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Application of patient-reported outcomes in perioperative research
and practice in general surgery
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Abstract Perioperative rehabilitation aims to alleviate symptoms, restore function, and improve quality of life.
These goals largely involve subjective patient experiences, which are not fully captured by traditional
outcome measures. In recent years, patient-reported outcomes (PROs) have emerged as essential tools to
quantify patients' perceptions of health and have been widely used in drug and device clinical trials. This
review summarizes the current applications of PROs in general surgery, including symptom description,
comparison of surgical methods, complication warning, and patient management. Practical cases and
evidence from domestic and international studies are discussed. With the integration of electronic PROs
(ePROs), artificial intelligence, and natural language processing, future efforts should focus on

developing localized, specialty-specific tools and establishing stronger correlations between PROs and

EEWH: WIERETRHRIFE T H (2022YFQ0008) ; FBHG & ST &1 RIFEE W H (2022YFE0133100) .

Wi EE: 2025-04-24; &iTHHI: 2025-05-15,

EEEN: AR, TERERIRF A TR E R ER A % TR ERE AL SR 3, FENRREEREER
5 B S AR Oy T SR -

BEMESE: AR, Email gshi@cqmu.edu.cn

http://www.zpwz.net
842


mailto:E-mail:qshi@cqmu.edu.cn

55 EHWE,F BRERELEREL BRI EFAMAR G LB P oy A 843
clinical outcomes to support the transition from disease-centered to patient-centered surgical care.
Key words General Surgery; Patient Reported Outcome Measures; Quality of Life
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