
Journal Club 
Critical Appraisal

D R .  Z U L  K H AI R U L  AZ W AD I  I S M AI L

L E C T U R E R  I N - C H AR G E :  D R .  N U R AS M A S AP I A I



Overview

Impact Factor: 3.783

Quartile: Q1

Title: representative, clear and concise

Authors and institution: stated 

Single centre study



Abstract

- Concise 

- Emphasize important findings

- Clear conclusion

- Data collection time period 

NOT mentioned

- Study design (retrospective) 

NOT stated

- Clinical and histopathological 

factors as part of diagnosis NOT 

mentioned



Introduction 

• Brief introduction of vasculitis and 

current methods of diagnosis.

• Concise description on basics of 

VWI.

• Knowledge/information gap 

written.

• Study aim stated



Methods

- Patient selection and data collection systematically described.

- Complete description of diagnostic parameters collected.

- Specific serologic markers not stated.



- Confusing description on diagnostic 

criteria for PACNS 

- Berlit&Kramer or Kuker?

- If Kuker criteria used – why use 

flow chart of Berlit& Kramer?



MRI protocol

- Type of machine stated.

- Image acquisition described.



- Detailed description on 

image analysis 

- Should further clarify DWI 

lesion in vessels or 

parenchyma?



- Clear statement of symptoms and scoring

- Clear case definition for follow-up cases



- Brief description of statistical analysis



Results 

- Clear overview of study population

- Not mentioned reason for 7 patients not followed-up

- Only stated in flowchart.



Results 



- Concise description of main findings at time of diagnosis

- Direct comparison of VWI with MRA & DWI

- Sig. association of VWI-CE with both sequences

- No analysis on HPE as mentioned in Methods.

At DIAGNOSIS

Error! - Not VWI – MRA (page 3 Para 7)

No stenosis? Why MRA positive? – See “MRA positive definition” (page 3 Para 1) 



AT FOLLOW-UP

- Clear categorisation of groups



Stable disease



Disease regression



Progressive disease



Discussion - Comparison with other studies
- Clear description of key 

distinguishing features of vasculitis 
vs other dx

- Concentric = vasculitis (90%)
- Eccentric = atherosclerosis
- 10% eccentric = vasculitis

- Stated that further research 
needed



- Reasons of low sensitivity of VWI to small 

vessel vasculitis stated.

- Small vessels vasculitis does not involve large 

or medium vessels



Explanation on association with DWI



- Discussion on role of VWI on follow-up

- Debatable 

- Showed inconclusive findings



Limitations 

• Retrospective 

• Heterogenous groups of vasculitis – not specific to 

vasculitis subtypes

• Inclusion of non—inflammatory vasculopathies.

• Non-biopsy proven.

• No control group.



Conclusions

- Main findings stated.

- Require larger pool of 

patients – potential for 

diagnostic meta-analysis.



Summary 

• Good article with adequate validity.

• Largest number of patients in comparison to other 

similar studies.

• Clear statement of findings.

• Applicable to our settings with adequate resource 

and expertise.
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