PrEiAE IR 2024 4F 5 A 39 58 9 ) e« 125

BERRBOTIAEFRREFARIRK

BRI R FE AT R A AL TR AT B A

WE: EXAEHY T EZ L HEELERAAANERNFR, AXNFERLEZHALXTRAEIRALEH I ANTFRARES T
HORWHEGEEAREZR ONEAFAEZAFEF D T EOIKR EHAEAREN UM AENRFAREEY T AN TFRAERS S,
KPR EHFAEHY TR, FiEEF; FRRE; HERAE:, AFHRELT: NHEN; SZRXH

FE4%EE . R47 DOIL:10. 3870/j. issn. 1001-4152. 2024, 09, 125

Systematic development process for patient decision aids:a review of literature Lu
Yao, Zhang Qian, Cheng Qianji, Liu Jianing, Huang Jiajie, Ning Jinling, Liu Jie, Ge Long. Health Policy and
Management Faculty, Public Health School, Lanzhou University, Lanzhou 730000, China

Abstract: Patient decision aids (PDA) facilitate processes of shared decision-making between patients and their clinicians. This
review introduces the processes and formats for developing PDA which were proposed by some major international organizations,

analyzes the characteristics and differences of each development process, identifies the challenges in developing PDA in Chinese

context, and provides some suggestions, aiming to benefit the development of PDA for Chinese patients.
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