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Background
Diagnostic accuracy studies are essential for determining the clinical value of non-invasive cardiac imaging tests. Our aim was to assess the impact of the publication of the ‘Standards for reporting studies of diagnostic accuracy' (STARD) in 2003 on reporting quality.

Methods
This paper reports on the reporting quality of cardiac computed tomography (CCT), single positron emission computed tomography (SPECT), and cardiac magnetic resonance (CMR) diagnostic accuracy studies in randomly selected groups of 50: ‘CMR 1995-2002', ‘CMR 2004-2011', ‘CCT f 1995-2002', and ‘CCT 2004-2011', ‘SPECT 1995-2002', ‘SPECT 2004-2011'. These 300 studies were read against the 25 STARD criteria (7500 items assessed) and their % adherence determined. Simple and multivariable linear regression models were developed.

Results
The adherence to STARD criteria increased from 65.3% to 74.1% (p=0.0026) for CMR studies and from 61.6% to 79.0% (p<0.0001) for CCT studies following the introduction of STARD; The SPECT studies, however, did not show any change in adherence to STARD: 71.9% before and 71.5% after STARD (p=0.9223). Higher reporting quality is more associated with a journal's impact factor than with the journal's mentioning the STARD criteria in the authors' instructions. After adjustment for impact factor, the adherence to STARD criteria was similar in each calendar year before 2003 and since continues to increase by about (absolute) 1.5 %.

Conclusions
The quality of reporting diagnostic accuracy studies in non-invasive cardiac imaging is satisfactory, but has improved since the introduction of STARD. The introduction of the STARD statement into the submission process, such as checklists, may further improve the quality of diagnostic accuracy studies.
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