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Abstract

Since the 19th century, the traditional medical model has changed, from the previous biomedical
model to the bio-psychological-social medical model, and people’s definition of health has gradu-
ally enriched, not only the absence of signs of disease, a good psychological state and complete so-
cial function has also become an important criterion for evaluating the health status of individu-
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als. In the 21st century, the important role of patient participation in the process of disease treat-
ment has been further emphasized, and a “patient-centered” medical model has been proposed.
This new concept is intended to mobilize patients to participate in the medical process, and to
have a deeper understanding of patients’ thoughts, attitudes toward the medical process, and
needs in diagnosis and treatment. Through positive and effective responses, medical professionals
can further enhance doctor-patient communication and improve medical services, quality and pa-
tient satisfaction. Focusing on Patient-Reported Outcome (PRO) is an important way to increase
patient participation in the diagnosis and treatment process under the new medical model. This
article reviews the concept of PRO and its significance and application in the field of malignant
tumors, and discusses the problems faced by PROs in clinical practice.
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1) PRO f#J5E X : Patient-Reported Outcome (PRO)Z—AN 2 IARE, AEHEXNFR. wiIry.
AR IR 55 1A N VLS R LR SRS, TVl AL PR R 25 N 5 BB i i L (045 B AR

FDA Bl PRO & SCAEA At AR B N R, Bk B A S BERAS AT f) 7
MM R [2]. CAEE N RIS Sl &0 T R BRI Sk OERIA SR, TAS R BT (R
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PIFA B (FIREIR « VETT 2550 AOAS RSB R B (KO0 BREIR , AT DAV REAR 7™ BE AR B L & 75 00 28 % 2 i
X H o A TEAE ST IR . O MM, B SHEIT RIRTT S BRI & AR ST IR S A P 5
@ WHESE, BERIT . SEITHREITIRS . S H SRR EE; © A KA R
(Health-Related Quality of Life, HRQoL), HRQoL & —/NZ4E1). E3N1. EMIME, FEARERE T
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IEfsEm ., © HAbb SE B0 RS IRTT &5 R E . HF, HRQoL FIEIR & i & iz F ¥ PRO.

3) PRO & T H: PRO MJMll&E THA N © FEMEER: IBAZHRIAIRE], hEFHEE &
SRS AT VRN, 022 B AR AE R B % (M.D Anderson Symptom Inventory, MDASI), {H 5 T A4E 40 404 17 &
7€ B (WHOQOL-100), 1t 5 PA ZHAUE A7 ot 2l € B & i % (WHOQOL-BREF), [ fi £ iE HIAI 8 3%
(the Hospital Anxiety and Depression Scale, HADS), f& %1 & {3 (SF-36, the MOS item short from health
survey)=5[4] [5]; @FFE BRIV T BHXTRR E P 1 e AR BT F R e R iR i R TR, gt
Xof 5 Tk g 56 B0 Bz Jp i A 7 I BB (The Skin Cancer Quality of Life Impact Tool, SCQOLIT), i&f5 HiAth 4t
PR R S e U ) iR AR AE T T AR QLQ R IR (5 QLQ-C30 # QLQLCL3 4%). ik Va7 Ty REVF
#r 24 FACT &#£[2].

PRO (IS AP B AEPEDTR . MIETAAE . MR EST Al R EERmd iRt S
fg FRAH G 1) BT 32 05 B [6].

4) PRO WM FHAIE . PRO M BEH A, HAEIm RS i i B ki % . e — 22y b
i G BB FE A R SE B P A 2 — € Hia . PRO WA B Tk — P “ LGS rby” WS, 78
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BPIRIT RIS S A5t BE— 20 1 AR VTS o2 R4 S FE FR bR R E BHEAR AR AE L[ 7], WIRE L T
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WF5t: FDA 1E 2001 4E. ERIMZ4 5% 38 5 (European Medicines Agency, EMA)ZE 2003 £y Ak i, 17
BAEF A0 R ARAL B Pl . Gk B 1) PRO HdE[2]. ¥ PRO A T2 i iisRi5e, A B
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2. PRO &A% i R B9 Rz FA

ik 10 EH, PRO BRRBL 2 Hihl A T8 b gg e i i PR IR B AN 259 BT IR AT, AR R A
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W, RSB, A, R E A, BRI . QLQ-OES24 & £ B M i e e M A, DAk
7 MR AR R 5 B B ) R
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Luiz H Araujo Z5[11]%} 337 fi] NSCLC &2 ) PRO W FtilE B 1 £E I St B ot DL s Ay rhoo i 45 51
HEATRIBETE T AT ATPE, 3988 7 NSCLC 72X} JR I R 56 2 At i iR AN T B S [11] o 9% 55 /2
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Mona Arbab MD Z5[131%F 99 44 Sk 205 R i35 1) PRO 5%, LU 1 RIS A4 T 5 43 B R0 I
YEYT I SL B R EAE  PRO M ZE 5 BRI [P JBULIT S AL & S A 55 A 2 38 I SR s i . 5
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2) TEZ T RPN R ) R

Rodolfo Bordoni Z5[14]%} 850 ] NSCLC &£& K H N1 3 OAK 7L, KA T His4s & M PRO £ ik
IR B . HHE ARG DR HRQoL B4R P BER . 52 PHEZREMLL, atezolizumab 4E
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[14]. XU B RE 75 BhIRATEE AR OAK I 7T Fh WL R AR X T 22 T A2 BE 1 atezolizumab (11l IR 75 A
g i 52 1, X8 atezolizumab /2 JERTAYT, MHABFFEPE NSCLC 1A FIlVG YT IEFE[14].
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Fabio Efficace Z5[16]7f PubMed %t 2013 4E %% 2018 = [Al K R 7L AT T RGEHI SCHRIG 2R, AN T
138 WMt 5T, A HE 158127 £ 3, o 43 Tt 5T FEMLG BRIE . 45 R 120 11(87%) W 7
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