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1. AAA T wR
1) Ernest Codman (1890t F%/1900d ) %)

- Surgeon at Massachusetts General Hospital

De)g e #F AIHEnd Result Idea)ell x| #7)(1916)
- SHRATEgE A8/ AFFHoletd Aalo] AAF BAAEL A7|L 3 B

(2)“ZA = outcomes) H7}" 7=z

2) vl3 757 BeEA LY ddJoint Commission on Accreditation of Hospitals)e] A3 w3}
- A3 HEE vy 48 HYAd HAe 482 XF XM A(Roberts, 1987)

3) A5 AL F(outcome movement) S ‘222 A3’ o2 A4 (Relman, 1988)

2. 2xd79 EE R Jig

1) A3}dF(outcomes research)d Z X

- Ag 9 AT (outcomes of care)oll o] XNFe EA 7jo RS THsux @
101) & 3Hrandomization)E& AH-&3tx &7] Wi

23 g

lo

- YRR gHATE] (ATHY Mo
e 3A ZHEL AR st =g

AR nAd dd dgee ¢ At

2) 23+ YA (A ) averages)e 7id.

(1) 23 (#F) A9 HF Y EF(mean frequencies of events)E B2
Qomz (olF) F

(2) A& A E(group data)E L= 3
(3) & sty g A(single care event)= $@(chance)d| 93] 2L F

AV U2 A5 Y 5 AL
(4) 58+ W8 Yel(patterns)ol]l Qo] o] H(differences)E ¥3l= Hl
THE F d=

Agd dig g PHE 71EY AT

(5) "atd, = & 5A
(practitioner)x} X &9 go] digt ST JAHRES o2 g

Outcomes = f (baseline, clinical factors, demography, treatment)
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Structure of Care Process of Care Outcomes
System Characteristics Technical Style Clinical End Points
Organization Visits Symptoms and Signs
Specialty Mix Medications Laboratory Values
Financial Incentives Referrals Death
Work Load Test Ordering
Access/Convenience Hospitalizations
Expenditures
Continuity of Care Functional Status
Provider Characteristics Coordination Physical
Age Mental
Gender Social
. .. Role
Specialty Training Interpersonal Style
Economic Incentives Interpersonal
Beliefs/Attitudes Manner
Preferences Patient Participation
. _ i General Well-bein
Job Satisfaction Counseling &
Communication Health Perceptions
Level Energy/Fatigue
‘Pain

Patient Characteristics Life Satisfaction

Age
Gender
Diagnosis/Condition

Severity Satisfaction With Care
Comorbid Conditions AcceSS'
Health Habits Convenience

_ i Financial Coverage
Beliefs/Attitudes Quality
Preferences General

a¥ 1, 2343+ (Medical Qutcomes Study)d 71d3d =
At&: Tarlov et al. The Medical Outcomes Study: An application of methods for monitoring
the results of medical care. JAMA 1989;262(7):925-30.

3. 71 AT WHEH HAIC Y& &A1
1) dF A A(research design)

() 25 34 AFHAPESL 72802 59 F24L neg,

o
(2) 8&3 AAANFRCTH =AE AR AF(quasi-experimental observational study)zte Z&3A
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9l apo]H L X5 FAQA &z} AAo] oju g Hxoll 3] AAHA 1ol Ea At
(3) 29 ulA(random assignment)S WrEA] 'F AFPdol M2 FAscHeEE A
3lA @on, ou FFE I AFURES] BiAHE HAHo JFL vAA] g AL LI

2) 984 A4 A

(1) ¥<A(cause)ol} A#A(association)d] FHAL =3

(2) °o]8% E3(modeling) TFol} o]8HF (A A, theory testing)ell g HZ

@ (Wsste HIWdEo) EEZAUR o4, trawling) WAootk el & 17 3]
(harpooning) 4] otk

@ &3 A FolA e dF A F3H(prognostic stratification)

(3) A =ulolo] ~(selection bias)e] FAl

3) E4¥4AY =4

(2) o]d EAES WA H8] SHEFES Abdol FE83] ndrv ALFd (BAF) 2AE
Ak

(3) dgntoloj 28 =T + Ue HT

® =7 ¥ (instrumental variables)

® 438 A<(propensity scores)

o & RCTs
suggestive associations causal modeling
treatment effect inferred design isolates treatment effect
selection bias possible random assignment
post hoc case mix adjustment inclusion/exclusion criteria
treatment variation tight protocol

1 AHATE AT A2

1) 274978 93 983 HI YA 84

(1) A8A AA(prospective designs)

(D case mix adjustmentE & HAT 7| EAH MWy Y
@ x&3d A8 =3I

(2) AAA F2H ZAHsystematic follow up)
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- SPRFEo] FEHuLEY ¢ o35t wetA oy AT AL case mix ¥
3 FRst=d Aok

<Fa 2> 2 H7re FA: F2-RA3-A
Outcomes = f(structure, process)
Outcomes = f(treatment, patient factors)
A8 W AH)L FZ(structure)?t 34 (process) S vrg e},
Quality (process) = doing the right things well
M right = appropriateness
B well = skill
Tz% F4L& A3 outcomes)d FHEF] QAR & QJAEE Ao GFE v,

A #4(association)?] i3 R Hofy A7 chgsi
5. A%aTe 49 2 H4
1) 2347 798 9% A €3

O 2375 FEAETE FALGA A=TUH 78T FRE NS + ok
@ 2AATE FH3 FYPstAE 712 A7AHA R 48 A7 v|RG ol AFHok dtn, B
B3 FHsld ATE AAsE @@ FALAl vHeol ohdetE A7 7HAoF
323 outcomes)dll BFE U F U 8AES A8 Mesta ol o A¥EHE
3 o]23 2y o] FyHoln.
@ Z73o)2(measurement theory)?] H& Eg AP EY olgrol o} Fodd, & J4FH4A
of WAld + A deulolo]X(selection bias)et e EAE BASI] Yl AAslnz AHE

:
AT Yol ITYsiolo} oz FARAG ATPHEARIE B ARS 23| FHTh

-

kg

-

2) & ZAATE A% 712 99

(1) @72 AT FHCPES ATsA 2ot
@ Ao (Y ABAGANM HE el Ao d@ekx Tk,
@ AT YFEACl d%e 53 PPe dast

® 53 PEE 2

=
Y
*

azst

(2) MdA R & (conceptual model) & =3Iz}
DO =Y 9 Ald
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@ YA/ ATHEEAE o) HEUAe AAE FaAela,
® 7 AERRD WAL 2Ae,

(3) @7 719 FAF AEE wotel.
(4) A7HEE 43H A3 2L xR}

Conceptual Mode! of Treatment & Qutcomes for
Congestive Heart Failure

sTreatment

T -Specific medications
-Clinical factors D?et

.Cardiac output -Exercise

Severity -Case Management
-Duration

-Etiology

-Comorbidity

. Prior status -Qutcomes

.Cardiac output
.Symptoms
. Function
-Patient factors .Complications
. Age - -Quality of Life
-Gender .Employment/work loss
-Occupation

39 2. Congestive Heart Failure®] AR}dTE 9% Md3d =7

3) A3}ATo X}

(1) 234ATE 9% 9HA) 2R L Ry,
2) NdA 288 s,

® 1. Sources of data for major study variables

. . Medical Clinical
Providers Patients L
record examination

Diagnosis, severity, and medical comorbidity X X X X
Other patient characteristics X X
Provider characteristics X X

System characteristics X X X

Technical style X X X X
Interpersonal style X X

Outcomes X X X

28 Tarlov et al. The Medical Outcomes Study: An application of methods for monitoring
the results of medical care. JAMA 1989;262(7):925-30.
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4) AF F3& 948 ARE@ETFFANY A
(A SHAFH )7 EFEN?
9 (unit of analysis)7} £B 3712
g7t Y EXERA LI
- BE(AF U0l £Hes? b EE 3 D(target population)7+?

|

ME Mz of
=
[RUB "2

_3:

5 /43 299 /g
- 53 Ago E A& A E K critical pathways)E= EA & =712
- o] AFAYRY FFL vxE B Q9UE0] Ae7H?

Agsy JAozM FF
239 BEA A Hierarchy of Measuremen?
-t 2Eo] gt °§°—E’1°ﬂ g &L v
q

%
- A2 g2 250 GUd WFES P

Ry

:1“9"
l:o

<Ae 1> Arthritis

Acute Joint count Response to gold, - _
Sedimentation rate antiinflammatory agents .
. Walk time o .
Performance measures Grip strength Influenced by joint deformity
Global functioning ADLs/IADLs Degends on emotional state,
environment
<A} 2> Cataract surgery
Specific function improved visual acuity Lens implant
Global functioning ADLs/IADLs Depends on cognitive state

¥ 2. Possible outcome measures following pancreaticoduodenectomy for periampullary neoplasm

Category Examples

Physiological . .
. Gastric emptying

Anatomical

Complications

Physical examination

Tumor size on imaging
Pancreatic leak
Wound healing

Mortality .
. . Survival
Health—-related quality of life . ) .
Pain duration severity, frequency
Symptoms

ADL, social functioning

Functional status o
Employment status, disability

Role function
Tests ordered, costs

Healthcare use and costs .
With treatment and results

Satisfaction

* ADL, Activities of Daily Living

Z2: Porter et al. Outcomes research in surgical oncology. Ann Surg Oncol 2000:7(5):367-75.
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¥ 3. Generic measures of health-related quality of life®

Short Form~36 Health Survey (Ware et al, 1992)
McMaster Health Index Questionnaire (Chambers, 1993)
Sickness Impact Profile (Bergner et al, 1981)
Mottingham Health profile (Hunt et al, 1980)

Duke Health Profile (Parkerson et al, 1890)

Quality of well-Being Scale (Kaplan et al, 1989)
Dartmouth COOP Charts (Nelson, 1988)

Quality of Life Index (Spitzer et al, 1981)

® The source of each instrument is cited in parentheses.

A& Porter et al. Qutcomes research in surgical oncology. Ann Surg Oncol 2000;7(5):367-75.

(e Q2
& 5
& &
SQ f @Q‘
Clinicians GJ:}Q’ &63 ‘x@b
Fatients w\/ <o o g
2%% % % 3 L Y
%%%% % % % . %%
beed % E E EY
EIAAY 2 S i3 Ea,. %
] ‘8% 2 =S

8 3. Schedule of data collection. PAQ indicates patient assessment questionnaire.

8) A3t} A9 #A

(1) A#e} A A A (appropriateness)

- FAFAHATEBMOl FAEHE @ E8AdA HA o8 BEL AR AT 1o VA o
A5 FA o&stA ddh

- dFEe EFEL (AFA)AERUE (FHAHLZ) Fold A ddfo] o= Az,

EE Z2HAFEL RIZ)AA L 9 2A2A o438 F gk

(2) HEA3} Ao v

* A 23 o) B 23 IE(HF)E B FxF AAZ HA JgE ¥ 8o 1¥x ¥g &
Ho} o 0 (U%A ol &% positive predictive value)
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CHerol et alats) RI47XF =AHEEUE

i S
1208 . A -
Appropriate inappropriate
Treated A B8
Untreated C (]

« A 48 o C A3 HAA JEE ¥ #$AF 2AZ (5EF) N3 E I¢E o) 181 ¢&
g5 ¢ 2ol E sensitivity)

9) A3}e] 4
(1) A ¢ d(relative risk)

(2) v]&HH)(odds ratios)
(3) 7199 & (attributable risk)

H

4 :
A 49% 199 Aga:- A Bx 29F 199 AEEE P4

2 WEEA B WIPF 299 AEET Py
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i
r&
ol
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6. 274AT9 94 AlE

D vl=
B Advisory Commission on Consumer Protection and Quality in Health Industry (1998)
- US Presidential Executive Ordero] Z3}%A 7 (outcomes research) 718 59 8.3
- ORol A5 a7t 5o 2 Hrtol 53 FeEdE 2=
(1) Spinal Cord Injury Outcomes Research
- Spinal Cord Injury Model Systems (SCI Model Systems) center &%
Good Samaritan Hospital (AZ, 1973)
- National Model SCI System 7% (Univ. of Alabama, 1983)
US Rehabilitation Service Administration, US Department of Education's National
Institute of Handicapped Research (National Institute on Disability and Rehabilitation
Research, NIDRRZ 7))o 4] =¥
* NIDRROl 4] = Traumatic Brain Injury Model Systems, burn center programs® &%
- @A 217] Regional Center®} @A 5l National SCI Collaborative Database 7%
VHA Spinal Cord Dysfunction-Registry (SCD-R) +%

(2) Emergency Medical Services Outcomes Project
- College of Medicine, Univ. of Arizona®] Spaite DW(1993)7} "out—of-hospital
interventions on patient outcome"®] &I AT didl Ha X dF
- US Department of Transportation, National Highway Traffic Safety Administration
(NHTSA)S d7715 Ao s dA7A #d T2 AEGR3A) 53
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- The Brody School of Medicine at East Carolina Univ. (NC)9] ®&99 9 u=u 87 ¢
27135V} Univ. of Ottawa E§)o] Adste] %3

(3) Schizophrenia Patient Outcomes Research Team (PORT) project
- 19929 Agency for Health Care Policy and Research(AHCPR; Agency for Healthcare
Research and Quality, AHRQ=Z 7§#)%} National Institute of Mental Health2 38 dAF7&

T3

¥ 4. Recommended patient factors measured or collected at the time of out-of-hospital
care that should be evaluated for use as core risk—-adjustment measures (RAMs) in
out-of-hospital outcomes research

RAM

Values

Age

Sex
Race and ethnicity (self-reported)

[nitial vital signs

Vital signs before and after a major intervention

Final vital signs {at time of transfer of care}

Initial level of responsiveness

Level of responsiveness before and after an intervention

Final level of responsiveness {at time of transfer of care}

Initia GCS score (eye opening + motor rasponse +
verbal response)

GCS score before and after an intervention
Final GCS score {at time of transfer of care)
Event to treatment interval

Out-of-hospital treatment interval

EMS provider impression of presenting condition

AVPU, Alert, verbal responsa, painful responsse, of unresponsive.

Ideal: data of birth. if date of birth is unavailable, record in years unless an infant or toddler,
whose age should be recorded in months

Male or female

White, non-Hispanic; white, Hispanic; black, non-Hispanic; black, Hispanic; American indian
or Alaskan Native, or Asian or Pacific Islander

Systolic blood pressure; pulse rate; respiratory rate

Systolic blood pressure; pulse rate; respiratory rate

Systolic blood pressure; pulse rate; respiratory rate

AVPU

AVPU

AVPU

Eye opening: none {1} to pain (23 1o verbal command (3); spantaneous {8)
Motor response: None (1); abnormal extension {decerebrate} {2); abnormal flexion
(decorticate) (3); withdrawal {normal flexion) {4); localizes pain (5); obeys commands {6}
Verbal response: None (1), incomprehensible sounds (2); inappropriate words (3); confused
convarsation (4); oriented (5)

As above

As above

No. of minutes from the tme when incident reported to the time of arrival of EMS st the patient

No. of minutes from the time of arrival of EMS at the patient to the time of arrival at the
transpon destination

Abdominal pain-problems; airway obstruction; allergic reaction; altered level of conscious-
ness; behavioral-psychiatric disorder; cardiac arrest, cardiac rhythm disturbance; chest
pain-discomfort; diabetic symptoms thypoglycemia); electrocution; hyperthermia; hypo-
thermia; hypovolemia-shock; inhalation injury (toxic gasl; obvious death; poisoning-drug
ingestion; pregnancy-obstetric delivery; respiratory arrest; respiratory distress; seizure;
sexus! assault-rape; smoke inhalation; stings-venomous bites; stroke—-cerebrovascular
accident, syncope-fainting; traumatic injury {+ cause of injury code); vaginal hemorrhage;
other; unknown

A& Garrison et al. Emergency Medical Services Outcomes Project I (EMSOP III): the role

risk adjustment in out-of-hospital outcomes research. Ann Emerg Med 2002;40(1):79-88.

of

- Univ. of Maryland School of Medicine®} Johns Hopkins Univ. School of Public Healtho}

A FEFFHE AT T

- Evidence-based psychosocial treatment practice in schizophrenia |72 3} E.Tl(Lehman

%, 2003)

(4) Cancer Outcomes Research

- National Cancer Institute (NCDolA 1999l Outcomes Research Branch (ORB)E 4A¥

( http://outcomes.cancer.g

ov ¥x)

- 4@ s A F4E A ORBY HH
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@ identify valid, reliable, appropriately sensitive, and feasible end-point measures

@ collect high-quality evidence about the impact of interventions on the end points of
interest

@ improve our understanding of the effects of other factors that shape this interaction

@ expand our capacity to translate research findings into information that is useful to

clinical policy makers, payers, regulators, standard setters, and providers of cancer care

- AAAA oz # <7 Ay Bof A&7t 358 & F4HL2E 2001'd%) Cancer Outcomes Mesurement
Working Group{COMWQG®)E 74 (http://outcomes.cancer.gov/methods/measures/comwg/ %)

- Prostate Cancer Outcomes Study(PCOS), Health, Eating, Activity, and Lifestyle study of
quality of life among breast cancer survivors 59 47 3

- 20019 &% 59 F< AGH d/FEYS BAE dFeR F3PE $34W k] Cancer Care

Outcomes and Research and Surveillance Consortium (CanCORS)e] @TF+ZZAEE 1)

M 5. Examples of Outcome Measures in Neurosurgery

Category Examples
Physiological _ Range of motion '
Anatomic Tumor residual on imaging, solid fusion mass
Complications Dural tear, infection
Physical examination Neurological deficits, ability to walk
Mortality Length of survival
Health-related quality of life
Symptoms Pain duratibn, severity, and frequency: diplopia
Functional status Activities of daily living, psychological functioning, social functiohing
Role function Employment status, disability compensation
Healthcare use and costs Tests ordered, compensation, assistive devices required, medical care costs
Satisfaction With treatment, with results; were expectations met?

25 Gerszten PC. Outcomes research: a review, Neurosurgery 1998;43(5):1146-586.

(5) 71&

® Outcomes research in acute renal failure (Mehta, 2003)

® Outcomes research in dialysis (Dhingra %, 2003)

® Total hip and knee arthroplasty using patient-based measures of outcome (Marx %,
2005)

@ Outcomes research in neurosurgery (Gerszten, 1998)
2) A

(1) Surgical Outcomes Research

- Surgical Outcomes Research Centre (St Joseph's Hospital, McMaster University)
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- Surgical OR AT & databases 75, &9 2 A7, axdAT, FAA H7h 2xH7 Hol
A, ol &FAANAT, JAFXAA ALy A4

(T

# 6. Selected Instruments Useful for Measuring Neurosurgical Qutcomes

Category Instrument Name (Reference)
Pain measurements McGill Pain Questionnaire {Melzack, 1975}

Visual Analogue Pain Rating Scales (VonKorff et al, 1992)
Oswestry Low Back Pain Disability Questionnaire (Fairbank et al, 1980)
Medical Qutcomes Study Pain Measures (McDowell et al, 1996)
North American Spine Society Questionnaire (Daltroy et al, 1996)
Physical  disability Functional Independence Measure (Granger et al, 1993)
and handicap Barthel Index (Collin et al, 1988)
PULSES Profile {Granger et al, 1979)
Kenny Self-Care Evaluation {Kerner et al, 1981)
Functional Status Index (Jette, 1987)
Oswestry Low Back Pain Disability Questionnaire (spinal disorders)

Disease-specific (Fairbank et al, 1980)
functional North Americal Spine Society Questionnaire (spinal disorders) (Daltroy
status et al, 1996) ‘

Functional Assessment of Cancer Therapy (FACT)
Measurement System (oncology) (Cella et al, 1993)
Functional Living index—Cancer {oncology) (Schipper et al, 1984)

Mental status  Cognitive Capacity Screening Examination (Schwamm et al, 1987)
testing Mini-Mental State Examination (Schwamm et al, 1987: Tombaugh et
al, 1992)
Information-Memory—Concentration Test (Blessed et al, 1988).
Quality of life Short Form—36 Health Survey (Ware et al, 1992)

Quality of Life Index (Spitzer et al, 1981)

Sickness Impact Profile (Bergner et al, 1981)

McMaster Health Index Questionnaire (Chambers, 1993)
Nottingham Health Profile (Kind et al, 1987)

Duke Health Profile (Parkerson et al, 1990)
Quality of Well-Being Scale (Kaplan et al, 1993)

A& Gerszten PC. OQutcomes research: a review. Neurosurgery 1998;43(5):1146-56.

(2) Canadian Cardiovascular Outcomes Research Team (CCORT)

- Canadian Institutes of Health Research Interdisciplinary Health research Team program¥}
Heart and Stroke Foundation® ZFE W 5d7e] AF7|Fo=2 200130 M9

- CCORT® web F4:!  www.ccort.ca

- Fg AZZMZ(acute myocardial infarction, AMDI &ZA AR d(congestive heart
failure, CHF) #&xb2olAl AsHE dze 2 F4E Al A=W 574 FG(Nova Scotia,
Quebec, Ontario, Alberta, and British Columbia)ollA 30619 o]Ae] vr|#t FEdATgoesm
FA, Toronto®] Institute for Clinical Evaluative Sciences®] CCORT national coordinating

centre €9
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- Canadian Cardiovascular Atlas project 9%

- v 2FY cardiac outcomes researchers® 44L& 9

r

23

(3) 7]E}
(@D Outcomes research in glomerulonephritis (Cattran, 2003)

@ Quality-of-life and outcome predictors following massive burn injury {(Anzarut 5, 2005)

3) d=

(1) Outcomes research in mental health
- 1980dd] %4t mj=e] RAND Corporationol4l A& ® Medical Outcomes Study (MOS)9]
dTFE TS
- British Psychological Society(Clifford, 1998)ll4l Centre for Outcomes Research and
Effectiveness (CORE) A ¥

(2) Prevention of Falls Network Europe and Outcomes Consensus Group
-~ X919 fall injury prevention trialsE& €3] <=9 Univ. of Manchester?} F#3}o
Prevention of Falls Network Europe (ProFaNe)?l ZAQZHFTFATH(R25%H 2 FEI} Fo)e
F/43tq outcome data set 7F
- Hue I8 AT AHATY T4 E 71823} http//www.profanc.euorgs %
- 20033 %E 4dzte FFEZEAE T3

7. A%ATY €8 2 A

1) 43AtEe] dFATE AE3A GE oF

() AEFHHe] 28 Fn ALY

(@ (%715 Bz Aol o 41 FAsh

(3) AHAR7} P BYEADEG 43 Lotk S ALE 7187 gk

4) BHATY BAresults)= FAL ok BAE BHA ¥x, @A otz AFshor YAE T
3ok,

(5) AR(EHHOR R Bl gou/FARY F71¥olg B

>

2) #%L& oF ARy

- AFATFEL a2 FAE oY
* 2 o2 AREL
(1) 1§37 @4,
(2) 3X3}7) ojdo.

_58_



ZEAIDILE

(3) A8 $Us71el vl o] Wol Eh,

Outcomes

Research Marketing

0 érational
{treatments) {performers) P

monitoring

1

RCT  Quasi-experimental Satisfaction Inter-institutional
comparisons

z
é
!

/
! Quality Improvement

Guidelines &
Practice Implications

i
i

Outcomes

a9 4. AFATY 2 E
3) Asd+9 84

(D) gaAulz - ofd FA4dE 98] ATHE Auau?
(2) 98 AFA - F7F F9 5 golLf?
(3) (P2)rY -3 AF, F2A ¢ UEE
« 43 FE7} 2uie] ()R Y HAHo =3¢ FEIP
4) darls - 2 F4

4) BHETE AT AF #73Y WH(HL)

(1) A (regulation)
(2) A 34 (quality improvement)
(3) Bl &-&EH(cost-effectiveness)

(4) viAI" /A 812} M & (marketing/choice)
5) IFUojMe] ARAT EA3IE AU

- FueldE wed S(1998)0 s A A48 JAATRATI WFe dRABe 3
gazl@ol AEE Mol oy, uT 5 MITAY oae A A FrplBold gl
AAY BEATRA 9% Agol YA

- mepd EAZAe o] di@ BAlo] Rz

Qe FH2o IFU gz3A AL B Y %,
1999; ZA&W 5, 2001; = A 5, 2002; e

TR EAAIE 7L, 2005)8 )
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N
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Chetof2telstsl M47x F=AHE=38

Weol ud 3Pe
s Py BgATol U A
# Aol 29

[

Z &% Consortium

E 59 Bd A793 4 QAT
2 9 AF/NF B

A
A A7t Basid, g #™¥ 317

i

<

l

M

>

1
p

LAZRAYAIEZHY. BAQ8AA NN 2AFT A A v (SAFTH AT 8438 9% =
A AEA ). 2005

2.7, FES, 23S, g, olAoN(). A5 F A "Rl A1lY FgAHREEF-dste o
2 o]2o)A AU, AZEE3AHGraham NO. Quality in Health Care: Theory, Application and
Evolution. ASPEN Publishers, Inc.). 2001:243-71.

3uted, 8%, 299, &34 SANE AR dg n@-vl=9 PORT AT
79 5QAT3] A 1998;5(1):1562-65.

4923, AT, T9A, 299, &84, IR, IS, HA8A. AR 834 I8
A-AA A7E FHL2- F72A5QATS A 1998;5(1):106 -18.

5.8, ZAE, wWigdd. d= AY BV H9 2 A7 ¥R di@gFRviel2sEA 200294
suppl):S1-S17

6.2z, ZAAE, MdE. = ZH-5o
&322 2002;9(4 suppl):S18-S38 _

7.018Y, 2FF, o9y, 9, B& 89 A #Y: A2F ZAAHIE UUP(Quality of Care:
Issues and Challenges in the 90s. MaryLou H, Canadian Medical Association. 1992).
1999:61-86

8.Anzaurt A, Chen M, Shankowsky H, Tredget EE. Quality—of-life and outcome predictors

m(m
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o>
o
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=
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i
e
e

e
of,
A
=3
i
ol
)
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%
_\2

4 A7 A gFdRetg2

following massive burn injury. Plast Reconstr Surg 2005;116(3):791-7.

9.Bergner M, Bobbitt RA, Carter WB, Gibson BS. The Sickness Impact Profile: development and
final revision of a health status measure. Med Care 1981;19(8):787-805.

10.Blessed G, Tomlinson BE, Roth M. Blessed-Roth Dementia Scale (DS). Psychopharmacol Bull
1988:;24:705-8.

11.Cattran DC. QOutcomes research in glomerulonephritis. Semin Nephrol 2003;23(4):340-54.

12.Cella DF, Tulsky DS, Gray G, Sarafian B, Linn E, Bonomi A, Silberman M, Yellen SB,
Winicour P, Brannon J. The Functional Assessment of Cancer Therapy (FACT) Scale:
Development and validation of the general version. J Clin Oncol 1993;11:570-9.

13.Chambers LW. The McMaster Health Index Questionnaire: an update. In: Walker SR, Rosser
RM, eds. Quality of Life Assessment: Key Issues in the 1990s. 14.Dordrecht: Kluwer
Academic, 1993:131-49.

15.Chang CH, Reeve BB. Item response theory and its applications to patient-reported
outcomes measurement. Eval Health Prof 2005;28(3):264-82.

16.Clifford P. M is for outcome: the CORE outcomes initiative. J Mental Health
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1998;317:1167-8.

17.Collin C, Wade DT, Davies S, Horne V: The Barthel ADL Index: A reliability study. Int
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