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PROs :Patient reported outcome(s)

It is becoming increasingly difficult for a new
treatment to show differentiation from
competitors on the basis of biomedical
outcomes (e.g. HbA1lc) 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,

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

B 90FXDEEDEEREREK

NEEDENMEDRMNAZLLY
—EBM®#EIL

) EEDETDMEEEDIESDEOHEE
—EEFTE(ERE, 4x552%), EBMOEST

) EAICHTEHEEILL N (ErEFeiEarm)
STHIE =Tl EL .
ERICREI-ELBONSIHEEET S
—ER- R GIA) 7

-EQ-5D-5L ,ff/j—-’\yg ;(gg

FERIBEQOL (A BREE ) EEK

- DQOL (QOL: ¥ RT:AEEITTALY)

« DTSQ CREBRE T HRMR)
+ |ITR-QOL (GREQOL: 1> R1Y)

« ITR-QOLN (GAEQOL: 1> R :&[E)
« ITR-QOLT (GAEQOL:1>R)>:£H)

-SF36 (BEHIRE)

- IDSQ CREmRE &5% 8RR -PAID(RIERIEE)
« |TSQ BEREE 9T E#HIERMm)
« OHA-Q AEEEE BOX)

- ITSS  (BILIII(HL—:AVRYY) jﬂ??'f}lxﬂ

HRIEZFH

BARAN2EBERFBEE I TSHT1755
IWFROERMRAT—AVR)Y 5
ILXED B




AARD DAL

- BHERFRICETAEREIL—IIVE
T JLCdH[CORE Diabetes Model]lZ. B
BRrYUBFoN-BETRIEHR. EWEROBI
- REeHT—2%FEAL

- BIESHHEICR T HQO0LEIEIHRHBXENS
EHLT-

- ERE(EEE) LBEDRXENSEI AL

@ H T EI D L8 AT BETE S QOL ST D EZE A
5, ERZERFTMIZESTHT7TIOMLIBESL
T, Al RYQALYZ AWV = EzEH 5L
THELTLS.

OEANTRIATZI T T7ILI) X LA ERIZEFRT
AHDATIYREIRE (5l : EQ-5D %4 &) & {#
B35 EEHELTINS.

EEZHFIIEMEICBIT20TFXRICETS
HARSALY

fmmak, AEtE, tEfd, RS, R, A EE,

REBE —, TE A, So&she, TER I, HEE L,
B, BRIGHEST, & BRI, /IMRE

R ERERF 2013 Vol.62 No.6 p.625—640

EQ-5D (-3L) & (srmamozanmtizonT)
B AVELY

SHESHGVERBREDENRHTEEL
—SEOLHTRMMWGEEBNALE

Bt ERAREDONRDENRE TESD
>4 05 —h—H—TRHEL TS



LHL, 10Ty RBREICKDAIFE B
BELEWMES, TO774 LB RESE
RRAT—ILTORITERERI D, EFREFT
[ CHEMAYHQO0LEZE LT HENFHA
TIEEtHSH. COLIGRERBORITE
#aE<vE > (mapping) EFEAS .



