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No

Checklist item description
Reported on Page 
Number/Line 
Number

Reported on  
Section/Paragraph

Title 1 The diagnosis or intervention of primary focus followed by the words “case report”

Key Words 2 2 to 5 key words that identify diagnoses or interventions in this case report, including "case report"

Abstract

(no references)

3a Introduction: What is unique about this case and what does it add to the scientific literature? 

3b Main symptoms and/or important clinical findings 

3c The main diagnoses, therapeutic interventions, and outcomes 

3d Conclusion—What is the main “take-away” lesson(s) from this case?

Introduction 4 One or two paragraphs summarizing why this case is unique (may include references)  

Patient Information 5a De-identified patient specific information  

5b Primary concerns and symptoms of the patient 

5c Medical, family, and psycho-social history including relevant genetic information 

5d Relevant past interventions with outcomes 

Clinical Findings 6 Describe significant physical examination (PE) and important clinical findings 

Timeline 7 Historical and current information from this episode of care organized as a timeline 

Diagnostic 

Assessment

8a Diagnostic testing (such as PE, laboratory testing, imaging, surveys). 

8b Diagnostic challenges (such as access to testing, financial, or cultural) 

8c Diagnosis (including other diagnoses considered) 

8d Prognosis (such as staging in oncology) where applicable 

Therapeutic 

Intervention

9a Types of therapeutic intervention (such as pharmacologic, surgical, preventive, self-care) 

9b Administration of therapeutic intervention (such as dosage, strength, duration) 

9c Changes in therapeutic intervention (with rationale) 

CARE Checklist of information to include when writing a case report
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Follow-up and 

Outcomes

10a Clinician and patient-assessed outcomes (if available) 

10b Important follow-up diagnostic and other test results 

10c Intervention adherence and tolerability (How was this assessed?)  

10d Adverse and unanticipated events 

Discussion 11a A scientific discussion of the strengths AND limitations associated with this case report  

11b Discussion of the relevant medical literature with references 

11c The scientific rationale for any conclusions (including assessment of possible causes) 

11d The primary “take-away” lessons of this case report (without references) in a one paragraph conclusion

Patient Perspective 12 The patient should share their perspective in one to two paragraphs on the treatment(s) they received  

Informed Consent 13 Did the patient give informed consent? Please provide if requested Yes No 
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	文本域50: Three coronavirus disease 2019 cases with acute progression of respiratory failure were improved after methylprednisolone therapy
	文本域60: Methylprednisolone is a candidate drug for corticosteroid therapy for coronavirus disease 2019. Corticosteroid therapy should be started in the early stage of respiratory failure. Optimal drug selection, timing of intervention, dose, and duration of corticosteroid therapy for coronavirus disease 2019 should be analyzed in the further studies.
	文本域70: Same as 5c 
	文本域80: COVID-19
	文本域51: Here, we present three coronavirus disease 2019 cases who improved after treatment with methylprednisolone and/or following prednisolone for acute progression of respiratory failure. 
	文本域61: Case 1, A 56-year-old man, Case 2, An 84-year-old man, Case 3, A 49-year-old man
	文本域71: Same as 5c
	文本域81: Pharmacological therapy with corticosteroid
	文本域52: Methylprednisolone therapy (500 mg/day for 3 days) was started for these patients at 4, 4, and, 2 days after admission, respectively, when oxygen administration was required. Following this therapy, two of the three present cases received 30 or 40 mg/day of prednisolone for an additional 6 and 8 days, respectively. The remaining case discontinued corticosteroid after methylprednisolone therapy. All three cases survived, had fever reduction at 6, 2, and 1 days after start of methylprednisolone therapy, could discontinue oxygen therapy at 6, 6, and 11 days after start of methylprednisolone therapy, showed negative results for SARS-CoV-2 polymerase chain reaction at 8, 6, and 22 days, and were discharged at 14, 10, and 25 days after start of methylprednisolone therapy, respectively. 
	文本域62: Case 1. The patient’s complications included hypertension and diabetes mellitus (DM), and those diseases activity were stabilized by receiving drug therapy or diet remedy. He had a smoking history of 16 packs/year.  Case 2, The patient’s complications included hypertension and DM, and those diseases activity were stabilized by receiving medical therapy or diet remedy., He had a smoking history of 36 packs/year. Case 3, The patient’s complications included DM, hypertension, chronic kidney disease, and an old cerebral infarction, and receiving medical therapy for DM and hypertension, and those diseases activity were stabilized by receiving drug therapy or diet remedy. He reported that he had never smoked.
	文本域72: In all 3 cases, chest CT were performed for diagnosing COVID-19
	文本域82: Therapeutic intervention was not changed.
	文本域53: Coronavirus disease-2019, severe acute respiratory syndrome coronavirus 2, pneumonia, acute respiratory distress syndrome, methylprednisolone
	文本域63: We present three cases who suffered rapid respiratory failure progression due to COVID-19 but improved after methylprednisolone (MPSL) and discuss these issues in the present case report.
	文本域73: Case 1, This patient’s vital signs on admission were as follows: respiratory rate, 18 breaths/min; SpO2, 98% (room air); heart rate, 90 /min; blood pressure, 114/65 mmHg; and body temperature, 38.8°C. Auscultation revealed no abnormal respiratory or heart sounds. Case 2, His vital signs on admission were as follows: respiratory rate, 16 breaths/min; SpO2, 98% (room air); heart rate, 64 beats/min; blood pressure, 144/79 mmHg; and body temperature, 38.3°C. Auscultation revealed no abnormal respiratory or heart sounds., Case 3, His vital signs on admission were as follows: SpO2, 93% at 5 L/min of O2 by nasal cannula; heart rate, 111 beats/min; blood pressure, 161/100 mmHg; and body temperature, 38.6°C. Auscultation revealed no abnormal respiratory or heart sounds.
	文本域83: three cases who suffered rapid respiratory failure progression
	文本域54: Three male coronavirus disease 2019 patients, aged 56, 84, and 49 years old, developed acute respiratory failure after admission.
	文本域64: Case 1, On post-admission day 4, his condition deteriorated; inflammatory markers were elevated, and HRCT images revealed progressed pulmonary infiltration., Case 2, On day 4, the patient’s oxygen saturation decreased to 91%, and pulmonary infiltration on HRCT progressed to consolidations in both lungs, so he was treated with 500 mg/day of MPSL for 3 days. Case 3, A 49-year-old man visited our hospital because of general fatigue, dyspnea, and a fever of over 38°C that had lasted for 8 days. HRCT images showed patchy GGA with consolidation in the bilateral lungs.
	文本域74: All 3 cases were diagnosed by SARS-CoV-2-PCR assay
	文本域84: Methylprednisolone therapy (500 mg/day) was started for all 3 patients and corticosteroid was treated for 9, 3, and 9 days, respectively.
	文本域55: Page 1.
	文本域65: Page 6/Line 2.
	文本域75:  
	文本域85: Page 10/Line 9, Page 12/Line 12, Page 13/Line 15.
	文本域56: Page 5/Line 5.
	文本域66: Page 11/Line 3, Page 9/Line 13, Page 13/Line 3.
	文本域76: 
	文本域86: Page 11/Line 5, Page 12/Line 12, Page 13/Line 16.
	文本域57: Page 5/Line 9.
	文本域67:  Page 10/Line 11, Page 12/Line 3, Page 13/Line 5.
	文本域77: Page 10/Line 4, Page 11/Line 14, Page 13/Line 4
	文本域87: N/A
	文本域58: Page 6.
	文本域68: Page 8/LIne 3.
	文本域78: Page 10/Line 14, Page 12/Line 5, Page 13/Line 8.
	文本域88: Page 9, Line 3 of Introduction
	文本域59: Page 5/Line 8.
	文本域69: Page 11/Line 3, Page 12/Line 12, Page 13/Line 13.
	文本域79: Page 10/Line 9, Page 12/Line 1, Page 13/Line 16
	文本域89: Page 11/Line 5, Page 12/Line 12, Page 13/Line 16.
	文本域90: Methylprednisolone is a candidate drug for CS therapy for COVID-19, which should be started in the early stage of respiratory failure. Optimal drug selection, timing of intervention, dose, and duration of CS therapy for COVID-19 should be analyzed in future studies.
The major limitation of the present case report is the small number of successful cases of MPSL therapy. Larger studies are needed to clarify the efficacy and tolerability of MPSL therapy for COVID-19.
	文本域91: The results from RT-PCR assays for SARS-CoV-2 of Case 1, 2, and 3 were negative on post-admission days 11,  9 , and  23, respectively.
	文本域92: We concluded that methylprednisolone is a candidate drug for corticosteroid therapy for COVID-19, which should be started in the early stage of respiratory failure in accordance with previous reports including meta-analysis (15).
	文本域93: Same as 10c
	文本域94: We confirmed by phone that all three cases were in good condition.
	文本域95: We followed all 3 patients during admission
	文本域96: We discussed optimal drug selection, timing of intervention, dose, and duration of CS therapy for COVID-19.
	文本域97: No serious side effects due to treatment for COVID-19 were observed.
	文本域98: Methylprednisolone is a candidate drug for CS therapy for COVID-19, which should be started in the early stage of respiratory failure. Optimal drug selection, timing of intervention, dose, and duration of CS therapy for COVID-19 should be analyzed in future studies.
The major limitation of the present case report is the small number of successful cases of MPSL therapy. Larger studies are needed to clarify the efficacy and tolerability of MPSL therapy for COVID-19.
	文本域99: Page 17/Line 18, Page 17/Line 12
	文本域100: Page 11/Line 10, Page 12/Line 16, Page 14/Line 15.
	文本域101: Discussion
	文本域102: 
	文本域103: 
	文本域110: Case presentation, From page 10 to page 14.
	文本域111: Discussion, References
	文本域112: Page 11/Line 10, Page 12/Line 16, Page 14/Line 4.
	文本域113: Page 17/Line 18
	文本域114: Article information: http://dx.doi.org/10.21037/jxym-21-5
*As the checklist was provided upon initial submission, the page number/line number reported may be changed due to copyediting and may not be referable in the published version. In this case, the section/paragraph may be used as an alternative reference.
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