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AIM

STARD stands for “Standards for Reporting Diagnostic accuracy studies”. This list of items was developed to contribute to the completeness and transparency of reporting of diagnostic accuracy studies.
Authors can use the list to write informative study reports. Editors and peer-reviewers can use it to evaluate whether the information has been included in manuscripts submitted for publication.

Explanation

A diagnostic accuracy study evaluates the ability of one or more medical tests to correctly classify study participants as having a target condition. This can be a disease, a disease stage, response or
benefit from therapy, or an event or condition in the future. A medical test can be an imaging procedure, a laboratory test, elements from history and physical examination, a combination of these, or any
other method for collecting information about the current health status of a patient.

The test whose accuracy is evaluated is called index test. A study can evaluate the accuracy of one or more index tests. Evaluating the ability of a medical test to correctly classify patients is typically done by
comparing the distribution of the index test results with those of the reference standard. The reference standard is the best available method for establishing the presence or absence of the target condition.
An accuracy study can rely on one or more reference standards.

If test results are categorized as either positive or negative, the cross tabulation of the index test results against those of the reference standard can be used to estimate the sensitivity of the index test (the
proportion of participants with the target condition who have a positive index test), and its specificity (the proportion without the target condition who have a negative index test). From this cross tabulation
(sometimes referred to as the contingency or “2x2” table), several other accuracy statistics can be estimated, such as the positive and negative predictive values of the test. Confidence intervals around
estimates of accuracy can then be calculated to quantify the statistical precision of the measurements.

If the index test results can take more than two values, categorization of test results as positive or negative requires a test positivity cut-off. When multiple such cut-offs can be defined, authors can report
a receiver operating characteristic (ROC) curve which graphically represents the combination of sensitivity and specificity for each possible test positivity cut-off. The area under the ROC curve informs in
a single numerical value about the overall diagnostic accuracy of the index test.

The intended use of a medical test can be diagnosis, screening, staging, monitoring, surveillance, prediction or prognosis. The clinical role of a test explains its position relative to existing tests in the clinical
pathway. A replacement test, for example, replaces an existing test. A triage test is used before an existing test; an add-on test is used after an existing test.

Besides diagnostic accuracy, several other outcomes and statistics may be relevant in the evaluation of medical tests. Medical tests can also be used to classify patients for purposes other than diagnosis,
such as staging or prognosis. The STARD list was not explicitly developed for these other outcomes, statistics, and study types, although most STARD items would still apply.

DEVELOPMENT

This STARD list was released in 2015. The 30 items were identified by an international expert group of methodologists, researchers, and editors. The guiding principle in the development of STARD was to
select items that, when reported, would help readers to judge the potential for bias in the study, to appraise the applicability of the study findings and the validity of conclusions and recommendations. The
list represents an update of the first version, which was published in 2003. More information can be found on http://www.equator-network.org/reporting-guidelines/stard.

Article information:https://dx.doi.org/10.21037/jtd-21-518
*As thechecklistwasprovideduponinitial submissionthe pagenumber/linenumbemreportedmaybe changediueto copyeditingandmay not bereferablein the publishedversion.In this case the section/paragrapimay be
usedasanalternativereference.

3-3 Updated on April 13, 2020


http://www.equator-network.org/reporting-guidelines/stard/

	_GoBack

	文本域3: PN 1, LN 1-7
	文本域9: PN 3, LN 45-67
	文本域11: PN 5-6, LN 70-109
	文本域13: PN 6, LN 101-109
	文本域17: PN 7, LN 111-119
	文本域19: PN 7, LN 112-114
	文本域21: PN 7, LN 111-114
	文本域23: PN 7, LN 111-119
	文本域25: PN 7-8, LN 120-156
	文本域27: PN 7-8, LN 120-156
	文本域29: PN 7-8, LN 131-133
	文本域31: PN 9, LN 159-163
	文本域33: PN 9, LN 159-163
	文本域35: PN 7-9, LN 130-135, LN 155-156
	文本域37: PN 7-9, LN 130-135, LN 155-156
	文本域15: PN 7, LN 111-119
	文本域8: Title page
	文本域10: Abstract
	文本域12: Background
	文本域14: Last paragraph of Background
	文本域18: Methods section, paragraph 'Patients'
	文本域20: Methods section, paragraph 'Patients'
	文本域22: Methods section, paragraph 'Patients'
	文本域24: Methods section, paragraph 'Patients'
	文本域26: Methods section, paragraph materials and methods
	文本域28: Methods section, materials and methods paragraph
	文本域30: Methods section, materials and methods paragraph
	文本域32: Methods section, Analysis paragraph
	文本域34: Methods section, Analysis paragraph
	文本域36: Methods section, Materials and methods paragraph
	文本域38: Methods section, Materials and methods paragraph
	文本域16: Methods section, paragraph 'Patients'
	文本域39: PN 9, LN 158-170
	文本域41: PN 9, LN 159-160
	文本域43: PN 9, LN 162-163
	文本域45: PN 9, LN 165-166
	文本域47: NA, the direct comparative analysis was based on a prospective registry database of routine clinical practice that was intended to evaluate procedural characterstics and optimize over time, no intended sample size was determined beforehand other than to include all consecutive patients eligible to obtain highest amount of data points.
	文本域49: Figure 1 & legend (PG 21, LN 422-426)
	文本域51: Table 1 & Figure 1 
	文本域53: NA, this is a study on peripheral pulmonary lesiosn suspected but not proven to be lung cancer. As per guideline indication, all lesions were solitary and involved no other thoracic involvement as based on PET-CT imaging. Table 1 shows median nodule size, which might however be considered relevant to this aspect.
	文本域55: Figure 1, PG 10 - LN 172-176
	文本域57: PG 8 LN 133-135 and PG 9, LN 159-163
	文本域59: Tables 2, 3 and 4
	文本域61: Tables 3 and 4, where table 4 provides for a probability in paired comparison that one tool results in accurate more often.
	文本域63: NA, adverse events could not be specifically correlated to index or reference test due to the paired nature of this study and were therefore not included.
	文本域65: PG 12-14, LN 237-263, PG 14-15 LN 272-299
	文本域67: PG 12-16, LN 225-314
	文本域69: PG 17, LN 317-322, See Statement of Ethics section. The study results are based on a prospective database collection of a clinical procedure and was not a study including interventions other than intended for routine clinical care. As such, it was approved by the ethical committee and institutional review board.
	文本域71: NA, see statement in 28 (above). Patients were referred based on multi-discplinary tumor board decision making and the procedure was performed as part of routine clinical care (but prospectively and elaborately reported) 
	文本域73: Pg 2, LN 26-28 & LN 36-44
	文本域40: Methods section, analysis paragraph
	文本域42: Methods section, Materials and methods paragraph
	文本域44: Methods section, Analysis paragraph
	文本域46: Methods section, Analysis paragraph
	文本域48: NA, the direct comparative analysis was based on a prospective registry database of routine clinical practice that was intended to evaluate procedural characterstics and optimize over time, no intended sample size was determined beforehand other than to include all consecutive patients eligible to obtain highest amount of data points.
	文本域50: Figure 1 and legend
	文本域52: Table 1 & Figure 1
	文本域54: NA, this is a study on peripheral pulmonary lesiosn suspected but not proven to be lung cancer. As per guideline indication, all lesions were solitary and involved no other thoracic involvement as based on PET-CT imaging. Table 1 shows median nodule size, which might however be considered relevant to this aspect.
	文本域56: Figure 1, Results section first paragraph
	文本域58: Methods sections, Paragraph materials and methods and analysis
	文本域60: Tables 3 and 4
	文本域62: Tables 3 and 4, where table 4 provides for a probability in paired comparison that one tool results in accurate more often.
	文本域64: NA, adverse events could not be specifically correlated to index or reference test due to the paired nature of this study and were therefore not included.
	文本域66: Discussion section
	文本域68: Discussion and conclusion sections
	文本域70: See Statement of Ethics section. The study results are based on a prospective database collection of a clinical procedure and was not a study including interventions other than intended for routine clinical care. As such, it was approved by the ethical committee and institutional review board.
	文本域72: NA, see statement in 28 (above). Patients were referred based on multi-discplinary tumor board decision making and the procedure was performed as part of routine clinical care (but prospectively and elaborately reported) 
	文本域74: Funding sources and Disclosures section.
	文本域75: Article information: https://dx.doi.org/10.21037/jtd-21-518
*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.


