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[ Abstract ] Chronic obstructive pulmonary disease ( COPD ) is one of the common respiratory diseases, and the acute
exacerbation of COPD is an acute event that severely reduces the quality of life in patients with COPD. We searched PubMed,
CNKI, Wanfang Data Knowledge Service platform, Vip.com and Chinese Biomedical Literature, sifted out 69 representative
literatures according to the inclusion and exclusion criteria, and found that there were 23 Patient-reported Outcome ( PRO )
assessment tools used in patients with acute exacerbation of COPD. Except for the EXACT PRO, all of them directly use PRO
assessment tools of stable patients. These assessment tools are divided into general, disease—specific and symptom—specific
assessment tools, mainly involving symptoms, physiological field, social field, psychological emotion, daily activities and
other fields. The number of items is from one to 100, and the response scale is mostly in the form of Likert, and its development
and assessment are based on classical test theory . It is suggested that future studies on quality of life of patients with acute
exacerbation of COPD should focus on the following points: strengthening the research on specific assessment tools; attaching

importance to the combined application of classical test theory, item response theory and generalizability theory; paying attention

BEEWHE: FERAAR RS (81830116, 82004500) ; EAHLRSEN AT AA TR TREEHRER (EHEY
NZR (2020 12195 ) 5 R H BSR4 ST L TR (20237Y2039 ) 5 TR FF 0 TR B2 2RI H (STG-ZYXKY-2020006 )

SIAARS: 255, TAE, TAW, & BB IEME R S M ] 8 S 45 R TR Bk [ ) ], shE2FRHES, 2024. [ Epub
ahead of print | . DOI: 10.12114/j.issn.1007-9572.2023.0617. [ www.chinagp.net ]

LICY, WANGJJ, WEIM Y, et al. Research status of patient-reported outcome measurements for acute exacerbation of chronic obstructive
pulmonary disease. [ J | . Chinese General Practice, 2024. [ Epub ahead of print ] .

© Editorial Office of Chinese General Practice. This is an open access article under the CC BY-NC-ND 4.0 license.



D . https://www.chinagp.net ~ E-mail:zgqkyx@chinagp.net.cn

3 Chinese General Practice ! g 1|P

HERRFS

to the study of the minimal clinically important difference of assessment tools; selecting assessment tools appropriately.
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Table 2 Basic information of symptom—specific assessment tools for AECOPD
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