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verning the content and format of

should be developed to guide authors
the preparation of manuscripts.”

‘Fallon et al 1978, Biometrics 34:687-95

ditors could greatly improve the reporting of
ical trials by providing authors with a list of items

hey expected to be strictly reported.”
. -DerSimonian et al 1982, NEJM 306:1332-7

“An obvious proposal is to suggest that editors ...make

up a check-list for authors....”
-Zelen 1989, ] Clin Oncol 7:827-8
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STARD 2015: An Updated List

Radiology

of Essential Iltems for Reporting
Diagnostic Accuracy Studies’

/< STROBE Statement

ot 1 A" Strengthening the reporting of observational studies in epidemiology

/ C O N S O RT TRANSPARENT REPORTING of TRIALS

e PRISMA

TRANSPAREMT REPORTING or SYSTEMATIC REVIEWS anc META-ANALYSES
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Home = Library = Reporting guideline = CONSORT 2010 Statement: updated guidelines for reporting parallel group randomised trials

Search for reporting guidelines Reporting guidelines for

Use your browser's Back button to return to your search results main study types

Randomised trials CONSORT Extensions
Observational studies STROBE Extensions

CONSORT 2010 Statement: updated guidelines for reporting

paralle' QTOUD randomlsed tl’lﬁ'S Systematic reviews PRISMA Extensions

Case reports CARE
Reporting guideline Parallel group randomised trials Qualitative research SRAR COREQ

provided for? Diagnostic / STARD TRIPOD
(i.e. exactly what the prognostic studies

authors state in the Quality improvement SQUIRE
paper) CONSORT checklist (Word CONSORT flow diagram (Word studies

Economic evaluations CHEERS

Animal pre-clinical ARRIVE
studies

Full bibliographic Schulz KF, Altman DG, Moher D, for the CONSORT Group. CONSORT 2010

reference Statement: updated guidelines for reporting parallel group randomised trials.
Study protocols SPIRIT PRISMA-P

Ann Int Med. 2010;152(11):726-32. PMID: 20335313
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4 thebmj Visual Abstract € » DROPLET trial
. . Doctor Referral of Overwsight Peoplie to

Low Energy total diet replacement Treatment

¥ 278 Patients with BMI =30
Sourced from 10 GP practices Aged >18 years

o Randomisation

Total Diet Replacement
12 week programime.,
8 weeks TDR (810 kcal/day).
4 weeks food re-introduction.
Regular behavioural support.

Usual Care
Series of appointments
with a practice nurse
for behavioural weight
management advice.

Weisht change from
baseline to 12 months

Clinical significance
Defined as a 4 kg difference

Detween groups Difference between arms

Weight change (mean) -7.2 kg P<=0.001
Proportion reporting adverse events : 21.82%¢ less

Adverse events (moderate or worse) 1.1%6 less P=0.85

Referral to a total diet replacement programme with support provided by a commercial
provider is an effective intervention for the routine treatment of obesity.

thebaxmaj Read the full article ondine
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What 15 the effect of an algorithm used to define antiblotic choice and duration on clinical success and serious adverse events
In patients with staphylococcal bacteremia?

CONCLUSION The use of an algorithm to guide testing and treatment compared with usual care resulted in a noainferior rate of clinical success;
there was not a significant difference in serious adverse events,

POPULATION INTERVENTION FINDINGS
283 Men / > Clinical success Serious adverse events

226 Woonen - - 509 Patients envolied Algorithm-based therapy Algocithm-hased therap

Adults aged 15 years and older 255 254
and had 1 o maore blood culture Algorithm-based thetapy Usual practice

positive for either $ aoreus oc Predefined dugnostic evaluation,  Usreitrained chokce

Coagulase-negative staphylococd antibiotic selection, and of antdéoticy and

ducation of therapy duration of therapy s ¢ Usual practice

Meaa age: 56.6 years

COPRIMARY OUTCOMES

Chinical success (blinded adjudication committee

LOCATIONS

JAMA @ @IAMA current - Sep 28

Thes noninfenionty tral compares the effects on cimcal success and adverse events of an
algorithm that defines diagnostic evaluation, antibsotic selection, and duration of therapy
for staphylococcal bacteremnia vs standard dinical care, Jama/2DD:p2F #VisualAbstract
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Radiology is a monthly journal devoted to clinical User Marme
a O Og S,f radiology and allied sciences, owned and published IW

by the Radiological Society of North America, Inc.

Passwoard
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Institution: rena2

Current Issue

Hear What We Think ey

Alert me to new issues of
Radiclogy

Listen ta the editor, deputy editars, and authars discuss the importance
and context of selected articles from current and recent issues of Radiology

Subscribe to the RSS feed or via the iTunes store if you have the Tunes media player (a free download).

JANUARY 2011

Part1 of 2 Video Version | Opens in a new window

Moderator: Herbert . Kressel, MD; Editor of Radiology [ Watch Part 1] | Duration: 11:14

Participant: David B. Larsan, MD, MBA, Department of
Radiology, Cincinnati Children's Hospital Medical Center, Audio-only Version
Cincinnats, Ohio

H »

Article Discussed: Mational trends in CT use in the
emergency department: 1995-2007 . Larson 08, Johnson LY, + About Radiofogy
Schnell BM, Salisbury SR, Forman HP. Radiology [ Download the audio mp3 ] | Duration: 11:14 + Access

2011258013 164-173. [Full Text] | [Abstract]

= Resources for Readers
Future TOC

E-mail Alerts
Part 2 of 2 Video Version | Opens in a new window i
Read E-letters

Modaratars Dimid E Loallimae BAD Diaeodbe Editae of Ondicteaci [ Wateh Part 2 11 NDurarinn: €00 Caadharck







What is ReadCube Papers?

* Tools for Researchers by Researchers

» Reference Management tools - organize,
discover,
read and access PDFs

» Cite while yo




Content Delivery: Enhanced
PDF technology

Supplementary information and other valuable supporting article data, just a click away.

Save articles to your free ReadCube library
Download full PDF to References made clickable in line with full list available in expandable menu

Access saved articles directly in left panel .
) y pa save it on your desktop

or via ReadCube’s free web, mobile or Full citation history

deskto p apps. = MyLibrary # Download PDF % Add To Library  Supplements. 2% References = Cited By " WILEY

& readcube

&0 Now Reading

M

www.MaterialsViews com

&= My Library

O Recently Read

| Battery by a Nanogenerator with 20 V Output

* Favorites

Youfan Hu, Long Lin, Yan Zhang, and Zhong Lin Wang*
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results 1419 the carrier density in ZnO NWs plays an impor- =3 - )
Full screen figure browser,
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» contrast agent

(T cholangiopancreatography

4-D flow imaging
brachytherapy MR cholangiopancreatography

chemical shift imaging

pancreatic cancer

MR cholangiopancreatography

collimator
computed tomography

contrast enhanced CT
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Radlex: Related Content RSNA
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PREVIEW OF CHOLANGIOPANCREATOGRAPHY of North America

Seeing the terms and
146 1 46 concepts in context.

Preoperative diagnosis with MR

to avoid bile duct injury.Gallbladder cancer is an
uncommon malignancy that is usually

diagnosed at an advanced stage.

If there is clinical suspicion for biliary
obstruction onthe | laboratory test

(e IMcholangiopancreatography| el
performed because it is a more sensitive and
specific test.

The result is focal or diffuse bile duct wall
thickening, mostly associated with stenosis and



https://intranet.rsna.org/Pages/default.aspx

Radlex: Related Content RSNA

Radiological Society

of North America

Comparing articles in the test environment.
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king site for scientists and
Million users

are papers, ask questions, find collaborators

mber user profiles may include research
uts including, papers, proposals, software,
data

- @ Aggressive solicitation of user profiles, may
make unsolicited profiles

= RG criticized for failing to provide safeguards
against predatory publishing



WILEY



198: :00: : B8:

Sci Hub Y

11 by Kazakhstani graduate
se to paywalls

illion papers in collection
of all published papers

r repeated litigation by publishers and
professional societies. URL keeps changing



190: 100: ;28

%
eprint Servers, Collaboration
NEtWworks - Questions

at has been your experience with scholarly
boration networks such as Research Gate,
leley, Academia.edu?

t about preprint such as servers
nemArxiv.org, arXiv.org, bioRxiv?

@ Any problems with RG or SciHub?



1N6: 100: \Ill

Sharing w’f



190: 100: ;28

%

OWVIBReport: Journals Should

ument that they have submitted a data sharing
1 meeting WHO requirements

mit to releasing analytic data within a specified

> period

= Manuscripts derived from existing data sets must
cite appropriately



198: :00: : B8:
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interventional clinical trials
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inical trial defined as as any research project that
spectively assigns people or a group of people to
tervention, with or without concurrent

parison or control groups, to study the cause-
-effect relationship between a health-related
intervention and a health outcome.
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How We Make Grants

How We Develop Strategy
Glossary of Terms

Information Sharing Approach
Our Approach to Measurement
and Evaluation

Evaluation Policy
Grantseeker FAQ

Grant Opportunities

Grant Seeking Resources
What We Do Not Fund
Reporting Scams

Tax Status Definitions

RESOURCES FOR GRANTEES

Our Commitment to Grantees
Grantee Profiles

Grantee & Partner Survey
Report

Grantee Perception Report
Summary 2013

Grantee Progress Report

QUICK LINKS
Awarded Grants
Contact Us

Program Related Investments

@® www.gatesfoundation.org/How-We-Work/General-Information/Open-Access-Policy

@ RSNA Webex @8 Outlook Webmail R RSNAorg [ RSNA Intranet

—— How We Work ——

BILL & MELINDA GATES FOUNDATION OPEN ACCESS POLICY

The Bill & Melinda Gates Foundation is committed to information Related
sharing and transparency. We believe that published research resulting OPEN ACCESS POLICY FAQ

from our funding should be promptly and broadly disseminated. We

have adopted an Open Access policy that enables the unrestricted access

and reuse of all peer-reviewed published research funded, in whole or in part, by the foundation, including any

underlying data sets.

As of January 1, 2015 our Open Access policy will be effective for all new agreements. During a two-year transition
period, publishers will be permitted to apply up to a 12 month embargo period on the accessibility of the

publication and its underlying data sets. This embargo period will no longer be allowed after January 1, 2017.
Our Open Access policy contains the following elements:

1. Publications Are Discoverable and Accessible Online. Publications will be deposited in a specified
repository(s) with proper tagging of metadata.

2. Publication Will Be On “Open Access” Terms. All publications shall be published under the Creative
Commons Attribution 4.0 Generic License (CC BY 4.0) or an equivalent license. This will permit all users of
the publication to copy and redistribute the material in any medium or format and transform and build
upon the material, including for any purpose (including commercial) without further permission or fees
being required.

3. Foundation Will Pay Necessary Fees. The foundation would pay reasonable fees required by a
publisher to effect publication on these terms.

4. Publications Will Be Accessible and Open Immediately. All publications shall be available
immediately upon their publication, without any embargo period. An embargo period is the period during
which the publisher will require a subscription or the payment of a fee to gain access to the publication. We
are, however, providing a transition period of up to two years from the effective date of the policy (or until
January 1, 2017). During the transition period, the foundation will allow publications in journals that
provide up to a 12-month embargo period.

5. Data Underlying Published Research Results Will Be Accessible and Open Immediately. The
foundation will require that data underlying the published research results be immediately accessible and

open. This too is subject to the transition period and a 12-month embargo may be applied.

Email questions to openaccess@gatesfoundation.org
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= STARD
Standards for Reporting Diagnostic Accuracy
(Diagnostic Performance )

# CONSORT

Consolidated Standards of Reporting Trials
(Randomized Control Trials)

= PRISMA

Preferred Reporting Items for Systematic Reviews and
Meta-Analyses WWww.prisma-statement.org
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Radiology Publication Information for Authors

LYY Manuscript Types  Policies  Preparation  Submission  Editing  Checklist

LG bl Overview: Publishing in Radiology  Editorial and Publications Staff

Author Toolkit

We have put together this toolkit to aid in submission to our journal. Much of the information here will be helpful in design of
studies, as well as in their submission.

Before the Study Beqgins «
VWhen Writing the Research Manuscripts

VWhen Revising a Manuscript after Provisional Acceptances
Proof Processs

Before the Study Begins

Authorship. We follow ICMJE guidelines on authorship. To be listed as an author, an individual should have made
substantial contributions to all four categories established by the ICMJE: (a) "conception and design, or acquisition of data, or
analysis and interpretation of data,” (&) "drafting the article or revising it critically for important intellectual content,” (i) “final
approval of the version to be published,” and (d) "agreement to be accountable for all aspects of the work in ensuring that
questions related to the accuracy or integrity of any part of the work are appropriately investigated and resolved.” Please also
see our editorial on authorship. A full description of recommendations for the Conduct, Reporting, Editing, and Publication of
Scholarly Work in Medical Journals is given by the International Committee of Medical Journal Editors. For the perspective of
Radiology see editorial by Drs. Kressel and Dixon.

http:/ /pubs.rsna.org/page/radiology/ pia#proofproce



When Writing the Research Manuscript Back to top

Please see our complete Publication Information for Authors.
Refer to our list of common errors in manuscript preparation and avoid these issues.
For a description of how to document subject overlap in prior publications, see a short description hera.

Itis important to appropriately attribute the source of any previously published material. Even ifthis material is from
publications in your own group, it should be quoted and referenced. For a discussion on duplicate publications, please see
our editorial here.

Tao ensure that your final manuscript meets our Publication Information for Authors guidelines, please fill out the checklist
here.

For advice on how to format images for publication see the "Preparations” tab under "Figures™ and our editorial.

When Revising a Manuscript after Provisional Acceptance Back to top 1

If a manuscript is provisionally accepted, we will send you comments from the editor/deputy editor along with comments from
the reviewers. In most cases, we will also send a manuscript with changes tracked.

Carefully review each of the suggested edits in the manuscript. Acceptthose with which you agree. You do not need to
respond in detail to those changes that you accept that do not require further edits. Once you have accepted the changes use
the document as the basis for your revision and for further edits.

Ifyou reject a comment or if a comment requires explanation, then please annotate your responses to justify your action.

Reviewer comments are given for the most part as written by the reviewers. The editor/deputy editor will mark with an * those
comments that require aresponse. Please be sure to indicate in your revised draft any deleted or changed text using the
track changes option in Word.

In addition, in a separate document, detail the response to each of the comments with * in the acceptance letter.
Submit an annotated and clean copy of the manuscript, along with your detailed response letter.

Your revision will be reviewed by the editor/deputy editor as well as by the statistician. In most cases, you will be sentan
update email requesting additional information or clarification. Be sure to respond as you did to the original decision letter,
with an annotated version of your manuscript with changes tracked, a clean version of the manuscript, and a letter responding
tothe issues.

Proof Process Back to top ¢

Once your manuscript has been edited for publication, you will be sent a link to the proofs. If you need to edit the pdf proofs,
please see this list of tips for editing pdfs.
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Towards Complete and
Accurate Reporting of Studies

of Diagnostic Accuracy:
The STARD Initiative'

OBJECTIVE: To improve the accuracy and completeness of reporting of studies of
diagnostic accuracy, to allow readers to assess the potential for bias in the study and
to evaluate its generalisability.

METHODS: The Standards for Reporting of Diagnostic Accuracy (STARD) steering
group searched the literature to identify publications on the appropriate conduct
and reporting of diagnostic studies and extracted potential items into an extensive
list. Researchers, editors, and members of professional organisations shortened this
list during a two-day consensus meeting with the goal of developing a checklist and
a generic flow diagram for studies of diagnostic accuracy.

RESULTS: The search for published guidelines regarding diagnostic research
vielded 33 previously published checklists, from which we extracted a list of 75
potential items. At the consensus meeting, participants shortened the list to a
25-item checklist, using evidence, whenever available. A prototypical flow diagram
provides information about the method of patient recruitment, the order of test
execution and the numbers of patients undergoing the test under evaluation, the
reference standard or both.

CONCLUSIONS: Evaluation of research depends on complete and accurate report-
ing. i medical journals adopt the checklist and the flow diagram, the quality of
reporting of studies of diagnostic accuracy should improve to the advantage of the
clinicians, researchers, reviewers, journals, and the public.




Inclusion and exclusion criteria
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STARD 2015: An Updated List
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Incomplete reporting has been identified as a major
source of avoidable waste in biomedical research. Essen-
tial information is often not provided in study reports,
impeding the identification, critical appraisal, and repli-
cation of studies. To improve the quality of reporting of
diagnostic accuracy studies, the Standards for Reporting
of Diagnostic Accuracy Studies (STARD) statement was
developed. Here we present STARD 2015, an updated list
of 30 essential items that should be included in every re-
port of a diagnostic accuracy study. This update incorpo-

o
X
o
Z
>
r
=
m
n
iy
>
=)
0
I
o
7]
1
m
T
>
F
)
m
v
2
-]



Table 1

The STARD 2015 List
Section and Topic No.  ltem

TITLE OR ABSTRACT
1 Identification as a study of diagnostic accuracy using at least one measure of accuracy (such as sensitivity, specificity, predictive values,
or AUC)
ABSTRACT
2 Structured summary of study design, methods, results, and conclusions (for specific quidance, see STARD for Abstracts)
INTRODUGTION
3 Scientific and clinical background, including the intended use and clinical role of the index test
4 Study objectives and hypotheses
METHODS
Study design 5 Whether data collection was planned before the index test and reference standard were performed (prospective study) or after
(refrospective study)
Participants 6 Eligibility criteria
7 (On what basis potentially eligible participants were identified (such as symptoms, results from previous tests, inclusion in registry)
8 Where and when potentially eligible participants were identified (setting, location and dates)
9 Whether participants formed a consecutive, random or convenience series
Test methods 102 Index test, in sufficient detail to allow replication

10b  Reference standard, in sufficient detail to allow replication
11 Rationale for choosing the reference standard (if altematives exist)
12a  Definition of and rationale for test positivity cut-offs or result categories of the index test, distinguishing pre-specified from exploratory
12b  Definition of and rationale for test positivity cut-offs or result categories of the reference standard, distinguishing pre-specified from
exploratory
132 Whether clinical information and reference standard results were available to the performers/readers of the index test
13b  Whether clinical information and index test results were available o the assessors of the reference standard
Analysis 14 Methods for estimating or comparing measures of diagnostic accuracy
15 How indeterminate index test or reference standard results were handled
16 How missing data on the index test and reference standard were handled
17 Any analyses of variability in diagnostic accuracy, distinguishing pre-specified from exploratory
18 Intended sample size and how it was determined
RESULTS
Participants 19 FHow of participants, using a diagram
2 Baseline demographic and clinical characteristics of participants
212 Distribution of severity of disease in those with the target condition
21b  Distribution of alternative diagnoses in those without the target condition
22 Timeinterval and any clinical interventions between index test and reference standard
Test resulls 23 Cross tabulation of the index test results (or their distribution) by the results of the reference standard
24 Estimates of diagnostic accuracy and their precision (such as 95% confidence intervals)
25 Any adverse events from performing the index test or the reference standard
DISCUSSION
26 Study limitations, including sources of potential bias, statistical uncertainty, and generalisability
2a Implications for practice, including the intended use and clinical role of the index test
OTHER INFORMATION
28 Registration number and name of registry
29 Where the full study protocol can be accessed
30 Sources of funding and other support; role of funders




Pay attention to the
O gelines and Checklists

80 ifem STARD Checklist is an excellent guide for any clinical manuscript!
Prospective or Retrospective

Inclusion / Exclusion Criteria

Sequential subject enrollment, Age and gender distribution.
Data acquisition: Who?, Experience?, Blinded?, Consensus?
Reference Standard=Index Test well defined, documented in the
literature?

Data Interpretation: Who? (Any Industry Affiliation)
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Annals of Internal Medicine EDITORIAL

Data Sharing Statements for Clinical Trials: A Requirement of the
International Committee of Medical Journal Editors

Table. Examples of Data Sharing Statements That Fulfill These ICMJE Requirements®

Exampla 1 Example 2
Yas

Exzampla 2
Yo

Will indivedual participant
daka ba availablc

{induding datz
dictionaries)?
‘Whiat datz in pastsoular Al of tha individual Individual participant data ndividual pastsdipant datz that Mot availabla
will b sharad? participant dats collected that undarisa tha rasults underlie the results
during tha trial, aftar reparbed in this article, reporied inthis ansde, after
desdantfication. after desdentfication deidentification (best, tzbles,
(tenit, tahles, figures, figures, and appendices]
and appandices).
What othar documerts Study Protocol, SEtisss Study Protpool, Statistical Study Protoco Mot availabla
will ba availabla? Analysis Plan, Imormed Ainalysis Plan, Analytic
Consant Form, Clinic Coda
Study Raport, Analytic
Coda
‘Whan will data be Immediately fallowing Beginning 3 months and Heginning ¥ months and Mot applicable
available (start and and publiciion Mo end date. anding 5 yaars ending 34 months following
dabas)? following articlke article publicaton
publkstion.
With whom? firyona who wishes io access Rasearchers who provida nmuastigalors whose proposed Mot applicable
the data. amethadologically use of the data has bean
sound proposal. approved by an
indepandent review
committ e (aarned
infermadiany”) identified for
this purpose.
For what types of firy purpose To achiese aims in tha For individual participant data Mot applicable
analyses? approved proposal. meta-anakysis.
Hy what machanism will Diata are available indefinitaly Proposaks should ba Proposals may be submitted Mot applicable
data ba mada at {Link to ba included]. directad to wodiyyy. To up bo 24 months following
available? gain acoass, data article publication. Aftar 36
requestors will need to months the data will be
sign = data acoess availabla im our Univarsity's
agreamant. Data are data warehousa but without
avalzble for b yearsata investigator suppart athar
third party website (Link than depasicd matadata.
to be includad] Irdcernation regarding

submitting progasals and
accessing data may ba
found at {Link to be

provided.

* Thase examplas are maant to illustrate 2 ranga of, but not all, dats sharing options.



To: Jeremy Nielsen
Subject: RSNA and the Chan Zuckerberg Initiative follow-up

Hi Jeremy,

As per my recent email. I am hoping to discuss the Chan Zuckerberg Imtiative's interest in
mdexing RSNA content. We have a free literature discovery engine, Meta, that enables
researchers around the world to stay on top of developments in their fields, explore landmark
papers, and learn about important scientific advances in real time. Meta has built a knowledge
graph that includes 30 million+ scholarly articles, and we would like to add your content to the
mix.

As per my earlier message, publishers (including BMJ. the American Medical Association,
PNAS, Taylor & Francis, Oxford University Press, Annual Reviews, PLOS, and dozens

more) are working with the Chan Zuckerberg Initiative and Meta for several reasons. The first 1s
that the Meta discovery engine delivers readers back to their sites. We do not serve the full text
or pass our users off to file-sharing services. All traffic flows to you. Additionally, Meta will
be providing a number of free, Al-driven tools to our publisher partners. These tools provide
msights and predictions pertaining to manuseripts, articles, journals and individual entities in
science. Finally, the Chan Zuckerberg Initiative and Meta are noncommercial entities with the
sole aim of improving efficiencies in research discovery.

Please let me know if we can discuss making RSNA content discoverable in the Meta
service. Thank you in advance for your reply.

Best Regards,
Greg

Greg Tananbaum
Strategic Partnerships, Meta

CHAN
ZUCKERBERG
INITIATIVE
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Annals of Internal Medicine EDITORIAL

Data Sharing Statements for Clinical Trials: A Requirement of the
International Committee of Medical Journal Editors

ICMJE will require the following as conditions of consideration for
publication of a clinical trial report in our member journals:

1. As of 1 July 2018 manuscripts submitted to ICMJE journals that report the
results of clinical trials must contain a data sharing statement

2. Clinical trials that begin enrolling participants on or after 1 January 2019
must include a data sharing plan in the trial's registration.

The ICMJE's policy regarding trial registration is ex}glained at
www.icmje.org/recommendations/browse/ publishing-and-editorial-
issues/clinical-trial-registration.html.

If the data sharing plan changes after registration this should be reflected in
the statement submitted and published with the manuscript, and updated
in the registry record.

This articke was published at Annals.org on & June 2017




