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Patient-reported outcomes (PROs) are deﬁned as measurements of any aspect of a patient’s health status that
come directly from the patient (i.e., without the interpretation of the patient’s responses by a physician or
anyone else) (1). Although assessment of patient wellbeing and symptom management are the foundations
of clinical care, the care that is delivered to patients often
falls short of meeting patients’ needs. As an example,
providers are frequently unaware of the presence and
severity of symptoms that their patients experience (2).
The impetus to incorporate PROs into clinical trials,
clinical care, and performance measurement stems
from calls to place greater emphasis on the outcomes
that matter most to patients. Until now, clinical trial end
points and performance metrics in nephrology have
been dominated by biochemical measurements (e.g.,
albuminuria, hemoglobin, and Kt/V) and process measures (e.g., percentage of patients with an arteriovenous
ﬁstula). These existing measures that are used to deﬁne
quality care vary little across providers, or they are not fully
in the control of providers (3). In both cases, they fall short
of capturing what is a good outcome from the patient’s
perspective. Even for interventions that are supported by
high-quality evidence and endorsed by clinical practice
guidelines, there is often very little information about how
these interventions affect the patient’s experience.
The principle of placing greater emphasis on outcomes
that matter to patients generates little controversy.
However, the practical aspects of measuring PROs can
seem murky. Which PROs should be measured? How
should PROs be measured and recorded? What do
providers do with the information? How can electronic
health recordssupport the collection and interpretation of
PROs? Can the information bedelivered backto clinicians
in real time to help with decision making? In this Clinical
Journal of the American Society of Nephrology perspective
series, we present three views on patient-reported outcome
measures (PROMs) from experts in this ﬁeld. In the ﬁrst, Ju
et al. (4) discuss the considerations and challenges of
selectingPROMs for clinical trials.In the second,Finkelstein
et al. (5) provide recommendations for implementing
PROMs in clinical care. In the third piece in this series,
Peipert and Hays (6) address the methodologic challenges
of PROMs from the viewpoint of dialysis facilities.
The next logical step is determining how collection of
PROMs affects clinical care. In this regard, nephrology
may be able to learn from the experience of others.
In oncology, for example, there is emerging evidence
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that incorporation of PROMs into routine clinical practice can improve symptom control and patient satisfaction (7). Perhaps similar efforts will be attempted in
nephrology—to measure the measures.
We hope readers will take from this series a deeper
understanding of how PROMs could be used in research and clinical care to improve care, the barriers to
implementation, and strategies to learn from and enhance implementation efforts.
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