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[ Abstract] Patient-reported outcomes ( PROs) are any reports on the patient’ s health status that comes directly from the patient,
providing the most direct and realistic efficacy evaluation indicators for clinical research and practice from the patient’ s perspective. With the
development of individualized medicine model and the promotion of patient-centered medicine concept, PROs are receiving increasing attention
and have been promoted by more and more researchers. Understanding the application of PROs in clinical trials is a necessary step to further
improve the quality of clinical research. Taking the cardiovascular field as an example, this paper elaborates and summarizes the application

status of PROs in clinical trials,in order to provide reference and suggestions for the application and development of PROs in domestic clinical

trials.
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