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[ Abstract ]

to be vigorously carried lout and promoted to improve the quality of'medicaliservices and improve people’s health and well-being.

The research and development of patient—reported outcomes ( PROs) in China are slow, which needs

This is a reviewsof the research progress of PROs at home and abread, with a view to providing references for related clinical
research and health management.Based on PROs at home and abroad in recent years the literature analysis and summary, this
paper introduced the eoncept, classification and content, the selection of scale, the making and implementation of Patient—

reported outcomes, as well-as its general situation of the main application.We also proposed the problem of PROs development in

our country and put forward related suggestions.
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