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Application of ePRO assessing efficacy in clinical trials of new drugs
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Abstract: As one of the most important indicators of clinical outcome, patient-report outcome (PRO) is now widely used in clinical
trials of new drugs. Under the trend of electronic clinical trials of new drugs, the electronic patient-report outcome (ePRO) data
collection system is developing rapidly, based on the various advantages which can quickly advance the clinical evaluation of new
drug. However, ePRO is still in the early stage of development in China. Therefore, this article will introduce the basic concepts,
functions, clinical applications of ePRO domestic and overseas, and its value in clinical trials of new drugs. At the same time, it
summarized the current problems in the application of ePRO in clinical trials in our state, and finally discussed and looked forward
to the development prospects of ePRO in China.
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