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Factors associated with use of PROs as primary outcomes
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. Descriptive statistics were used to summarize trial  Patient and stakeholder engagement was rare,

especially in determining target differences for sample
size calculations

Research funding bodies, institutions and scientific
journals can support the use of PROs and patient
engagement in pragmatic trials by establishing policies,
providing methodological support, or creating incentives

characteristics Secondary only (n=91)

. Chi-squared, Wilcoxon rank sum, and Cochran-Armitage .

trend tests were used to compare characteristics of trials 0 45 90 135 180

with and without PROs as primary outcomes B QOL or HRQOL Symptoms
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Note: multiple selections per trial were possible. QOL = Quality of Life. HRQOL = Health-Related Quality of Life.



