
Original Article
Patient-Reported Outcome Measures in Atopic
Dermatitis and Chronic Urticaria Are Underused in
Clinical Practice
Ivan Cherrez-Ojeda, MD, MSc
a,b

, Jean Bousquet, MD
c,d

, Ana Giménez-Arnau, MD, PhD
e
, Kiran Godse, MD, PhD

f
,

Dorota Krasowska, MD, PhD
g
, Joanna Bartosi�nska, MD

g,h
, Paulina Szczepanik-Kułak, MD, PhD

g
,

Bartłomiej Wawrzycki, MD, PhD
g
, Pavel Kolkhir, MD

c,d
, Anastasiia Allenova, MD, PhD

i
, Andrey Allenova, MD

j,k,l
,

Sergey Tkachenko, MD
m
, Natasa Teovska Mitrevska, MD, PhD

n,o
, Dragan Mijakoski, MD, PhD

p,q
,

Sasho Stoleski, MD, PhD
p,q

, Marta Kolacinska-Flont, MD, PhD
r
, Izabela Kuprys-Lipinska, MD, PhD

r
,

Joanna Molinska, MSC
r
, Alicja Kasperska-Zając, MD, PhD

s
, Magdalena Zajac, MD

s
, Mateusz Zamlynski, MD, PhD

s
,

Florin Mihaltan, MD
t
, Ruxandra Ulmeanu, MD, PhD, FCCP

u
, Anna Zalewska-Janowska, MD, PhD

v
,

Katarzyna Tomaszewska, MD, PhD
v
, Mona Al-Ahmad, MD

w
, Maryam Ali Al-Nesf, MD, MSs, ABHS

x
,

Tayseer Ibrahim, MD, MSc
x
, Sami Aqel, MD

y
, David Pesqué, MD

e,y
, Mónica Rodríguez-González, MD

z
,

Guillermo Hideo Wakida-Kuzunoki, MD
aa
, German Ramon, MD

bb
, Gonzalo Ramon, MD

c,d
, Sophia Neisinger, MD

c,d
,

Hanna Bonnekoh, MD
c,d

, Maia Rukhadze, MD
cc
, Maryam Khoshkhui, MD

dd
, Daria Fomina, MD

ee,ff
,

Désirée Larenas-Linnemann, MD
gg
, Mitja Ko�snik, MD

hh
, Rabia Oztas Kara, MD

ii
,

Chrystopherson Gengyny Caballero López, MD
jj
, Qiang Liu, MD

kk
, Juan Carlos Ivancevich, MD

ll
,

Luis Felipe Ensina, MD, MSc, PhD
ll
, Nelson Rosario, MD, PhD

mm
, Violeta Kvedariene, MD, PhD

nn,oo
,

Moshe Ben-Shoshan, MD, MSC
pp
, Roberta Fachini Jardim Criado, MD, MSc

qq
, Andrea Bauer, MD, MPH

rr
,

Annia Cherrez, MD
ss
, Herberto Chong-Neto, MD, PhD

tt
, Maria Isabel Rojo-Gutierrez, MD

uu
,

Michael Rudenko, MD, PhD, FAAAAI
vv
, José Ignacio Larco Sousa, MD

ww
, Aleksandra Lesiak, MD

xx
, Edgar Matos, MD

yy
,

Nelson Muñoz, MD
zz
, Ivan Tinoco, MD

aaa
, Jaime Moreno, MD

bbb
, Carolina Crespo Shijin, MD

b
,

Romina Hinostroza Logroño, MD
b
, Juan Sagñay, MD

b
, Marco Faytong-Haro, MA

a,b,ccc,ddd
, Karla Robles-Velasco, MD

a,b
,

Torsten Zuberbier, MD
c,d

, and Marcus Maurer, MD
c,d Riombaba, Machala, Guayaquil, Guayas, and Samborondón, Ecuador;

Lublin, Lodz, Silesia, and Poland; Mumbai, India; Skopje, Republic of North Macedonia; Bucharest, Romania; Safat, Kuwait; Doha,

Qatar; Mexico City, Puebla, and Juarez, Mexico; Barcelona, Spain; Buenos Aires, and Bahia Blanca, Argentina; Tbilisi, Georgia;

Mashhad, Iran; Moscow, Russian Federation; Ljubljana, Slovenia; Sakarya, Turkey; Hebei Province, China; Curitiba, Sano André, and

São Paulo, Brazil; Lima, Peru; Vilnius, Lithuania; Montreal, Quebec, Canada; London, United Kingdom; Berlin and Dresden, Germany;

and University Park, Pa
aUniversidad Espiritu Santo, Samborondon, Ecuador
bRespiralab Research Group, Guayaquil, Ecuador
cInstitute of Allergology, CharitéeUniversitätsmedizin Berlin, Berlin, Germany
dAllergology and Immunology, Fraunhofer Institute for Translational Medicine and
Pharmacology ITMP, Berlin, Germany

eDepartment of Dermatology, Hospital del Mar, IMIM, Universitat Pompeu Fabra,
Barcelona, Spain

fDepartment of Dermatology, D.Y. Patil University School of Medicine, Mumbai,
India

gDepartment of Dermatology, Venereology, and Pediatric Dermatology, Medical
University of Lublin, Lublin, Poland

hDepartment of Cosmetology and Aesthetic Medicine, Medical University of Lublin,
Lublin, Poland

iLaboratory of Immune-Mediated Skin Diseases, Institute of Regenerative Medicine,
Biomedical Science and Technology Park, I.M. Sechenov First Moscow State
Medical University (Sechenov University), Moscow, Russian Federation

jInstitute for Leadership and Health Management, I.M. Sechenov First Moscow State
Medical University (Sechenov University), Moscow, Russian Federation

kState Budgetary Healthcare Institution of the City of Moscow "City Polyclinic No. 2
10 of the Department of Health of the City of Moscow", Moscow, Russian
Federation

lFederal State Budgetary Scientific Institution “N.A. Semashko National Research,
Institute of Public Health", Moscow, Russian Federation

mRussian Medical Academy of Continuous Professional Education of the Ministry of
Health of the Russian Federation, Moscow, Russian Federation

nDermatology Department, Remedika General Hospital, Skopje, Republic of North
Macedonia

oDepartment of Dermatology, International Balkan University, Skopje, Republic of
North Macedonia

pInstitute of Occupational Health of RNM, Skopje, Republic of North Macedonia
qFaculty of Medicine, SS Cyril and Methodius, University of Skopje, Skopje, Re-
public of North Macedonia

rDepartment of Internal Medicine, Asthma and Allergy, Barlicki Memorial Hospital,
Medical University of Lodz, Poland

sEuropean Center for Diagnosis and Treatment of Urticaria/Angioedema (GA2LEN
UCARE /ACARE Network) and Department of Clinical Allergology and Urticaria
of Medical University of Silesia, Silesia, Poland

tNational Institute of Pneumology, Bucharest, Romania
uInstitute of Pneumology "Marius Nasta" Bucharest, Romania
vDepartment of Psychodermatology, Medical University of Lodz, Lodz, Poland
wMicrobiology Department, Faculty of Medicine, Kuwait University, Safat, Kuwait
xAllergy and Immunology Division, Medicine Department, Hamad Medical Cor-
poration, Doha, Qatar

yDepartment of Dermatology, Universitat Autònoma de Barcelona, Barcelona, Spain
zDepartment of Pediatric Allergy, Hospital Español de México, Ciudad de México,
Mexico

1575

Downloaded for Anonymous User (n/a) at University Clinic of Respiratory and Allergic Diseases Golnik from ClinicalKey.com by 
Elsevier on July 02, 2025. For personal use only. No other uses without permission. Copyright ©2025. Elsevier Inc. All rights reserved.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jaip.2024.03.050&domain=pdf


J ALLERGY CLIN IMMUNOL PRACT
JUNE 2024

1576 CHERREZ-OJEDA ETAL
What is already known about this topic? The significance of patient-reported outcome measures (PROMs) in managing
atopic dermatitis and chronic urticaria is well recognized. However, from the limited data available, it is evident that their
rates of use are low.

What does this article add to our knowledge? It highlights the considerable global underuse of PROMs, identifies
barriers to their wider adoption, and underlines the strong demand for clinician training in their proper use.

How does this study impact current management guidelines? The findings advocate for a revision of current
management guidelines to incorporate validated PROMs such as the Urticaria Activity Score 7, Urticaria Control Test,
Chronic Urticaria Quality of Life Questionnaire for chronic urticaria, and the Patient-Oriented Scoring Atopic Dermatitis
Index, Dermatology Life Quality Index, and numeric rating scale for atopic dermatitis, emphasizing the urgent need for
educational initiatives to enhance clinician proficiency in these tools.
BACKGROUND: Patient-reported outcome measures (PROMs)
are validated and standardized tools that complement physician
evaluations and guide treatment decisions. They are crucial for
monitoring atopic dermatitis (AD) and chronic urticaria (CU) in
clinical practice, but there are unmet needs and knowledge gaps
regarding their use in clinical practice.
OBJECCTIVE: We investigated the global real-world use of AD
and CU PROMs in allergology and dermatology clinics as well as
their associated local and regional networks.
METHODS: Across 72 specialized allergy and dermatology
centers and their local and regional networks, 2,534 physicians
in 73 countries completed a 53-item questionnaire on the use of
PROMs for AD and CU.
RESULTS: Of 2,534 physicians, 1,308 were aware of
PROMs. Of these, 14% and 15% used PROMs for AD and
CU, respectively. Half of physicians who use PROMs do so
only rarely or sometimes. Use of AD and CU PROM is
associated with being female, younger, and a dermatologist.
The Patient-Oriented Scoring Atopic Dermatitis Index and
Urticaria Activity Score were the most common PROMs for
AD and CU, respectively. Monitoring disease control and
activity are the main drivers of the use of PROMs. Time
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constraints were the primary obstacle to using PROMs,
followed by the impression that patients dislike PROMs.
Users of AD and CU PROM would like training in selecting
the proper PROM.
CONCLUSIONS: Although PROMs offer several benefits, their
use in routine practice is suboptimal, and physicians perceive
barriers to their use. It is essential to attain higher levels of
PROM implementation in accordance with national and
international standards. � 2024 The Authors. Published by
Elsevier Inc. on behalf of the American Academy of Allergy,
Asthma & Immunology. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/). (J Allergy Clin Immunol Pract 2024;12:1575-83)

Key words: Allergy; Atopic dermatitis; Chronic urticaria;
Dermatology; Patient-reported outcome measures
INTRODUCTION
Atopic dermatitis (AD) and chronic urticaria (CU) are com-

mon and disabling chronic inflammatory skin diseases. They
come with a significant burden on the life of patients, affect
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Abbreviations used
AD- Atopic dermatitis
AR- Allergic rhinitis

CIndU- Chronic inducible urticaria
CRUSE- Chronic Urticaria Self-Evaluation app

CSU- Chronic spontaneous urticaria
CU- Chronic urticaria

CU-Q2oL- Chronic Urticaria Quality of Life Questionnaire
DLQI- Dermatology Life Quality Index
NRS- Numeric rating scale

PROM- Patient-reported outcome measure
QoL- Quality of life
UAS- Urticaria Activity Score
UCT- Urticaria Control Test
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mental health and sleep, impair the ability to perform daily tasks,
and reduce performance at work and school.1,2

Disease activity, impact, and control in AD and CU fluctuate,
and both diseases are characterized by recurrent exacerbations. In
AD, flare-ups are common and often unpredictable. In CU,
physicians rarely see a representative picture of patients’ disease
owing to the transient nature and fluctuating occurrence of signs
and symptoms. Furthermore, some biomarkers such as D-dimer3

for CU and thymus and activation-regulated chemokine for AD4

have been suggested to indicate disease activity. However, these
biomarkers are impractical and costly to perform.5,6

Thus, patient-reported outcome measures (PROMs) are
necessary to determine the disease status of patients with AD and
CU. They can aid in improving the quality of patients, and
importantly, are guideline recommended.7-9 Patient-reported
outcome measures are usually standardized and validated in-
struments completed by patients that critically educate and
complement physician-based assessments and guide treatment
decisions.5 Generally, CU PROMs are used to obtain informa-
tion on disease activity (ie, symptom burden), disease impact (ie,
impairment of quality of life [QoL]), and the control that
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patients have over the disease. The use of PROMs was first
proposed by the European Medicines Agency in 200510 and the
US Food and Drug Administration in 2006 to "report the status
of a patient’s condition that comes directly from the patient,
without interpretation of the patient’s response by a clinician or
anyone else."11 Validated PROMs are available for various dis-
orders,12 including allergic and dermatologic conditions such as
AD5 and CU.13,14

For AD, the Harmonising Outcome Measures for Eczema
initiative recently provided guidance on the scope of PROMs
recommended for use in clinical practice.8 The Patient-Oriented
Eczema Measure and the Patient-Oriented Scoring Atopic
Dermatitis Index are recommended for measuring signs and
symptoms. Atopic dermatitis control should be assessed using the
Recap of Atopic Eczema or the Atopic Dermatitis Control Tool,
and three PROMs are recommended for assessing itch intensity:
peak 24-hour numeric rating scale (NRS)-itch and 1-week NRS-
itch instruments from the Patient-Reported Outcomes Mea-
surement Information System Itch Questionnaire, measuring
average and peak itch. As for QoL assessments, adults and
children with AD should use the Dermatology Life Quality In-
dex (DLQI) and the Children’s Dermatology Life Quality Index
or the Infants’ Dermatitis Quality of Life Index, respectively.

The type and manifestation of CU are important for the
correct selection of PROMs to assess CU activity, impact, and
control. Chronic spontaneous urticaria (CSU), the most com-
mon type of CU, presents with wheals, angioedema, or both. In
patients who have CSU with wheals with or without angioe-
dema, the weekly Urticaria Activity Score (UAS7),15-18 Chronic
Urticaria Quality of Life Questionnaire (CU-Q2oL),19-22 and
Urticaria Control Test (UCT)23-27 are the PROMs of choice. In
patients with CSU with predominant angioedema with or
without wheals, the Angioedema Activity Score,28,29 Angioe-
dema Quality of Life Questionnaire,30-32 and Angioedema
Control Test33-35 should be used.

In patients with chronic inducible urticaria (CIndU), the
UCT and Angioedema Control Test should also be used, but the
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UAS7 and the Angioedema Activity Score as well as the CU-
Q2oL and Angioedema Quality of Life Questionnaire are not
suited for assessing disease activity or impact on patients with
CIndU. Instead, CIndU-specific PROMs should be used, which
include the Cold Urticaria Activity Score and the Cholinergic
Urticaria Activity Score,36,37 to measure disease activity, and the
Cholinergic Urticaria Quality of Life Questionnaire.38

There are unmet needs and knowledge gaps in the use of these
tools in clinical practice.39 For example, physicians need training
on the utility of these PROMs, including how to employ, eval-
uate, and interpret results.40 Similarly, time necessary to com-
plete these PROMs is a significant factor.41 The absence of
integration of these tools within the health care systems itself has
been firmly established as a problem.42,43Although PROMs for
AD and CU are commonly used in clinical trials, little is known
about their use in routine clinical practice.5 To address these
gaps, we explored the real-world use of PROMs in AD and CU
care across allergy and dermatology centers worldwide, as well as
their corresponding local and regional networks.

MATERIALS AND METHODS

Study participants and conduct

A 53-item questionnaire on the use of PROMs for AD and CU
was developed and distributed to 72 medical centers across 73
countries that provide treatment for allergic diseases (see Table E1 in
this article’s Online Repository at www.jaci-inpractice.org). Of these
centers, 45 were specialized centers of the Urticaria Centers of
Reference and Excellence Network,44 Atopic Dermatitis Centers of
Reference and Excellence, and Angioedema Centers of Reference
and Excellence Network,45 whereas the remaining 28 centers were
physicians affiliated with the Allergic Rhinitis and Its Impact on
Asthma Network and Latin American centers. Because the survey
was designed to explore the use of PROMs in AD and/or CU, only
physicians affiliated with Allergic Rhinitis and Its Impact on Asthma
who were allergists and pulmonologists and treated AD and/or CU
during consultation were included in this study. The centers
disseminated the survey to their physicians and those of local and
regional networks, encompassing not only allergology and derma-
tology clinics but also various health care facilities and professionals;
participants across these network centers and extended networks
completed the survey.

Although this sampling strategy does not represent all medical
doctors or specialists in specific geographic areas, it is an expert
sampling that collected information from worldwide medical pro-
viders who treat mostly common allergic and related diseases such as
urticaria, angioedema, allergic rhinitis (AR), allergic conjunctivitis,
AD, rhinosinusitis, and asthma.

Questionnaire
The questionnaire was developed according to the guidelines of

Passmore et al.46 A steering committee for the PROMUSE project,
which was composed of four experts and heads from four specialized
allergy centers worldwide, reviewed the literature and developed the
survey items, which integrated eight constructs to be assessed: de-
mographics, knowledge about PROMs, frequency of use, PROM
preferences, as well as satisfaction, physician training, attitudes, and
barriers to using PROMs. This questionnaire consisted of 53
questions, which included multiple-choice questions, Likert and
rating scales, and visual analog scales. For the AD and CU questions,
we asked about PROMs described in Figure E1 (in this article’s
Online Repository at www.jaci-inpractice.org). A pilot study was
Downloaded for Anonymous User (n/a) at University Clinic of Resp
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performed by the steering committee with colleagues and a sample of
20 physicians. After the survey was drafted, it was administered
through formal invitation using e-mail.

Ethics review

This study complied with the World Medical Association
Declaration of Helsinki on Ethics and was approved by the Insti-
tutional Review Board Comité de Etica e Investigación en Seres
Humanos from Guayaquil, Ecuador (No. HCK-CEISH-21-002).
We obtained informed consent from all participants before their
voluntary participation in the survey. All participant data were dei-
dentified and remained confidential.

Statistical analysis
Table I lists results of descriptive analyses of data from 1,308

physicians who were aware of PROMs. This table provides a sum-
mary of sample descriptive statistics, including the demographic
characteristics (such as sex, age group, and type of consultation),
PROM use, specialty status, and years of specialty for the total
sample and broken down by providers who used PROMs for AD
and CU. Table II lists the frequency of specific variables related to
PROM use and presents the results separated by providers who
employed AD PROMs (n ¼ 344) and those who employed CU
PROMs (n ¼ 376). The variables analyzed include PROM use
frequency, reason(s) for use, areas of training, barriers to PROM use,
methods of access, and specific PROM use. Table III lists the per-
centage of PROM-aware physicians who reported using AD or CU
PROMs in their clinical practice, across different variables of interest
(n ¼ 1,308). The variables of interest in the table include sex, age
group, type of consultation, years the provider had been a specialist,
and specialty status. For each variable of interest the proportion of
physicians is included who reported using AD or CU PROMs out of
the total number of physicians in each category. For example, the
table shows that 20% of male physicians who were aware of PROMs
reported using AD PROMs in their practice, out of the total number
of male physicians who responded to the survey.

RESULTS

Physician demographics and distribution
Of 2,534 surveys, 1,308 were included in the main analysis

according to the criterion of having knowledge about PROMs
(Table I). Most participants were aged 30 to 49 years and worked
in the public sector. About 80% were specialists (28% allergists,
18% pediatricians, 18% dermatologists, and 14%
pulmonologists).

Only half of physicians know PROMs and only one

of seven uses PROMs for AD and CU

Of the 2,534 physicians who participated in the survey, 1,308
knew what PROMs were (52%). Of those 1,308 physicians, 338
used PROMs in AD (26%) and 370 used them in CU (28%)
(Table I). Of the physicians who used PROMs for AD or CU,
only 48% (AD) and 52% (CU) used them often or always
(Table II).

Atopic dermatitis and CU PROM use is linked to

being female, young, and a dermatologist
Female physicians more often used PROMs for AD and CU

than did male physicians (AD: 30% vs 20%, P < .001; and CU:
31% vs 25%, P < .001) (Table II). Rates of PROM users were
highest in the youngest physicians, aged 20to 29 years (AD:
28%; and CU: 30%) and in the oldest physicians aged 60 years
iratory and Allergic Diseases Golnik from ClinicalKey.com by 
t permission. Copyright ©2025. Elsevier Inc. All rights reserved.
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TABLE I. Characteristics of physicians who are aware of PROMs, divided by AD and CU use (n ¼ 1,308)

Variables Atopic dermatitis PROM use (26%) Chronic urticaria PROM use (28%) All

Sex (%)

Male 32% 36% 41%

Female 68% 64% 59%

Age group, y

20-29 12% 12% 11%

30-39 38% 36% 34%

40-49 23% 23% 24%

50-59 16% 19% 18%

�60 11% 11% 13%

Type of consultation (%)

Public practice 32% 41% 39%

Private practice 22% 18% 20%

Both public and private practice 46% 41% 41%

Do you use any PROMs? (%)

No 0% 0% 49%

Yes 100% 100% 51%

Specialty status (%)

Specialist 82% 84% 80%%

Nonspecialist (GP) 18% 16% 20%

Dermatologist 36% 36% 18%

Non-dermatologist 64% 64% 82%

Allergist 36% 44% 28%

Non-allergist 64% 56% 72%

Pediatrician 19% 16% 18%

Non-pediatrician 81% 84% 89%

Family medicine specialist 6% 6% 9%

Non-family medicine specialist 94% 94% 91%

Pulmonologist 6% 5% 14%

Non-pulmonologist 94% 95% 86%

Ear, nose, and throat (otolaryngologist) 1% 1% 6%

Non-otolaryngologist) 99% 99% 94%

Other 12% 11% 17%

Identified specialists and GPs 88% 89% 83%

Years provider has been a specialist (%)

1-9 43% 40% 37%

10-19 28% 30% 28 %

20-29 15% 16% 17%

�30 14% 14% 18%

AD, Atopic dermatitis; CU, chronic urticaria; GP, general practitioner; PROM, patient-reported outcome measure.
The sample was composed only of respondents who knew what PROMs were. In specialty status, percentages can add up to more than 100% because respondents could select
multiple answers. This table shows descriptives for the total sample broken down by their AD or CU PROM use. The specialist category encompasses a range of medical
specialties represented in this study, including dermatologists, allergists, pediatricians, family medicine practitioners, pulmonologists, and ear, nose, and throat specialists. These
categories are not mutually exclusive; respondents may identify with more than one specialty area. Each specialty and its corresponding "non-" category collectively represent
100% of the surveyed population. For each specialty listed (eg, dermatologist, allergist, pediatrician), the percentage indicates the proportion of respondents who are specialists
within that specific field. Conversely, the "non-" category (eg, non-dermatologist, non-allergist, non-pediatrician) encompasses all individuals who do not specialize in that
particular field, including both specialists in other areas and GPs. This categorization ensures a comprehensive overview, with each specialty and its "non-" counterpart together
accounting for the entire respondent group, highlighting the distribution between specialized and broader medical practice roles within the surveyed population.
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and greater (AD: 22%; and CU: 24%). Across medical spe-
cialties, dermatologists used PROMS the most (AD: 51%, and
CU: 55%) followed by allergists (AD: 33%: and CU: 44%).

The most commonly used PROM for AD and CU was

the Patient-Oriented Scoring Atopic Dermatitis

Index and the UAS7, respectively

Physicians who used AD PROMs most often used the Patient-
Oriented Scoring Atopic Dermatitis Index (61%), followed by
the DLQI (48%) and the NRS (29%). They employed, on
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average, three AD PROMs (SD, 2 PROMS). The most often
used CU PROMS were the UAS7 (73%), the UCT (47%), and
the CU-Q2oL (29%). On average, physicians used two CU
PROMs (SD, 1 PROM). These rates were similar in male and
female physicians and across age groups and specialties.

Monitoring of disease control was the most common

reason for using PROMS for AD and CU
The most common reasons physicians used PROMs in AD

and CU were to monitor disease control (94% AD; and 95%
iratory and Allergic Diseases Golnik from ClinicalKey.com by 
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TABLE II. AD and CU PROM users and their frequency of PROM
use, reasons for using PROMs, PROM training needs, and choice
of PROMs

Variables

AD

(n [ 344) %

CU

(n [ 376) %

Frequency of PROM use

Always 13% 15%

Often 35% 37%

Sometimes 42% 40%

Rarely 10% 8%

Never 0% 0%

What do you use PROMs for?

To monitor disease control 94% 96%

To monitor disease severity 92% 94%

To monitor performance and therapeutic
approach

89% 89%

To facilitate decision-making 87% 90%

To improve efficiency of consultation 78% 80%

To facilitate communication with patients 71% 75%

For research 66% 67%

To facilitate communication across
different health care sectors

57% 61%

Other 7% 11%

For which of the following would you like to
receive further training/information?

How to choose which PROMs to use 83% 80%

How to interpret PROM scores 75% 71%

The challenges of using PROMs 65% 63%

How to administer PROMs 62% 58%

How to calculate PROM scores 62% 58%

The benefits of using PROMS 58% 53%

What PROMS are 40% 36%

Other/further training areas 5% 6%

What are the main barriers to the use of
PROMs?

Time constraints 83% 80%

Lack of integration into clinical systems 58% 60%

Patients dislike questionnaires 57% 60%

Not available for certain groups 56% 52%

Mandated to complete 52% 55%

Sufficient understanding of the disease
without PROMS

47% 46%

Not available in the native language of my
patients

45% 41%

Uncertainty about reliability 39% 38%

Lack of confidence in interpreting 36% 34%

Too complicated to fill in 34% 34%

Too complicated to evaluate/score 33% 33%

Not suitable for obtaining the information I
need

32% 28%

Feel uncomfortable 31% 31%

Perceived as additional cost 26% 24%

Constrain doctorepatient relationship 22% 19%

How patients access PROMs

Paper 75% 79%

Online 70% 66%

Clinical systems 31% 31%

Other 5% 4%

(continued)

TABLE II. (Continued)

Variables

AD

(n [ 344) %

CU

(n [ 376) %

How patients complete the PROMs

Paper 86% 88%

Electronically 47% 46%

AD

Patient-Oriented Scoring Atopic
Dermatitis Index

61%

Dermatology Life Quality Index 48%

Numeric rating scale 29%

Patient-Oriented Eczema Measure 18%

Atopic Dermatitis Control Tool 7%

Other atopic dermatitis PROM 7%

Recap of Atopic Eczema 4%

CU PROMs used

Urticaria Activity Score 7 73%

Urticaria Control Test 47%

Visual Analog Scale in Chronic Urticaria 30%

Chronic Urticaria Quality of Life
Questionnaire

29%

11-Point Numeric Rating Scale 16%

Other chronic urticaria PROM 5%

AD, atopic dermatitis; CU, chronic urticaria; PROM, Patient-Reported Outcomes
Measure.
These are the results of an analysis of specific variables related to PROM use by
physicians who use AD CU PROMs. The table includes data from a survey of 720
providers, with 344 reporting the use of AD PROMs and 376 reporting the use of CU
PROMs. The variables analyzed in the table include the frequency of PROM use,
reasons for use, areas of training, barriers to PROM use, access methods, and specific
PROMs used (questionnaires). The results are presented separately for providers who
use AD PROMs and those who use CU PROMs. Percentages can add up to >100%
because respondents could select multiple answers.
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CU) and severity (92% AD; and 94% CU), followed by
monitoring performance and therapeutic approach (89% for
both AD and CU) and facilitating decision-making (87% and
90% in AD and CU, respectively). Other common reasons
included to improve consultation efficacy (AD: 78%, and CU:
80%), to facilitate communication with patients (AD: 71%, and
CU 74%), and research (66% in both AD and CU) (Table II).

Time constraints was the main barrier to PROM use,

and choice of PROMs was the most common

training need
For AD and CU, the main barriers to using PROMs were

time constraints (83% and 80%, respectively), the perception
that patients disliked PROMs (52% and 60%), and the lack of
integration into clinical systems (58% and 60%, respectively)
(Table II). When asked what topics physicians would like for
training, how to choose which PROMs to use for AD and CU
was most often reported (83% and 80%, respectively). Other
common treatment needs were how to interpret PROM scores
(75% and 71%, respectively) and how to administer PROMs
(62% and 58%, respectively).
DISCUSSION

Our study shows that many physicians who treat patients with
AD and CU are unaware of PROMs and that most, greater than
80%, do not use them. These results indicate that more
iratory and Allergic Diseases Golnik from ClinicalKey.com by 
t permission. Copyright ©2025. Elsevier Inc. All rights reserved.



TABLE III. AD or CU PROM use (% variables of interest, n ¼
1,308)

Variables

AD PROM

users P
CU PROM

users P

Sex .000 .017

Male 20% 25%

Female 30% 31%

Age group, y .23 .478

20-29 28% 30%

30-39 29% 29%

40-49 25% 27%

50-59 23% 30%

�60 22% 24%

Type of consultation .014 .522

Public practice 21% 30%

Private practice 29% 26%

Both public and private practice 29% 28%

Years provider has been specialist .072 .422

1-9 29% 30%

10-19 26% 29%

20-29 22% 27%

�30 22% 24%

Specialty status

Dermatologist 51% .000 55% .000

Allergist 33% .001 44% .000

Pediatrics 27% .693 24% .135

Specialist 27% .250 30% .035

Other 26% .003 18% .000

Family medicine 18% .048 18% .006

Pulmonologist 11% .000 11% .000

Ears, nose, throat 3% .000 7% .000

Total 14% 15%

AD, atopic dermatitis; CU, chronic urticaria; PROM, patient-reported outcome
measure.
The sample was composed only of respondents who knew what PROMs were. For
each variable of interest, the table presents the proportion of physicians who reported
using AD or CU PROMs out of the total number of physicians in each category. For
example, the table shows that 20.2% of male physicians who were aware of PROMs
reported using AD PROMs in their practice, out of the total number of male phy-
sicians who responded to the survey. P values are based on c2 tests. For specialties,
P comes from comparing a specific specialist against not having it, for example
dermatologist vs non-dermatologist.
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physician information and education on AD and CU PROMs
are urgently needed.

Published data regarding the use of PROMs by physicians in
dermatology and allergy clinical practice are limited and may not
be as widespread as in other disease states. A recent international
study with 362 oncologists showed that one quarter were high-
frequency PROM users who conducted PRO assessments
onmore than 80% of patients.47 A 2019 survey of 449 US
oncologists found that 92% reported using one or more PROMs
in their practice.48 In a 2020 survey of 262 orthopedic surgeons
in Saudi Arabia, almost 70% did not use PROMs and only 5%
used them regularly in daily clinical work.49 In our study, less
than 20% of physicians used PROMs for AD or CU, and of
those, less than 20% always used them.

Our study identified and confirmed important barriers to
PROM use, including time constraints, lack of integration into
clinical systems, and the perception that patients dislike
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Elsevier on July 02, 2025. For personal use only. No other uses withou
questionnaires. These findings were partly similar to those of a
previous study, which also identified other barriers such as a lack
of physician resources and the additional workload when using
PROMs.40 Of note, the perception of physicians and patients
regarding longitudinal assessments using PROMs appears to
differ. Abernethy et al50 examined patients’ willingness
to employ a longitudinal electronic tablet data collection system
to assess symptoms and QoL; 88% of patients felt satisfied using
PROMs and would suggest them to other patients, and 74% said
the system helped them remember symptoms they needed to
report.50

Patients and physicians appear to also differ in their assess-
ment of the impact of disease. Schatz51 conducted a prospective,
cross-sectional, international survey among patients and physi-
cians to identify symptom perception and the impact of AR on
health-related QoL. Patients rated the disease as more severe than
did physicians in all types of AR. A systematic review by Ta
et al52 showed that objective tests that assess physiologic pa-
rameters and treatment effectiveness did not correlate with pa-
tients’ appreciation of the disease. This disparity in perceptions
may limit or even impair the use of PROMs.50 Because clinicians
systematically underestimate patients’ symptoms and their
impact, which often go unrecognized,42 the longitudinal use of
PROMs may help to improve patients’ QoL, enhance
patientephysician communication, reduce emergency visits, and
have a role in shared decision-making.41 Thus, Brunelli et al43

proposed integrating health information technology to collect
PROMs to ensure real-time clinical decision-making.43

Valderas et al53 proposed that using PROMs in daily clinical
practice to facilitate patienteclinician communication about
important issues could result in shared decision-making, accurate
monitoring of disease progression and response to treatment, and
the identification of vulnerable patients, while enabling the
continuous assessment of quality of care. Moreover, the real-
world use of PROMs may help capture high-quality data and
provide evidence for health policy.54,55

Our results show that physician information, training, and
education on PROMs are needed, especially regarding the
optimal selection of a PROM and the subsequent interpretation
of the data it provides. For this, leadership and clinician
engagement are important.56 The Global European Allergy and
Asthma Network and the Urticaria Centers of Reference and
Excellence, Angioedema Centers of Reference and Excellence,
and Atopic Dermatitis Centers of Reference and Excellence
should promote the implementation of PROMs in routine
clinical practice with a global perspective and through its
educational programs.57

Integrating PROMs into clinical care workflows presents
challenges because it can be difficult to avoid overloading staff or
requiring additional personnel. However, studies show that
clinical systems that integrate PROM effectively monitored pa-
tients’ symptoms and provided valuable feedback to physicians
during follow-up appointments. For example, Cleeland et al
demonstrated that using automated PROMs led to improved
symptom management in postoperative patients.58

Real-time digital tools used by patients before their visits could
also counter time restraints. Examples include the success of the
Mask-air app for rhinitis and asthma and the Chronic Urticaria
Self-Evaluation (CRUSE) app for CSU.59 The CRUSE app as-
sists patients with CSU in tracking symptoms and treatment
progress, enabling them to share valuable data with health care
iratory and Allergic Diseases Golnik from ClinicalKey.com by 
t permission. Copyright ©2025. Elsevier Inc. All rights reserved.
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providers during appointments. In addition, tools such as cal-
culators available at the Sanofi Campus for Atopic Dermatitis
incorporate PROMs and clinical reported outcomes.60 This
previsit data collection streamlines consultations, allowing phy-
sicians to review patient progress and make informed decisions
quickly, ultimately improving patient care and saving time for
both patients and providers.

Although this study significantly adds to available data on real-
world PROM use in AD and CU, more research is needed,
specifically, on the use of health information technology for
collecting PROMs43 (ie, CRUSE61). To understand the patient
perspective better, further research is needed on patient knowl-
edge, attitudes, perceptions, experiences, and satisfaction with
the use of PROMs. This, together with medical education on the
advantages of employing PROMs, may help to counteract the
belief held by physicians that the use of PROMs is disliked by
patients.

This study had some limitations. The results may not entirely
reflect all allergic practice, especially in less specialized or
research-oriented settings. The survey was conducted mainly
with physicians from specialized centers that treat patients with
allergic and dermatologic diseases, which probably employ
PROMs more often than do primary care physicians or spe-
cialists who do not work at specialized centers. In addition, the
limited representation of dermatologists in the study, who are the
primary health care professionals responsible for treating mod-
erate to severe AD and CU, may have resulted in overestimation
or underestimation of the use of AD and CU PROMs. Our
questionnaire was not validated. It also did not include questions
about PROM use according to disease severity. Future ques-
tionnaires should include questions about the circumstances of
PROM use.

Furthermore, our questionnaire did not differentiate between
PROMs for CSU and CIndU. At the time of the questionnaire
was designed, the distinction between these subtypes was not
fully addressed owing to the limited availability and validation of
specific PROM tools for CIndU. This represents a significant
limitation of our study because it may have affected our ability to
capture nuanced differences in PROM use between these urti-
caria subtypes. Recognizing this gap, future studies should aim to
incorporate distinct measures for CSU and CIndU to understand
the specific needs and outcomes of patients within these groups.

In addition, the geographic and cultural diversity of survey
participants may not be representative, limiting the generaliz-
ability of our findings to other regions. The predominance of
respondents from certain countries might not accurately mirror
the diagnostic and treatment practices employed in diverse health
care contexts across the globe. Recognizing this, future studies
should strive for more varied international participation to ensure
the broader applicability of results.

Although PROMs for allergic and dermatologic disease have
been shown to improve treatment outcomes, management, and
prognosis for patients when routinely applied in clinical settings,
this study demonstrated that their use in AD and CU is still
suboptimal owing to adoption barriers. To assess CU and AD, we
advocate employing established and validated instruments, spe-
cifically the UAS7, UCT, and CU-Q2oL for CU, and the Patient-
Oriented Scoring Atopic Dermatitis Index, DLQI, and NRS for
AD. These tools are both extensively used and rigorously vali-
dated, ensuring their indispensability in achieving precise and
dependable evaluations in clinical and research contexts.
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Furthermore, the importance of training patients and carers in
accurately completing PROMs cannot be overstated, because it
significantly enhances the reliability of the data collected. More-
over, the integration of digital applications designed to assist with
PROM collection in the clinical setting can streamline this pro-
cess, making it more efficient and user-friendly. Achieving higher
levels of implementation of these PROMs in routine clinical care
for AD and CU is crucial for enhancing patient-centered out-
comes and the overall quality of care.
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TABLE E1. Centers and locations

Organization Surveys Country

Allergic Rhinitis and Its
Impact on Asthma

127 France

The Americas 841 Ecuador

120 Mexico

53 Sociedad Latinoamericana de
Alergia, Asma e
Inmunología (SLAAI)

33 Brazil

20 Argentina

3 Peru

Urticaria Centers of Reference
and Excellence

257 Poland

217 Russia

143 Republic of Macedonia

78 Romania

68 Kuwait

63 Qatar

55 Spain

53 Germany

52 Georgia

51 Iran

41 India

34 Slovenia

31 Turkey

21 China

8 Lithuania

7 Canada

5 Germany

3 London

41 India

34 Slovenia

31 Turkey

21 China

8 Lithuania

7 Canada

5 Germany

3 London
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