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Abstract: This paper reviews the assessment tools of patient-reported outcomes developed domestically and internationally for chil-
dren with juvenile idiopathic arthritis (JIA). It presents an overview of the main contents, application scope, effectiveness, and li-

mitations of generic and specific assessment tools, aiming to provide a reference for the development of assessment tools of patient-

reported outcomes, symptom management, precise evaluation, and clinical decision-making for JIA children in China.
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2.1.1 RiEH%JLE &% & KR =2 K (Paediatric Rheu-
matology Quality of Life Scale, PRQL) PRQL &=
i Filocamo 25" F 2010 4EIF & . JH T % 28 XU
JLad £ 1A H B RAF S0 BUCE AR B0 4%, 4045
ACEERRFI LR (7 2 DL L) P fh, PRQL £
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2.1.2 JLEAFERENE E R (Pediatric Quality of
Life Inventory, PedsQL) PedsQL & % B Varni
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WEDEBRIFRET 11~18 2 & JL) AN,
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H 4 AU AL B R D) R LB B AR T R L RS RN
FEAIEZRE Ty s 3 0 B AR T R KR /RIS ) L3 A
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2009 4F Geerdink %" JF & CHAQ M #L T R AS . B 4%
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