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[ Abstract] The patient-reported outcome measurement information system can help doctors make deci-
sions, promote nursing-patient communication and improve patient compliance, which has been widely used in
lung cancer clinical practice in Western countries and has become the most valuable tool for evaluating out-
come indicators in lung cancer patients. This paper reviewed the current status of the application of patient-re-
ported outcome measurement information system for lung cancer patients both domestically and international-
ly,aiming to provide reference for clinical nursing research and improve the quality of life of lung cancer pa-
tients. The patient-reported outcome measurement information system still has great development potential in
the field of lung cancer in China,and it was expected that more practical explorations to promote its true im-
plementation and development in China.

Review

[Key words] Patient-reported outcome measurement information system; Lung cancer;

Jiti 96 A S S P SR K R N BE TS R e IR ORI AR I i 34 A R bR TR

- 4 T FE I Al R A O A K A R T R R
NI R B R U B2 AR T
J‘if%ﬂlﬂﬂﬂi%ﬁ?%%%thIjb%ﬁ‘fﬁ’@%%f\ﬁﬂﬁﬁu
P57 A5 3 44 i i AR A R R R B AR LAY
éé‘bf?EjJ,*&%'ziﬁﬂﬂﬂiﬁ%%‘i’ﬁ)ﬁﬁaﬂﬁﬂﬁ»‘lm
JQJ%%E%X%B‘JIE_TE%IIEWiE%,%%Hﬂi%%%ﬁ’ﬂ
AR R . EARR L RLRGE D b B R 55 BLUE TR A
}\U,%%E’JIXJ” % R A I PR PR SR R A
SRR HAOR AR B B B I R B A
jZ,ﬁJMﬂ_U\X»T% F R T B A RS
A5 B 2R 58 (PROMIS) Ay 58 35 4 45 45 ) di e ik
AR A T, R 5% B B A7 DA BE (NTHD 22 3k #F
3 A SR A A R SR (D g ke e

P HE SR BEAT 280 I A, k8 2 1l PSRl IR 52 0

A BIEMEE . E-mail: 1400223549@ qq. com.,

PROMIS 52 BRAN (L E R L il BT 7 5 n] AR O X030
1 — SR B AP A . B TR R BRI &

J& ,PROMIS & i K E NN 5 #5 . AS SOl | A A1
filiJi% B8 & PROMIS 1 FH B0k 3 47 25 38 LA S A4 26

o H RS %,

1 FfiE 2% PROMIS K A #E ik

1.1 R PROMIS A] DLEF XHAT ] B 25 4
Bpsg ), I35 T 00 H &N IS (IRT) 2 1 R R 3 1 4
SESEAR . AT B TR B IR BB B B A DB
M R ol LT DA 4 3 A% B 0 K 2 80 T DT . H Rl
EEMEIE G IR R P i EE M EFERE TR
— T AR E 2 BT

1.1.1 PROMIS & 5 HHEE  PROMIS ¥ Ji 3
H ¥ 2 2 5L T PROMIS &7 i T16 15 B R 45,



e 1040 - HMAREZ T A 2024 43 A% 40 %% 6 8 ] Mod Med Health, March 2024, Vol. 40,No. 6

AT S T A 40 28R i B AL 0 BRI AT S HE 2R
3 UL EE B 46 45 AN i 55 S T L 0 55 4
& HNAR B 55 E T LN B R T e AF £ 0 TH A
I iR 24 Chlr O B4 R P B AR R0 24 590 0 4 %0
TAERIIG IR & K Z %R /NH D47 8 A Ll 1 - 5 AL
BBl (CAT) ., CAT £ H AT PROMIS fifi H &)™
ZWIE R Z —, 68 HF — 25 19 o 3K OO {7 B R
P ) A B A A T S R ) B AR L A
AR WA B R BT AR R S5 A
1.1.2 PROMIS ¥ IifiE 20a  PROMIS ¥ B I ig
20a 3T PROMIS ¥ BRI RET H FE v2. 0 1438 H i
HiE., PROMIS FAEH H E v1. 1 H 6 HN5H A
YL EE 20a A E P, LL 5 B9 Likert 5 4 |1
2B VU RN SE A AN B B AN RE AR B A AT AT R
BTk A, B A B A i R (B FE B AR AILBE
K (AT R | B AR T BB RN 1 T RB D |0 B BRE R 5 I 2
PRG0N B 190 BRI BB L AE 2 fd B (FE &
Uife) . & BR AR, 9F X FF CAT H & N JF & Ml
B SR A R A .
1.1.3 BT HIZ - XTEE/N B il AR B A
WFFE X HAH ] PROMIS HLF H i Fl 040 5 2k i 5%
it 98z S5 2 0 A 3 A I RR A [ i £ AR X
PRl 25 R K Z 50 (60 %) R b i1 & 2k
PROMIS H, T Hid ifif A & 4CF1 2, i F§ PROMIS i
T HAC AT DA 52 56 B 2R 5 2 vk 3 4 O v A T AR
iE— P R AT Ak
1.2 PROMIS ff #
1.2.1 SERIPALE  PROMIS 1E H iifs IR 4% 5t % R4 i b
T BB T AR A RRCLR B0 S o R DT A N
S B R AE IR R T BE L IE — 2B AR 0 AR A RE R
Uik

2017 4E R FAE JAMA b By — T A o0 BF 98 6
T, 2R 458 00 R W00 R DL B 0y A A7 D IR A K
5.2 4 A PROMIS (9 B 1 5 B #4545 R
— 5, 3T T E R P4 RN B W L {2 PROMIS fig
BECHR B i W0 R RE IR L B B R R R IR T T A
FIE 5 I AT AR A 1 R 1009 5K 44 A &5 [l 81 B I 1) 0t
S T 2D . HEIDEN M ffi Ff PROMIS i 4
BE LR IRV TR B A A RS 1R
PR I R PR R 2y BE IR 2 L &5 R Wl o i i AR 3 T RE
TEARJGRIR 1 AF Y 3 IR 37 22 P 0 02 IR X S b A, 42 52
TEHF AR B H B s KRR S E B RE
WEEHERRNILERERE 6 ~H WEH %M.
HORN 25958 5 %) e PROMIS 28 2. 0 f 7 FidE
/N0 B 9 (NSCLC) SE R 3£l 7] 4 (NSCLC-SAQ)
S PPty it 98 B RE IR L 45 R ORI R B R A
[ R % 97 (93 20) (I WL 242 (8206) \IE K (71 %0)
FAR 42 (68 2%0) . KA1, 94 % B9 2 5 # ik PRO-
MIS BT f5 B 3R A R Mg X 5 T4
1.2.2 JFEGFEH  PROMIS 7 F 9 5 & B AT LAFS

Bl B y7 T A= 42003 70 00 BR B i3 B0 S IR AR IR T 45 0L
580 1 R 7 R0, I e o Y B U 7 oK

PROMIS {E R —Fh PR T 5 ASALA] LA sz i it Ji
FRERE IR AR Ak L 3 W] LT Al e R A A T L A Bl
T T I R R A T BE R U L Ll b e
AR F R H RS T R R 5 R bR M T
FH 1l 2 g i BB AR AT VBOIY L W BRI A K
FEAF 16 WA 7 ok T . MODY 20 78 26 A4k X 8%
T 118 il 48 B 3 S — W00 H - BB 3 A 45 R AR
W A st L 7 1 AR R A A R L LT
7Y BFEES 5 WS T A 5 (B ™ & 80 1)
IR . L R R A H L A 2 ) e K A E TR
A AT — 2= B0 I PR 5 A X AR S RE R A B R AT T A PR
BT 10, R 22BN (87 Y0 4 i 722 X JHL At fii 9 18 35 ol
HL b AR A 25 )R W I R 48 (ePRO) L iX R B ePRO
SR R R T BURE IR A0 A R R L R RS TR
iz N BER DL S . 107 64832 4057 1Y I 986 1112 B
O EOE TR BE U R AT A TR AR 4G
BRI —F L B E R P AR R R
e B DR R L R I A i AR BE L X U B PRO-
MIS 2 il £ 2 76 AL 7 30 1] W I 75 1 o6 R 14 o A7 1
KR RS BT W N AT O T — ik 4k
JEIFALER At 2 22 | KLINGER 22 ffi il PROMIS
ARI 173 il fili % A AR AT DG 08 1 A R A R R S AR
TR IS B .57, 8 YK 32 5 & A A B 1 A A7 A
SEMER IR, 9. 4V M Z Ui F AN A O A fE b
BE IR, B B, LIS UE B T fd ) PROMIS
SR VA i i 8 R S R4S R AT AT
1.2.3 fEFFmERE  PROMIS BE#E B £ A4 T i 4
TR I 9 RRE M REIR 6 1 Y AR L A R T R R I R
JiE o 37 BV R BRI PR P 3R, I AT BE i 0 2> B A B R A

Fe /N R B AR fb i JAESCHKE 4572 48 i, 7]
PIAE e fB 8 A 45 R i — A B AR bR L R LS R
Bt FB 3 3 T SR P B AR A 25 S L R I R T T A
R 6 £ 24 ) A BA B 0% S0 i 5L 19192 Wy A i AR IR
J¥ . BROWN 2555 3of fii 982 Jili v H B AR = 149 25 491 ke
BEAT TR AR 2 S5 W Ak Dk, 58 Ve 4r Br A 7E B 1K
it B 43R, £ R OG0 Y — B B R Ty BE (100 %) 9K
I8 (96 %0) JJ% 57 (96 %0 ) FIlIFE W R Xk (76 %) . 28 % 1 S
5FH WG T MR I PR S A ] MR i R R ok
il 22 A ARIR T PR 33X 3 B AE i g A58k A ] ePRO Xt
JaE I ERCE R T A IR 45 A B S A e A i TR Ml e R
) faE B AH O A 76 o MR AR . ik 4h . PROMIS A]
HHBh YL 25, PAZ-ARES %™ 72 il i /R T e
Bl HL T R B6 L BIF 9 45 5 7 L 216 45 i o 58 5 A 4 )
JEL i JE I A L e L DT W R M L £ kR | 9% 5 4
88 AF S R R AT Bl 3 L 3 B Rl B e LA T s EL A
X A I B 22 4k R 2 1 6 B B B ARIR T L R
JIN TR A il B I — IR T T2



IREHT A 2024 53 A% 40 %% 6 41 ] Mod Med Health, March 2024, Vol. 40,No. 6 « 1041 -

2 PROMIS 7£ fifi & 5 2 i b B9 B2 A Bk

2.1 [H A5 B PROMIS B BLR

2.1.1 PR TR 5 H A E R A L,
il 95 F8 3538 b T 2 22 S MR T I S B0A T E
TUHH T R, B R AR S TR (QOL) &2 B2 i
SEAEE (LCS) T s 19 ] 8141 15 B 44 5 R, 2 0o 0 (7]
R 5T T T4 R 4 AR R JE R 5 o0 B AR
ALHG AR L A5 R 2 B T S M R R Kk R
R — TN 7 AF RN A R L LCS B E
FRER L4, QOL 35 T B, 5 BL 51 X M 19 T Tl f
it SR 4 m5 LCS 19 3% 4 AR 3% i &, 2038 LCS 1K 4
B PEAR Y697 S WY . HENSLEY %% 5@ 3 PRO-
MIS-29 24 LCS & 5 & il i £ 1 F it &), 82 5 7R
B LCS H A A= 15 Jo 0 A 5% ] 50 %) 0 v 1 A ek . A
Rl T R E S T DA R A AN 5
2.1.2 WA FWmAER  FEE IR A% R AR
1k . 2B TG 35 8 10 RN S TR) A kK L 0 45 A BB 1 R
B2 RIS 6 B R A AN B B I D) AE 1
F o A Y R E LRSS ) i P A A IR, B S R Y
PR il 3 3 Y, HAS (] HE At 3 58 3280, P 1 e i
B G VE 2 0 B W05 k2 I A R OR R L R R
A 23 063X — 32 R 3 il R B IR SR R A T B0
— T A E G RS A R e vEHE A R T
I R E D/ M T AR L DB R R R R e R
AETE R, FLYNN 28095 55F PROMIS Wi 4E 14 3 fig
FHICHE . R K ZHEEEH (T0%0) N 5 I 2%
v B M ) AR L 3 — ) R iR AR R R 2
A7 2030 3 O 71 1 ] 82, 3 5F PROMIS a] LLAE #F = A&
TE) 3 A VA T AR B L £ TE VA B IS VR T R OR .

2.2 HE WS HE PROMIS W B BABE
e 45 i S B FE B WAL B . (H X T PROMIS Al
ePRO MM A 48 Je H B FH 2. 2018 4, {5 fl i
b5 i BE RS A B 7 ) ePROhub™ % F &
i ePROcell F1 ePROhub #8432 i ePROcell F T
BE N ePRO 25 FIG IR B2 A= 19 ePRO %045 45 34,
T IAE 78 A B, O 45 2R 12 W RTIA T 4 AL 11 R 2k
% ;ePROhub 1 4 B= B (4 %5090 457 B b, W SE I 3 &
LS R M B G R D O )RR E R R
L3l i APTOR, AR T 4 B2 422 11) A1 32 [ % FH 9 5k
308 1 38 0, A 55 AR DR T & BRI, R R A o AR A%
AT B SR I PR R 2 T o 1 A I R i AR 4
PEA T T B L s R A8 T SRy s B T R B S R A
BLIRE/NE

2.2.1 |1 ePROF¥H EHHN—TH5 ¥ ePRO
B AH A F O U DR TY , #501112 ePRO SEREE
-5 L SRBUGE Ah 8 3 1 30 25 88 R 0 . i e R 3 4
EEE VLIRS TSN £ B i 0 e R e A (= S N
el L) 2 R N ) BB R A R BN 1 A X I
PR TAEN GRS o HL AR 8525

2.2.2 PROMIS #EHFOLEEAEHRE KK

S0 HR 2 KR B A DA R 5 5] 0 FR i 4 45 )R
A, IF IEFE AR T J v SOl PROMIS I 5 27 K6 55
FLF I 25 A 5 25 SR & 1S H AR E A PROMIS-
CATs &4, i — 4 # 7. PROMIS 1 [# .0 (PNC-
China) {55 B AL BE R G5, 8 3 2 G0 10 2 38 VA i s A8
H BRI T AR AL AE B AR L O A B T T R
I 087 ik R 451 38 1) A She BF 9 T Jal A 45 ke S i g
3% [ il PROMIS f4 40 S BIF 58 Fililfs PR 52 15
2.2.3 ePROGEREHEEG DU IR B A Wi
PR il 958 F8 3 T R 0 BB 2 i 4 25 ) i 9. H A 2 AR
Ui ePRO R B R G, 2 R G ] 4 5 = A= g
A i H A REDCap £ 2 1945 3 R 48 10 Dl g
FRE PR W PR T R S R R RO A
g5k A REDCap $4 5 . 8 3% 38 18 15 % & “ePRO
i R A B 4T il N T B 4E RS, R AL A
W SR RV A SEATHUE 5 5 500 R S i A% i A R AR
vty 1, B0 s BE = 65 8 — AR R A B, DL R
BHEBE D R AL,
2.3 PROMIS A& PROMIS f 8 i 8 77 B F 48
B R 3 Al T B B 45 R DN S A G T SRR
B — BT, PROMIS I 75 % 4 31 IR T8
TR T EL T 7 L X 2 A B NI R S N B T
PEREES A, B T e = DGTRRN 37 A7 L JE IR 512 I 40
IS 2 il e & R R R R S 2
Ilfs R 2 A= 7632 F PROMIS I 38 % 5 2007 1 4 VA o7
LA RGE LR FH S 5L E ek My B
RO U B RS A BGAYY . MR T E 4.
EHAREEERRFEEREGERHELRSE N
AL L PROMIS £ 32 12 FH T fili i & BHIG K .
3 INESERE

B O T R Rz R T R R R B A Y R I
WALRE, REXBERS S B AL LE, LI
it , PROMIS W AW & Ji& , (3 PROMIS [ E IE Iifi R
WA 1 A 15 30 R0 S oA Ok 07 25 A Fk I il o 4 2
AR R EEE 5 B AT B R SRR R R e
BB B A 1 WF 9T 07 XL BLOR A AR 52 B B SR B
PROMIS Bk i 1 i 45 o 2l 32 i g 4 BE 3 4 6 422 [A)
i 384 T 22 i R AN ) BE 465 SRy A 0 2 A, A R BB 9 R
HOF L 0 R I IR 4R 25 E 4 . PROMIS 7
] it g S0 BRATY A AR K 1 2 R g T L I S R
PRFOR AL H e 3R [ 1) B OE S AR

S % ik

[1] BRAY F,FERLAY J.SOERJOMATARAM 1,
et al. Global cancer statistics 2018: GLOBO-
CAN estimates of incidence and mortality
worldwide for 36 cancers in 185 countries[ ] ].
CA Cancer J Clin,2018,68(6) :394-424.

[2] WUF Y,WANG L,ZHOU C C. Lung cancer in
China:Current and prospect[J]. Curr Opin On-



* 1042 -

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

IREZGT £ 2024 48 3 A% 40 %% 6 41 ] Mod Med Health, March 2024, Vol. 40,No. 6

co0l,2021,33(1) :40-46.

ZHAO L Y,SHI P, XIONG X M, et al. Non-
pharmacological interventions for cancer-relat-
ed fatigue in lung cancer patients: A protocol
for an evidence map of overview of a network
meta-analysis of existing trials [ J ]. Medicine
(Madr) ,2021,100(32) :e26864.

WOOD R, TAYLOR-STOKES G,SMITH F,
et al. The humanistic burden of advanced non-
small cell lung cancer (NSCLC) in Europe: A
real-world survey linking patient clinical fac-
tors to patient and caregiver burden[]]. Qual
Life Res,2019,28(7) :1849-1861.

U. S. Department of Health and Human Serv-
ices FDA Center for Drug Evaluation and Re-
search,U. S, Department of Health and Human
Services FDA Center for Biologics Evaluation
and Research, U. S. Department of Health and
Human Services FDA Center for Devices and
Radiological Health. Guidance for industry: Pa-
tient-reported outcome measures: Use in medi-
cal product development to support labeling
claims: Draft guidance [ J]. Health Qual Life
Outcomes,2006,4:79.

CELLA D,YOUNT S,ROTHROCK N,et al.
The patient-reported outcomes measurement
information system (PROMIS) : Progress of an
NIH roadmap cooperative group during its first
two years[J ]. Med Care, 2007 ,45(5 Suppl 1):
S3-S11.

KAMRAN R,DAL CIN A. Designing a mission
statement mobile APP for palliative care: An
innovation project utilizing design-thinking
methodology [ J]. BMC Palliat Care, 2020, 19
(1):151.

BASCH E, ABERNETHY A P, MULLINS C
D, et al. Recommendations for incorporating
patient-reported outcomes into clinical compar-
ative effectiveness research in adult oncology
[J7.7 Clin Oncol,2012,30(34) :4249-4255.
PROMIS Cooperative Group. A brief guide to
the PROMIS® Physical Function instruments
[EB/OLJ. (2020-10-06)[2024-05-02]. https://
www. healthmeasures. net/images/PROMIS/
manuals/PROMIS_Physical Function_ Scoring
_Manual. pdf.

TODA N, HASHIMOTO M,IWABUCHI Y,
et al. Validation of deep learning-based com-
puter-aided detection software use for interpre-

tation of pulmonary abnormalities on chest ra-

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

diographs and examination of factors that in-
fluence readers’ performance and final diagno-
sis[J]. Jpn J Radiol,2023,41(1) :38-44.
CELLA D,RILEY W,STONE A,et al. The pa-
tient-reported outcomes measurement informa-
tion system(PROMIS) developed and tested its
first wave of adult self-reported health outcome
item banks: 2005—2008[J]. J Clin Epidemiol,
2010,63(11):1179-1194.

RING A E,CHEONG K A,WATKINS C L,et
al. A randomized study of electronic diary ver-
sus paper and pencil collection of patient-repor-
ted outcomes in patients with non-small cell
lung cancer[]J]. Patient,2008,1(2):105-113.
BASCH E,DEAL A M,DUECK A C,et al. O-
verall survival results of a trial assessing pa-
tient-reported outcomes for symptom monito-
ring during routine cancer treatment[]J]. JA-
MA,2017,318(2):197-198.

JENSEN R E,ROTHROCK N E,DEWITT E
M, et al. The role of technical advances in the a-
doption and integration of patient-reported out-
comes in clinical care[]]. Med Care, 2015, 53
(2):153-159.

HEIDEN B T, SUBRAMANIAN M P, LIU J
X, et al. Long-term patient-reported outcomes
after non-small cell lung cancer resection[]]. ]
Thorac Cardiovasc Surg, 2022, 164 (3): 615-
626. e3.

HORN M K,LIU K,MATHIAS S D,et al. E-
valuating the content validity, clarity,and rele-
vance of two patient-reported outcomes for use
with adults with EGFR-mutated NSCLC[] ].
JTO Clin Res Rep,2021,2(8):100198.
GIRGIS A, BAMGBOJE-AYODELE A, RIN-
CONES O, et al. Stepping into the real world:
A mixed-methods evaluation of the implemen-
tation of electronic patient reported outcomes
in routine lung cancer care[J]. ] Patient Rep
Outcomes,2022,6(1):70.

HARRIS J,CHEEVERS K, ARMES ]J. The e-
merging role of digital health in monitoring and
supporting people living with cancer and the
consequences of its treatments[ ] ]. Curr Opin
Support Palliat Care,2018,12(3) :268-275.
MODY G N,STOVER A M, WANG M, et al.
Electronic patient-reported outcomes monito-
ring during lung cancer chemotherapy: A nes-
ted cohort within the PRO-TECT pragmatic
trial (AFT-39)[J]. Lung Cancer,2021,162;1-8.



HREZT £ 2024 4 3 A% 40 %% 6 41 ] Mod Med Health, March 2024, Vol. 40,No. 6

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

BASCH E,IASONOS A,BARZ A,et al. Long-
term toxicity monitoring via electronic patient-
reported outcomes in patients receiving chemo-
therapy[J]. J Clin Oncol, 2007, 25 (34): 5374~
5380.

KLINGER R Y, CUNNIFF C, MAMOUN N,
et al. Patient-reported chronic pain outcomes
after lung transplantation[J]. Semin Cardiotho-
rac Vasc Anesth,2020,24(1):96-103.
JAESCHKE R, SINGER ], GUYATT G H.
Measurement of health status. Ascertaining
the minimal clinically important difference[ ] ].
Control Clin Trials,1989,10(4) :407-415.
BROWN L M,GOSDIN M M,COOKE D T,et
al. Health-related quality of life after lobectomy
for lung cancer: Conceptual framework and
measurement[ J |. Ann Thorac Surg, 2020, 110
(6):1840-1846.

PAZ-ARES L,BARLESI F,SIENA S, et al. Pa-
tient-reported outcomes from STARTRK-2: A
global phase Il basket study of entrectinib for
ROSI fusion-positive non-small-cell lung canc-
er and NTRK fusion-positive solid tumours
[J7]. ESMO Open,2021,6(3):100113.

HUNG H Y,WU L M,CHEN K P. Determi-
nants of quality of life in lung cancer patients
[J].J Nurs Scholarsh,2018,50(3) :257-264.
VIJAYVERGIA N,SHAH P C,DENLINGER
C S. Survivorship in non-small cell lung cancer:
Challenges faced and steps forward[J]. J] Natl
Compr Canc Netw,2015,13(9):1151-1161.
YANG P,CHEVILLE A L,WAMPFLER ] A,
et al. Quality of life and symptom burden a-
mong long-term lung cancer survivors[J]. ]
Thorac Oncol,2012,7(1) :64-70.

HENSLEY A,CAMPBELL T,GONZALES C.
Using patient-reported outcomes measurement
information system® (PROMIS) to identify
physical and psychosocial quality of life issues
in lung cancer survivors[J]. ] Dr Nurs Pract,
2023,16(1) :22-35.

TEMEL ] S,PETRILLO L A,GREER J A. Pa-
tient-centered palliative care for patients with
advanced lung cancer[J]. ] Clin Oncol,2022,40
(6):626-634.

STEAD M L,BROWN ] M, FALLOWFIELD
L, et al. Lack of communication between
healthcare professionals and women with ovari-

an cancer about sexual issues[]J]. Br J Cancer,

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

* 1043 -

2003,88(5):666-671.

FLYNN K E, REESE ] B, JEFFERY D D, et
al. Patient experiences with communication a-
bout sex during and after treatment for cancer
[J]. Psychooncology,2012,21(6) :594-601.

PP e (b ) it R B A R 2 WL P i e
e B E K CGE o #E A2 K g HT LEB/OL .
(2019-08-28 ) [ 2024-05-02 |. https://www.
epro-vision. com/newsinfo/1566155. html.

YU H F,.YU Q S.NIE Y X,et al. Data quality
of longitudinally collected patient-reported out-
comes after thoracic surgery: Comparison of
paper- and Web-based assessments[]J]. ] Med
Internet Res.2021,23(11) :e28915.

PHEE M, R BT ARSI
B A 45 R i & 48 b [ rpt (PNC-China)
FREACE ARG MELT] L, 2021, 21
(7):5-9.

FaEE B, KA. B RS R & F R
ARG LA T BAR S S BT . 4 4B A
#5,2022,37(3) :203-206.

(I LS SN 5 1 S N = VAR S Rl R Y Y
5 25 R IR A B R e SE R [T ). o E G IR
O I R 2 24 75,2021, 13(2) 1 139-142.

WANG X S,SHI Q L,CLEELAND C L,et al.
Measuring functional impairment status with
objective and subjective methods for periopera-
tive care post gynecological surgery[]]. Clin
Nutr ESPEN,2019,31:106.

LEBLANC T W,ABERNETHY A P. Patient-
reported outcomes in cancer care:; Hearing the
patient voice at greater volume[]]. Nat Rev
Clin Oncol,2017,14(12) :763-772.

JIWNANI S, PENUMADU P, ASHOK A, et
al. Lung cancer management in low and mid-
dle-income countries [ J ]. Thorac Surg Clin,
2022,32(3):383-395.

CHEUNG Y T,CHAN A,CHARALAMBO-
US A, et al. The use of patient-reported out-
comes in routine cancer care; Preliminary in-
sights from a multinational scoping survey of
oncology practitioners[ ] ]. Support Care Canc-
er,2022,30(2):1427-1439.

AL S AEIF-. A R R S R Y
BRSOk ()], h 2R, 2023, 26
(4):401-408.

(W5 H 1 .2023-07-30 &8l H 15 .2023-12-27)



	 1 (139)
	 1 (140)
	 1 (141)
	 1 (142)
	 1 (143)

