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Expert consensus on clinical application of nutritional oncology therapy system based on patient—reported outcome
Chinese Association for Clinical Oncologists, Chinese Society of Nutritional Oncology

Abstract: Clinical outcome measures are essential to evaluate the effects of treatment and the quality of healthcare service.
Traditional measures often overlook patients” subjective experiences, leading to a growing focus on patient—reported outcomes (PRO) in
recent years. In the field of oncology, PRO may cover symptom assessment and monitoring, satisfaction with care, and inform treatment
decisions and health policy. The increasing recognition of the electronic patient —reported outcome (ePRO) system in nutritional
oncology highlights its potential for enhancing the efficiency of nutritional intervention, reducing the burden on healthcare professionals,
and encouraging patient engagement in nutrition interventions. With the rise of artificial intelligence, future clinical support systems
based on PRO hold the promise of transforming traditional decision—making models, further optimizing healthcare service quality.
Therefore, based on expert opinions and existing evidence, this consensus offers recommendations for the standardized application of
ePRO systems in clinical practice and research, aiming to promote efficiency and comprehensiveness of nutritional management in
oncology settings.
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