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It is becoming increasingly difficult for a new 
treatment to show differentiation from 
competitors on the basis of biomedical 
outcomes (e.g. HbA1c) alone. 
In addition, given that medication adherence is
notoriously difficult to assess accurately, some
PROs offer useful insights in this respect by 
assessing the acceptability of treatment from 
the patients’ perspective.
Historically, many PRO measures have been 
referred to as ‘quality of life’ (QoL) measures,

PRO :Patient reported outcome(s)

Davies M. Diabetes, Obesity and Metabolism 14: 882–892, 2012.
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