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[Abstract)] Drug therapy is a common method to cure diseases and relieve
symptoms. The value of patient-reported outcome (PRO) in evaluating the effect of drug
therapy has been increasingly paid attention. The PRO scale is a standardized questionnaire,
which can scientifically evaluate the experiences and subjective effects of drug use from
a patient-centered perspective, and help patients and clinicians make more reasonable
medication decisions. By reviewing and sorting out relevant global literature, this paper
found that the content of the PRO scales relevant to drug therapy focused on five fields:
"medication satisfaction" "medication adherence" "drug treatment burden" "medication-
related quality of life" and "adverse drug reactions". This paper described the basic
information, measurement characteristics and application of common scales in recent
years respectively, and summarized and analyzed the problems and enlightenment of scale

development, aiming to provide theoretical reference for the selection, application and

development of PRO scales.
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Table 2. The minimum standard for the medication treatment related PRO scales
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