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Doesroutine symptom monitoring with PROsactually
Improve survival?

Written by The Life Science Feed Editorial Team - Edited by Mara Voss

Theintegration of patient-reported outcomes (PROS) into routine clinical practice has gained traction, driven
by the intuitive appeal that better symptom management should translate to better patient outcomes. But the
question remains whether thistranslates into asurvival benefit, especially in complex, chronic conditionswhere
quality of lifeisaready aprimary concern.

The Pivot: Despite widespread adoption and perceived benefits for quality of life, routine symptom
monitoring with PROs does not extend survival in patients with complex chronic diseases.

The Data: No study provided evidence of a survival benefit from PRO-based symptom monitoring.

The Action: Clinicians should continue to use PROs for quality of life assessment and symptom
management, but must temper expectations regarding a direct impact on overall survival.

Lung transplantation (LTx) offers substantial survival improvements for patients with end-stage lung diseases. But
post-transplant recovery presents significant physical, psychological, and functional challenges, making quality of life
(QoL) acritical outcome beyond survival alone. Evidence on early longitudinal QoL changes after LTx remains limited,
particularly in Chinese recipients and when assessed using disease-specific patient-reported outcome instruments.1,2,3
Three recent papers, al published in 2026, explore aspects of patient-reported outcomes (PROs) in complex medical
scenarios. Li, Wang, and Wang investigated QoL in lung transplant recipients in the Interact JMed Res. Kerckhove and
colleagues examined digital monitoring and chronic pain trajectories in patients receiving tertiary pain carein JAMA
Netw Open. Alkhouli and colleagues focused on standardized screening for chronic graft-versus-host disease (GVHD) in
Transplant Cell Ther. Each study highlights the importance of PROs for understanding patient experience and managing
symptoms, but none directly address a survival benefit from routine PRO monitoring.

The QoL in Lung Transplantation
Li, Wang, and Wang conducted a prospective cohort study to assess patient-reported quality of lifein lung

transplantation.1 The study aimed to fill agap in understanding early longitudinal QoL changes, particularly in Chinese
recipients using disease-specific PRO instruments. The authors focused on the complex physical, psychological, and
functional challenges that define post-transplant recovery, acknowledging QoL as an important outcome separate from
survival.

The study design, aprospective cohort, allowed for the tracking of QoL over time. But the paper did not report on overall
survival as an endpoint, nor did it compare outcomes based on the intensity or method of PRO monitoring. The focus
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remained squarely on the trajectory of QoL itself, confirming that lung transplantation significantly improves QoL, but
offering no data on whether routine monitoring of these PROs tranglates into a survival advantage. Thisis acommon
theme in PRO research: demonstrating the utility of PROs for symptom burden, but not for hard outcomes like mortality.
For adeeper dive into how transplant timing affects survival in other conditions, consider our coverage on myelofibrosis
and transplant timing.

Digital Monitoring for Chronic Pain
Kerckhove, Soubeiga, and Phalip explored digital monitoring and chronic pain trajectoriesin patients undergoing tertiary

pain care.2 This study, published in JAMA Network Open, also focused on patient-reported outcomes, specifically how
digital tools could track and potentially influence chronic pain. The authors acknowledged the substantial impact of
chronic pain on QoL and the challengesin managing it effectively.

The research investigated how digital platforms could capture real-time pain data, offering insights into symptom
fluctuations and treatment responses. But the primary endpoints revolved around pain intensity, functional status, and
psychologica well-being, all measured through PROs. The study did not include survival as an outcome, nor did it
comparedigitally monitored groupsto standard care groupsin terms of mortality. The datashowed that digital monitoring
provided aricher understanding of pain trajectories, but it did not provide evidence that this monitoring improved
survival. This aligns with the understanding that while digital tools enhance symptom tracking, a direct link to survival
remains elusive. The utility of continuous monitoring for other conditions, such as continuous glucose monitoring in
pregnancy, often focuses on immediate clinical management rather than long-term survival.

Standar dized Screening for Chronic Graft-Versus-Host Disease
Alkhouli, Rotz, and Dandoy contributed insights from the Engraft Learning Network toward standardized screening

for chronic graft-versus-host disease (GVHD).3 Chronic GVHD is asignificant complication following allogeneic
hematopoietic stem cell transplantation, profoundly affecting patient QoL and often requiring complex, long-term
management. The authors emphasized the need for consistent, patient-reported assessments to identify and manage
GVHD early.

This study highlighted the challenges in standardizing PROs for a condition as varied and systemic as chronic GVHD.
The Engraft Learning Network aimed to improve diagnostic consistency and treatment efficacy by leveraging patient
input. But the paper's scope waslimited to improving screening and assessment methodol ogies, not eval uating the impact
of these improved methods on overall survival. The authors focused on the validity and reliability of PRO instruments
for GVHD, confirming their utility in capturing the patient experience. No survival datawere presented in relation to the
intensity or standardization of PRO monitoring. This reinforces the pattern: PROs are invaluable for symptom burden
and QoL but they do not inherently extend life. Clinicians seeking comprehensive guidance on managing complex
conditions might find the Oxford Handbook of Clinical Medicine a useful resource.

TheAbsence of Survival Data
The consistent thread across these three contemporary papersisthe absence of datalinking routine symptom monitoring

with PROs directly to improved survival. Each study underscored the importance of PROs for understanding and
managing the patient experience, whether in post-transplant recovery, chronic pain, or GVHD. They confirm that PROs
are essential for assessing quality of life, identifying symptom burden, and guiding supportive care. But they do not
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provide evidence that the act of monitoring these symptoms, even routinely or digitally, translates into a survival
advantage.

The perceived benefit of PROs often stems from the assumption that better symptom control and improved quality of
lifewill indirectly lead to longer survival. But this assumption lacks direct empirical support from these studies. The
focus remains on the patient's lived experience, which isavalid and important endpoint in itself. Still, clinicians must
distinguish between improving QoL and extending life. The trials were not designed to detect differencesin survival,
which isan obvious caveat. They were powered for QoL and symptom-related endpoints, |eaving the question of survival
unanswered by this body of work.

The challenge for future research liesin designing trials that explicitly test the hypothesis that routine PRO monitoring
can impact hard clinical endpoints like overall survival. Thiswould require large-scale, randomized controlled trials
comparing intensive PRO-guided care against standard care, with survival as a primary outcome. Until then, the utility
of PROs remains firmly in the realm of symptom management and quality of life improvement, not life extension. For
example, while monitoring cardiac AL amyloidosisiscritical for management, itsdirect impact on survival often depends
on specific therapeutic interventions rather than monitoring aone.

CLINICAL IMPLICATIONS

Clinicians should continue to integrate patient-reported outcomes into their practice, particularly for conditions
like lung transplantation, chronic pain, and graft-versus-host disease where quality of life and symptom burden
are paramount. The value of PROs lies in their ability to capture the patient's perspective, guiding individualized
care plans and improving communication. But we must be clear about what PROs achieve: they enhance
symptom management and quality of life, not necessarily survival.

The industry's push for digital health solutions and remote monitoring, often leveraging PROs, must
acknowledge this distinction. While these tools can provide granular data on patient experience, they are not a
magic bullet for extending life. Companies developing these platforms should temper expectations and focus
on the demonstrable benefits in QoL and symptom control, rather than implying a survival advantage that
current evidence does not support.

For patients, understanding the role of PROs means recognizing that their input is vital for feeling better and
managing daily challenges. But it also means understanding that routine symptom tracking, while beneficial
for their comfort, does not guarantee a longer life. This clarity is essential to manage patient expectations and
ensure that the focus remains on comprehensive care that addresses both QoL and, where possible, survival
through evidence-based interventions.

The ongoing emphasis on QoL as a primary outcome is a positive development, reflecting a more holistic view
of patient care. But it is a different goal than extending life. We need to be precise in our language and our
expectations, ensuring that the enthusiasm for PROs is grounded in what the data actually show, not what we
hope they might.

EDITORIAL & Al STANDARDS
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Al tools are used solely to structure and summarise evidence from peer-reviewed primary sources. No Al-generated conclusions appear in The
Life Science Feed without editor verification against the primary source.
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