses, interventions, and outcomes; and one or more takeaways.

Keywords: Up to five keywords (including “Case reports”) that identify diagnoses or interventions in the case report, should be listed. MeSH (Medical Subject Headings of Index Medicus; https://meshb.nlm.nih.gov/search) terminology is preferred for the keyword selection.





INTRODUCTION
Briefly summarize the background (may include medical literature references) and why this case is unique. Case reports are expected to have clinical importance and novelty. Reference citations in the text should be identified by numbers in square brackets according to their quotation order. When more than two quotations of the same authors are indicated in the main body, a comma must be placed between a discontinuous set of numbers, whereas an en dash must be placed between the first and last numerals of a continuous set of numbers: “Negotiation research spans many disciplines [1]. This result was later contradicted by Cho [2], Kim and Lee [3], and Choi et al. [4]. This effect has been widely studied [3–6,8].” Figures and tables used in the main body must be indicated as “Fig.” and “Table”: “Magnetic resonance imaging of the brain revealed… (Figs. 1–3, Table 1).”
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CASE REPORT(S)
Case reports should describe clinical findings and management steps directly related to critical care. The following provides a reporting guide in accordance with the CARE checklist guidelines.

Patient information
Present primary concerns and symptoms of the patient; medical, family, and psychosocial history including relevant genetic information; relevant past interventions and their outcomes; and de-identified patient specific information.

Clinical findings and timeline
Describe significant physical examination and important clinical findings. Present historical and current information from this episode of care organized as a timeline (figure or table).

Diagnostic assessment
Present diagnostic methods (physical examination, laboratory testing, imaging, surveys); diagnostic challenges; diagnosis (including other diagnoses considered); and prognostic characteristics when applicable.

Therapeutic intervention
Present types of therapeutic intervention (pharmacologic, surgical, preventive); administration of therapeutic intervention (dosage, strength, duration); and changes in therapeutic interventions with explanations.

Follow-up and outcomes
Present clinician- and patient-assessed outcomes if available; important follow-up diagnostic and other test results; intervention adherence and tolerability (how was this assessed?); and adverse and unanticipated events.

Ethics statement
If the case report contains clinical photographs of the patient of any kind, it must be stated that the written informed consent was obtained for publication of that case report and accompanying images. While Institutional Review Board approval for case reports is not mandatory, statement on informed consent must be included in case reports. An example is “We conducted this study in compliance with the principles of the Declaration of Helsinki. The study’s protocol was reviewed and approved by the Institutional Review Board of OO (No. OO). Written informed consent for publication of the research details and clinical images was obtained from the patient.”

DISCUSSION
Briefly discuss the case; relevant medical literature with references; strengths AND limitations associated with this case report; and the scientific rationale for any conclusions. Do not structure the conclusion section separately. 
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FIGURE LEGENDS
Please note that the actual figure files should be uploaded separately. We recommend a maximum of 8 figures and tables combined for optimal presentation.
Fig. 1.	Brief title preferably in phrases. Legend text preferably in sentences.
Fig. 2.	Brief title preferably in phrases. (A) Legend text. (B) Legend text preferably in sentences.


Table 1. A brief, specific, descriptive title
	Variable
	Prepregnancy
	First trimester
	Second trimester
	Postpartuma)

	Tacrolimus blood level (ng/mL)
	7.3
	5.9
	5.7
	8.6

	Tacrolimus dose (mg/day)
	5
	6
	9
	3

	LVEF (%)
	65
	60
	64
	-


(Example of footnotes)
(General note) Values are presented as median (interquartile range) or number (%). 
(Abbreviation) ESRD, end stage renal disease; IgA, immunoglobulin A.
(Notes on specific parts) a)Calculated using the Du Bois formula. 
(Notes on significance) *P<0.05; **P<0.01; ***P<0.001.
(Source note) Adapted from Kim et al. [3], with permission from Elsevier. 

