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Abstract


Patient centered outcomes research means the investigation that leads to clarity about outcomes that matter to patients and how to efficiently achieve those outcomes. In periodontics, symptoms such as redness, bleeding on brushing, loosening of affected teeth and persistent bad breath are highly relevant from the patients point of view and often have a considerable adverse impact on their daily quality of life. Including these parameters in treatment plan and in clinical research will result in better patient compliance and quality of care that matters to the patient.

A range of measures have been developed and validated to evaluate oral health related quality of life (OHRQoL) all of which are similar in their ability to detect changes in the physical, functional and psychosocial impacts of oral disorders and hence suitable for use in clinical studies. Healthcare is no longer a disease-centric process. Modern healthcare is patient centric, where patients (and their families) are active participants in care.
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Introduction


A clinical outcome assessment (COA) measures patient symptoms, mental state or the effects of a disease on patient functions. A COA can be used to determine whether or not a drug/ treatment/procedure has been demonstrated to provide treatment benefit (i.e. a benefit compared with other drug/treatments). There are 5 types of COA:


1.	Patient-reported outcomes (PRO).

2.	Clinician reported outcomes (ClinRO).

3.	Oberserver-reported outcomes (ObsRO).

4.	Performance outcomes (PerfO).

5.	Biomarkers.

Patient-centered care: "is respectful of and responsive to individual patient preferences, needs, and values [and those of family and friends] and ensures that patient's values guide all clinical decisions". Patient-based outcomes (PBOs) also called as "true endpoints" are subjective measures which capture patients' perspectives of disease or therapy and complement conventional clinical (surrogate) measures.


'Patient-centered outcomes research' means the investigation that leads to clarity about outcomes that matter to patients and how to efficiently achieve those outcomes and is an important discussion catalyst for patients and their clinicians. Thus, bedside caregivers must be knowledgeable of the findings of that research. Correspondingly, they must be prepared to use that knowledge to assist patients and families in making informed healthcare decisions. Clinicians are expected to implement the results of outcomes research to help patients and families identify care and treatment preferences. Despite the emphasis on patient-centered care, medical decisions do not always reflect a high level of collaboration with patients and their families. Current practice may not yet be meeting the challenge of ensuring that patient-centered care is consistently implemented.

Improving the patient experience of care is a component of the "Triple Aim" ("Better Health, Better Care and Lower Cost") of healthcare [1]. Patient-centered processes of care embrace the idea that patients (and their families) know themselves best and that optimal outcomes arise from integration of patients and families into those processes. For example, patient participation in medical decision making has been associated with improved patient satisfaction and, perhaps more importantly, with outcomes [2].



Periodontal Perspective

Traditionally, periodontal disease has been defined and measured using surrogate markers, most commonly-pocket probing depth (PPD) and clinical attachment loss (CAL). However, PBOs are reported to be more relevant to patient's daily lives than objective changes in PPD. In periodontics, the condition of oral cavity affects the ability to eat, speak, and socialize as well as interpersonal relationships and daily activities; these may be due to symptoms such as redness, bleeding on brushing, loosening of affected teeth, and persistent bad breath. These symptoms are not normally documented in a research report. Such symptoms, however, are highly relevant from the patients' point of view and often have a considerable adverse impact on their daily quality of life (QoL). Patient-based outcomes were identified as a research priority at the 2003 World Workshop on Emerging Science in Periodontology [3]. Assessment of PBOs is important in periodontal therapy as patients' opinions may differ from traditional clinical endpoints Ng & Leung [4]. Oral health-related quality of life (OHRQoL) is one PBO and is recognized as an integral part of general health and well-being WHO, John et al. [5]. A range of measures have been developed and validated to evaluate OHRQoL, all of which are similar in their ability to detect changes in the physical, functional and psychosocial impacts of oral disorders and hence suitable for use in clinical studies [6-8].

Patients Perception of Own Efforts


Vatne et al. [9] did a study to investigate patients' response to systematic periodontal information, motivation and treatment strategy by comparing the patients' perception of own efforts and results with those clinically registered in a trans-sectional, observational study. They concluded that periodontal treatment, including customized information and education on the etiology and pathogenesis, prevention and treatment as well as maintenance of periodontal diseases, resulted in a high degree of short- and long term compliance and very good patient centered outcomes, which again had a positive impact on the patient’s satisfaction. The patient centered outcomes correlated mostly with the compared clinical endpoints. This also strengthens the point stated by Wilson [10] that informing patients adequately causes increased compliance and reduced anxiety towards prospective therapy, emphasizing the need to assess these patient-related factors.

Surgical vs Non-Surgical Approach

The results of a systematic review of 11 studies by Shanbhag et al. [11] suggests that all forms of non-surgical periodontal therapy can improve the OHRQoL of adult patients with periodontal disease in the immediate (1 week) and long-term (12 months). The OHRQoL domains that improve after periodontal therapy are those of function, psychology and pain. Surgical therapy does not have a significant additional benefit on the OHRQoL of patients who have already received non-surgical therapy. When provided alone, surgical therapy may be associated with more negative impacts, but can improve OHRQoL when provided with EMD (Enamel Matrix Derivative), 1 week post-treatment. Table 1 [12-18] shows the frequency of different Oral Health-related Quality of Life (OHRQoL) measures used in the included studies [11]. Other than these; there is a WHO-QOL-BREF measure to assess the frequency, intensity, capability, and evaluation of the performed actions [18].



Surgical Therapy

Recently Chou et al. [19] conducted a study to compare the difference in QoL in patients treated with regenerative (RG) and respective surgery (RS). Results indicated that both RG and RS can improve patients QoL, particularly regarding physical pain and psychological discomfort. Following periodontal treatment, the RG patients obtained more favorable QoL scores (i.e. lower scores) than the RS patients did. Compared with the patients who underwent RS, the functional limitation of patients who underwent RG improved significantly more.

Soft Tissue Augmentation Procedures


McGuire et al. [20] reviewed patient-reported outcome (PRO) metrics for dentistry, and in particular, periodontics. The PRO commentary for periodontics includes a review of split mouth, randomized, controlled clinical trial results that specifically tracked pain at different sites over time after intervention and provided guidelines for peak pain time points and evidence for referred pain assessment when studying soft tissue augmentation procedures. Both the questions that are asked of patients and the timing of those questions are important study design considerations. The authors suggested PRO methodology for periodontal clinical trials that can be used to identify information important to patients and clinicians [21].

Implantology

Patient-centered outcome measures in a study by Vercruyssen et al. [22] were the Dutch version of the McGill Pain Questionnaire (MPQ-DLV), the health-related quality of life instrument (HRQOL), visual analog scales (VAS), the duration of the procedure, and the analgesic doses taken each day. Within the limitations of the study, no difference was found in patient-centered outcome variables after immediate or delayed loading of dental implants.


Patient Centered Outcomes Research Institute (PCORI)

The still new 'PCORI' [12-15] is changing the world of clinical research by bringing the voice of patients and other stakeholders into the design, conduct and interpretation of research. PCORI is both championing and riding the wave of movements that combine rigor and relevance, carefulness and openness, expertise and inclusive participation. These movements challenge entrenched oligarchies. Now PCORI is seeking to add to the process of timely, accessible, transparent communication of research results to increase the credibility of patient-centered outcomes research [16,17-28].

Conclusion

Healthcare is no longer a disease-centric process. Modern healthcare is patient-centric, where patients (and their families) are active participants in care.

The value of patient-centered outcomes research lies in insights from patients and their families that can be used to help guide clinical care and ensure that care needs and goals are met. The patient-centric perspective is essential in promoting optimal care. This is most important in critical care where the nature of critical illness often entails uncertainty about prognosis and outcomes.

Patient-centered outcomes research also stimulates further investigation to improve the critical care hospitalization experience, as applicable. By assessing the impact of interventions, such as family presence, open visitation, family care conferences, and patient and family engagement on committees and in educational initiatives, improvements in critical care and best practices will surely follow.

The future of patient-centered outcomes research holds much potential. As clinicians, we must stay abreast of the research, assess its utility in our patients, and integrate the important advances into our care plans and processes.
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