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Discussion on Assessment Tools of Allergic Rhinitis-related Patient-reported Outcomes

ZHANG Peng', XIE Yang’, GUAN Jiarui'

1. Co—construction Collaborative Innovation Center for Chinese Medicine and Respiratory Diseases by Henan and Education Ministry
of P. R. China, Henan University of Chinese Medicine, Zhengzhou, 450046; 2. First Affiliated Hospital of Henan University of
Chinese Medicine

ABSTRACT This paper analyzed the characteristics and applicability of scales for assessing allergic rhinitis-related
patient-reported outcomes (AR-PRO). At present, AR-PRO scales are mostly developed abroad and can be divided
into four categories including symptom score, combined symptom and medication score, disease control score and
quality of life score. Among them, disease control and quality of life scales or questionnaires are varied and uneven in
quality. Symptom score and combined symptom and medication score mostly use 4-grade scoring system to evaluate
the symptoms. Disease control and quality of life scale or questionnaire mainly include symptoms, activity ability,
sleep disorder, psychological and emotion, and other domains, with 4 to 36 items. Classical test theory approach is
used to estimate reliability, validity, responsiveness, and others, lacking the application of modern test theory.
Therefore, a systematic evaluation study is needed to screen the AR-PRO scales or questionnaires of high quality.
Moreover, the modern test theory should be referred to, and the Chinese cultural background should be taken fully in-
to account, so as to develop the AR-PRO scales or questionnaires combining the disease and syndromes, and provide
an evaluation tool for assessing the effectiveness of treatment of AR.
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