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Abstract: The thoughts of developing the traditional Chinese medicine (TCM) patient—reported outcome (PRO)
scale for chronic heart failure (CHF) were explored. It is suggested that the development of TCM PRO scale for CHF
can be achieved by the basic procedures of setting up a working group, defining the scope of application,
constructing a theoretical framework, establishing and screening out the items, and evaluating the scientific
features of the scale. The screening and evaluation of the items can be realized by patient— oriented method,
following the TCM theory of heart failure and clinical features, using a variety of statistical methods combined with
clinical practice. The introduction of computerized adaptive testing (CAT) and the minimal clinically important
difference (MCID) can improve the practicality and operability of the clinical application of the PRO scale in CHF.
Keywords: traditional Chinese medicine (TCM) patient—reported outcome (PRO) scale for chronic heart failure
(CHF) ; computerized adaptive testing (CAT) ; minimal clinically important difference (MCID) ;
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