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We investigated the relationship of Patient Reported Outcome (PRO) and Clinician
Reported Outcome(CRO) by developing Pain and Fatigue item bank within Patient
Reported Outcome Measuring Information System (PROMIS), and testing feasibility
qualitative and quantitative analysis. The qualitative result indicated that Japanese
version of PROMIS Fatigue and Pain item banks are feasible within Japanese
population. By contrasting PRO and CRO quantitatively, we found CRO tend to
underestimated unobservable and irreversible (symptom that hard to control)
symptoms, such as anorexia, short of breath, and fatigue.
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