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The words '‘ case r'epo㎥' should be in the title along with UIe ar˙ ea of fbcus

Four to seven key ™ords一include ‘‘case μepo㎡' as one ofthe key ™oⅡds

Background: What does th抵 田se Ⅱeport add 

“

) the ∏ledical 】ⅱelature?
Case suⅡ1Inary: chief ●olnplaint diagl10se¸ , inte∶ㄲentions, and ou˚co∏les
Condusion: What is UIe main '(take— a™리/' lesson 'om this casd?

The current standard ofcane and contribuUons of균 lis case—wiⅲ  μeforences 〔1-2 paηgraphs〕

Infbrrnation 'o∏ 1 ⅲis case report organized inㄸ) a UInoline (table or Πgure,

De—identified de∏ 1ographic and oⅲ er patient or dient specific infoIInation

Chief complaint一 what prolnpted this visit?

Relevant history including past interventions and outcolnes

Relevant physical exa∏ lination findings

Evaluations such as surveys, laboratory testing, ilnaging, etc.

Diagnostic reasoning including other diagnoses considered and challenges
Consider tables or figures linking assess∏ lent diagnoses and intelˇ ventions
Prognostic characteristics where applicabl e

Types such as lifo-style recolnlnendations, treat∏ lents, Inedications, surgery

【ntervention adlininistration such as dosage, f'equency and duration
Note dhanges in intelㄲ ention with exp】 anaUon
other oonculrent intelventions

C】inician assess∏ lent 〔and patient or olient assessed outcolnes ⅳhen appropriate)
I∏1portant foⅡ ow—up diagnosUc evaluations

Assessment of in● ervention adherence and tolerabⅡ ity, in¿]:uding advel˙se eㄲen岱

Strengths and li∶ni㏊Uons in your appnoa●h to Ⅱlis case
Spec1㏉ how this case neport infbIIns praε Uoe or CIinical Practice Guidolines (CPG〕

How does this case repo" s다ggestatestable hypothesis?

Con¿lusions and r˙ ationale

When appropriate ⅲdlude the assess∶ nent ofthe patient or dlient on UIis episode of caⅡ e

InfbIIned consent 'oⅡ1 the peI˙ son ⅳho is the sUbject ofthis case I˙ eport is requⅲed by mostjou∏lals

Ac1<I10wledgemellt sectionj Competing Inte∶ ės“; IRB approval when ëquired
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