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The 2nd Joint symposium by ACP Japan Chapter, Japan Primary Care
Association and Society for Clinical Epidemiology
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Patient reported Outcomes in Internal Medicine: its significance and
application
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What does Patient-Oriented Outcome mean to physicians? 'i:
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Patient Experience (PX): Actions for patient-reported
process assessment in primary care
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Takuya Aoki, MD, MMA, Department of Healthcare Epidemiology,
School of Public Health in the Graduate School of Medicine,

Kyoto University
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QGEN-10 and QDIS-7: Innovative QOL measure in the
era of multi-morbidity
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Shunichi Fukuhara, MD, MACP, Kyoto University, Fukushima
Medical University
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After years of experiences as a physician trying to be academic as much as possible for the sake of patients, I strongly feel whether
I have been sympathetic/conscientious or not. In the typical acute care hospitals, if the “disease” is cured (most of the time, it is
judged by the normalization of the labs or disease markers but not by patient’s feeling), patients are asked to be discharged or
transferred to long-term care facilities, which I feel “cold-hearted”. Young residents and fellows are very interested in making
diagnosis and acquiring skills, they are not so interested in patients’ story of life that they do not care much about what happens to
their patients after they get discharged and go back to their daily life with disabilities. Modern medicine is very advanced but still
not making patients happy. In fact, most guidelines adopt clinical trials/researches without patient-oriented outcomes which is more
relevant to patients and their care givers. It is of utmost importance for all physicians to pay more attention to “patient-oriented
outcome”. (Yugo Shibagaki)
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Patient-centeredness, which is defined as providing care that is respectful of and responsive to patient preferences, needs, and
values, has attracted much attention internationally as one of the aims of healthcare system.

In Western countries, as the quality indicator of patient-centeredness, Patient Experience (PX) has been assessed nationally
and continuously, and these data have been used for accreditation of medical institutions, continuous quality improvement, and
pay for performance. We developed the JPCAT as a tool to measure PX of primary care in Japan based on PCAT, which is an
internationally popular PX measure. The evaluation of the reliability and validity of JPCAT has been completed and this tool is
utilized both in practice and research. (Takuya Aoki)
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I will introduce a much-improved 10-item quality of life short-form as a potential SF-36 replacement and will explain how
QGEN-10 fits into a system that better integrates generic and disease-specific outcome measures for those with multiple chronic
conditions. I will illustrate how this new measure is used for patients with chronic disease such as Inflammatory Bowel Disease
(IBD).

I will also explain how QDIS-7 uses disease-specific attributions such as patients with IBD to increase responsiveness to one
condition in the presence of multi-morbidity, while also allowing disease impact to be compared across diseases and aggregated into
a total impact score. For all disease conditions, measures are scored using the same metric and are interpreted using norms for the
Japanese chronically-ill populations. (Shuichi Fukuhara)



