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Patient—Reported Outcome Measures of the Foot and Ankle
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The patient-reported outcome measures (PROMs) are important in assessing the patient’s overall health, lesion-specific outcomes, and
condition-specific outcomes. PROMs are also known as “scoring systems” and are usually in questionnaires. There are almost a hundred
different PROMs available in foot and ankle surgery. Each PROM has its merits, demerits, and validity. Selecting an appropriate PROM
is important for adequately evaluating a patient’s health status. This article summarizes the most frequently used PROMs in the literature
on foot and ankle surgery and presents the authors’ recommendations.
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IHpatient-reported outcome, PRO) &1L 5}H, PROE &%35}17]
A3l A= AEA e B7F =75 SR A7F B A3 Bt
H(patient-reported outcome measure, PROM) °]gt1l Sttt o]
23t PROMZ EA7F A4 g QIA|sh= 2919] 7 AH], 449 4
(quality of life), 715 5= BtYshe= FAT =72 &5t ofyzt 9
& P99 25 A|Fsto] HlolE & &8 4= QA it

SASA olsta} glolE Altfe] HiE=E EBfal < o]2]%F PROM
off gt ¥H4lo] AR Uk ZHEE Tlo]E] 7HXE Q1451 Al
Zhst A Ageet Brke] S84l tiet 3ol Al Aot skA|
9 PROML 11 5% &R w1 Aglo] wl AZ(validation) o
R t27] ffZof Agatct ojd PROM= ARHESloF 5h=A] &3
A%7] viFoltt, v]=g 3 2]35Hs](American Academy of Or-
thopaedic Surgeons, AAOS)oA= ZF #9'd E% PROME &
HaP7|= 3Fdch Y SRk ol Hgtout 28 5= gl st
PROMO] EAI5t= A2 oty7] o] 574 2= 3715 9
Sl o]# PROME AHEE A= A= A AL wedsto] 24 s
of gttt wEhA & =04 AFAREe] PROE B7F o i
SfoF o AR} &l SREE J Aof| A AREE= o] PROMS A&
o1l A%k % PROMS AlAokalA} gt

ft
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PROME| A}

TASA olsto] WHstHA ol ¥1e] H7h o] tigt HAE
7} oAl o]of PROM®| Z 8/do] =it} 5501 thet PROM
O & visual analogue scale (VAS)°] 1976d0] AQEE 0|39 HF 9]
I FA3} #dE PROMO] gt A= 1990d ol o] 22| &
Aot ERSTE g9 EstE PROMSR! American Orthopae-
dic Foot and Ankle Society (AOFAS) 42} Foot Function In-
dex (FFDE H|Esto] ARHAQI A% HE B7Fok= SF-36 (36-
Item Short Form Health Survey), SF-12 (Veterans RAND 12-
Item Health Survey) 5 tith4=2] PROMO] 1990dthof 7Hd= 3L
t}.57

PROMS| 23

A} St gl ket 2 ANEER A7) A

PROM2 =73}l
£ Brtohe AT Rl E4 2oy FE-S grkekes A, 1F
1 ojd 5 Ao} =& 7| 5ol E5E Aoz ERET

) 2 MEf ™It T(overall health measures)

AAREA Q1 A3t 4] Aol sl B7lole A OoR SF-36, SF-12,
EuroQol-5 Dimension (EQ-5D) 5] th.>® A1z Aajd, A
3291 F-E7H2] 23oto] gxke] AAA Q] A7 AHE BrRIthE
o] YA TZAA | E3=|0] QlA] 37 wiito] 5 ot
Agkd g g AEs Brl= E7Fs ot

. E2¥ ™It (region specific measures)

AA ZF 29 = IEEE E5ME PROMORE 3fg £99] 7]
solv 5= Hrt HgstA @risty] Yo AAdE Aotk FF
3 g A A AHEEl= PROMOll= AOFAS A<=, Foot
and Ankle Outcome Score (FAOS) FFI 50] 9Jow 2012¢ &
H 20161 Atolo] HRZyE} T A olA] AHgE F9dE
PROMS 89%-0]2}tl gt

3. Z71Y IIt=(condition specific measures)

£74 Aol =& 9] Axt g7l 3t B7F Zroltt
fEHQl ASRE oAz td-E H7Iok= Achilles total
rupture score,'” W2 #HHHL F7}5H= ankle osteoarthritis
scale'” 50l 9ltt. of8] FF2] PROMo| St obd#| Az} o
¥ PROM2 215, 34 A e&3t #AE PROME 1150]
B350 9let?

PROMS| E7}

PROMO tigt AIAA Q1 A5 53 B7F S ol&sto] o] &
o]t} o] kLo PROMO] B EA 2= (methodological
quality), A 2]%H 714 eFd/d(psychometric properties), lﬂ_T’_ =
A FZ(level of evidence)oll W3l 22+ H715t & ol& F3toto
siAgich WHEY 2442 COSMIN (Consensus—based Stan-
dards for the selection of health Measurement INstruments)
AIYAEE 0]83}o] Hrsl &~ 9o AWyl ElgALe
Terwee 599] & 87} 7|2%, 24 422 Cochrane Back Re-
view Groupo| AQ¥et A $&'9 5L ol-g3to] B 4= et

COSMIN AZHAE= PROMO| gt AAAR] B7HE 7155t
Al 31 A2 (reliability), EFd = (validity), ¥F&-=(responsive-
ness), 314} 7Fs/d(interpretability)2] || 7}4] <ol ths A3t
sto] sttt AlF| == W2 YA (internal consistency), A1F]
=, &4 QF(measurement erron)Z Wxo] Hrlehy, Bl ==
Y& e} = (content validity), 743 EFd=(construct validity), 7]
& EFd = (criterion validity) 2 Yol At}. ZF 499 £33 <,
2, 5%, U8 Y 71X 5Fo= BrHetchFig. 1) COSMIN
AFYAE @ T HHE 281(https://www.cosmin.nl/) 2.2
@S 4= Stk PROMY A=B7H g3 B7Fek| sl Ter-
wee 570 28] A A BrL 71ES AT S ded B
Zof A A, AlE|e, 4 oF U8 B3k, 7% B,
Z g (structural validity), 712 #H7d(hypothesis testing), ¥t
S&7F At} 183l PROMO] &4 4] tigt 3 7}= Cochrane
Back Review Groupe] AQFst 71208 B7i7} 7155 19 417
Al 71 Gl Higt B7F Fo-E FAtste] 3 B7Fd 4= At

%, £2 PROMY] 7|&2 B, A=, YIErt 31 AREo}

7] 312 Zolofof etk Bt SgstaA) she A dvhd g2
3] 24T 5 AEAE YEE Aol F& T (accurate)Etil e
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Figure 1. The COSMIN Taxonomy. Measurement properties of outcome
measurement instruments."
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th. PROM=Z 8718k 71 &l 7 8% =0l Bd=s
371 o Al 7S Brksted, We BE et 4 Bk, 17

T 7|2 RS wosht Ul B PROMO] UlRo] =43}
At sk e drhd ges] vhgstal Ae=rhE UEhe At
o] oo] 238 £t 74 BRI PROMY| g0] AA &%
stazt sk g AldlE S4ske7tol Higt 2o, A A
dZ Agglele] A5 4 I=AE 7RI 74 B3 Bt
o off ohES} 7F 2% (cross-cultural adaptation)°] F83td, o]
& PROMO| 7]&9] &7o] ofd T 2o 282 uf S = ofoF
She F83% £40lH, 7|E PROME HstAY 314 or =4
2 o b 7]E PROME 243] ¥tgste=rks B7lshe 2ol
.7 71% B EE £/ egEetaE 5t 2 /e PROME]
A7} oln] Eg/gdo] YFH 71E2] PROMO| Z#el 5A 4 A3t
g0l A=AE B7IsH AAF £E0] B7H F2o 25| F3tst
=7 wekeith

A2 gk SEk] Aol Hakt Q1S o of 2] 2AstollA BHE &
3 01'0:1 TYS A7t "}2—‘: greolH 34 37‘]'7} 04‘:’]"'} 3}%7}

7]‘— HEH *]Z_} 7314'011
AL LD é(test retest cons1stency) ZU35t Ao 3t = Hrp

A7+ (inter-rater consistency), 121l th2 -9l tjg]| o
grlslic}, E3F Al

= A4

1t
QA H7EA} 7F A3 (intra-rater consistency)=

Fxol =4 Q72 Wrst ) PROMY &% 7H (time interval)oll
=) ﬁéﬂi ZHSHH QF E=d], COSMIN AT AEoA= AlF]

g Q9] AAE QI8 PROMY| &4 1H4& 25
2 3he A A
=R SAstarAt she el Aol B

H
1o
o?,:
of
L
A Ji)v

H3}S PROMO] &

Z A& Z3itt. Al7ko] ZHafhol] what 3kR} o] 5
ﬁ} H3P7E 91 W) PROMO] 11 H3}E ukge 5= Qlojof g}, 1

¢ 588 a4, £ 7 AUXA wWobd &

2} Heldo gelstaL

24517]0]

B WHRE HolHE

oy & 4 9l
8-olsfjof gict.,
ZRZPH H0fo| PROMY AL HIE
Hunt 50l 2% 2012¥ %€ 2016W7HA] SHETE Hof &=
FollA 7H QI ﬂ | *}%% PROM-& AOFAS #<=, VAS, SF-36
olm, o] A] 7FA] PROMo| AA|9] 48%Z *}A|5t1th(Fig. 2).” o
502 SF-129F FAOS7F RIHS| ARSEIQ T 1 9 3R] The9t
750l Tet wEY AE WUt AA 5 ot PROMO| ARS-E| it

Z2ZY S0[0IM £3] ALGEIS PROM

1. AOFAS X

AOFAS A= SHE-3558, S35, 74, 2549 F 4| 7t
A frgo] At} AOFAS A= 553 7150l tiet &Ate] 14
B7tet A AdH, b, 25 ool HiEt owxe] grte 4
Het?

AOFAS 5t 199490 =P o) F &) AHH7] A0
200297 2011971 S50 3 =20A SHA0= 7t
4 wol ARSHITE™ T3y 20119 AOFASE AOFAS H<=9] B
Gt AFErt 2 Ag o] §-2 AOFAS H4E AI5H] gttt
1 HITE” AOFAS Mo S745taat sk o] Bats]
%2 -8 et o] A9 de] Q14H SF-36, validated general
health score (QUALY), Musculoskeletal Function Assessment
(MFA)9F] AHAA7F W2 71% ergo] BA7F Qo> Egt
A7E opd WEATE Jsh= AlAl AR ol Qlof B7pA 3t
(intra-observer, inter-observer) 279 ¥4 754 %= Qlch o]
25t A ARgo] g o]F AOFAS A9l AR Rz F479]
Alolct. ofu] = H A HolHE ol 8% =ws

.
o] o} ‘ajrmh AR AU 016 4 0TS B
2

;

2. VAS
VASE E20f tigt PROMeOIH 19760 =)= 2ic}? VASE
S AAR L7 BE0 AEE 10 cm HEo] 1o By

i- OO

PROM usage from 2012 to 2016

AOFAS
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Figure 2. PROM usage from 2012 to 2016. The chart depicts the current
distribution of PROM in foot and ankle clinical research.? PROM: patient-
reported outcome measure, AOFAS: American Orthopaedic Foot and Ankle
Society Score, VAS: visual analogue scale, SF-36: 36-Item Short Form
Health Survey, FAOS: Foot and Ankle Outcome Score, SF-12: Veterans
RAND 12-Item Health Survey.
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sto] KA olw 7icksltt 24 Al7to] &1 2Asl] 29 A&
AIE H|ws]oE sttt o#st VASE FZAA Aol 3
oS AMeSH7] Agtet AoE ASHA Y sAu 559 W
3t A=t AP o R FES| HHYEA] gheths 5oz AR 9l
E]_.ZZ)

3. SF-36, SF-12

SF-36- 1992d0f] 7= lom kAl 2
e, 3670 FEoz FAE}Y ZZAA Yo ARR A4

o dis] HE= 92 Ef PROMS HSET 1l 7|02 AR EV|
Jhch 220 SRR gk MAEQl A7 AR utdsle v 2EEAA 9
9] Zjol 2 AWt HeslA Htgslr] ofee 4= Uk

SF-369] £kl SF-12%& 19964d0ll =PH Ao 2L ast 5
B8 Fo|1 ghxto] Hekg g7] g3f L=t £ 5 1274
& £0] A9 Hel S el vie 2yt 9 A7) IS 248}
ko] A )3} Bkt A A3 Ao HZE| It

SF-363} SF-12% RE Z835F By} E3lo|n] 2HETHY oo 9]
PROMOJA 2 B]FZ AAISHAL Qi SRA|RE ARSE wjuiet 5o

Aok 5= A4 WA WAl uF ek Bo] Slct.”

A7 7ol et 871

4. EQ-5D

EQ-5D+= ZARHAQl 247 Adefol dit #&akd Hkolth. Hx

o 89 571=o] ®of 19870 A™et EuroQololghz ©Aol
A =oJ5taA Aol AIREIAL FA] AlAZ 2 13071 o3
o2 Ho=jo] thiie] 7ol A T o2 ARGH I Qlet? A%
A 4] Fofl i T A RGS AlFSH, 25, A7) e,
U &5, 55/EH, TA/F200 digt 57 9oz FAEH.
Z} 4o digh Al 7FA] 298 H4(3 levels: no problems, some
problems, and extreme problems)& Foi5to] 7FEA &
o Fo = Abshy 7HEA 9] AL =7 At 71ES Al
Alte] ARggtetS o2 PROMO] H]ate] A4 o2 %7ls}r] 4
0 o] 7oA A==t g7t A4S E 0] Ak 229 EQ-
5D-3L& W¥3st EQ-5D-5L0] 200940 7HE=]o] 34 AHE Z
ol" EQ-3D-5L& Z+ gl thsf 5714 =8 (5 levels: no
problems, slight problems, moderate problems, severe prob-
lems, and extreme problems)Z H7Aslo] WHAEE 0|3 A%

2E S

B o

5. FAOS
FAOS= 571 |9, 4270 £FL= 450l o 758
il

3 okl AlslEel S} $0 50 AR 490 &
H BEE, 22 9giE, 54 A%, A A 5ol o) A5
a Qle}. 92 Woleo] tie AFE Gelo] Akgo] ZRsstc?

)

FAOSY] 7F¢ & 92 53 71 ©7] wfj2o]l EAfolA Feo] 2
= Hol 3 BEYol= ASYo| RESITH= HE Yot

6. FFI
FFI= 19914d0) 7= 3lom
QoA X O] 7|58 Hrlsk= 237 Egto g TAFEPL}” 7F
HE ZAbo]A|ut SF-363} B WalES W AR E 9 vk ws}
Ao 2 AZEch? FFI9) i 32 A Aof g BAJ5}
VASE B7tEH HeTt 2245 B5olu Aot o B2 A
Uehdth FFl= FHEE By S 3Ed S Ja 2
= B7Fsh] Yol A E o 3 B AolA BT HS
91t} FRIE 32 W Eo] gt H5o] gz E|o] ARgo] /M5t
Ayefolct. 39

E= Zof 1l I= A5t A 714

of,

>~

L‘é__]_-
o7
2

rlr Hir

7. FFI-R (revised FFI), FFI-R S (FFI-R short form)

FFl= &5, B, & A9 Al gz F44=0] 3o &
= Ao BN =S Aot AlAIA 02k of2 /lojz M E|o]
ARGE IR 1y 1 D B0l A AR 7T o] 229 WAA

AP VASE AREsh= B7F H419] A gt Hetol B8
o] == giek. olof 200640l FFI-R¥E 714 = led], &
5 A, AN, & Zﬂ o, AR 2412 & 57 9, 68EFoE
T/JE . FFI-R 2o 2419t ke H2l4, ARlA 7st &
Helo] Ae7tA] Brisk 4= 9= Aol Frie g2 WA st
FFI-RE] B& 52 71E9] VASA 7hg4]o] opd AR At} et
3 H7H A= ZHE—HOM SEA] 2t 24 RT‘:—’r‘é goh_x} SFA
ot B3 ZF A 2F 5 25 F 3470 £FLE olFo
E> AA(FFI-R 9= 7iT = oH, 7 A4 B g4l A7 571l
A3 Aoz HuE ek ohgt Sl AR S e T2 W
2o tigt A7 F7H o= F gt AEold.

8. Foot and Ankle Disability Index (FADI)

FADIE= 19999 0f] AQt=]1 3! Foot and Ankle Ability Measure
(FAAM)9] Z27] ¥o|n g F3-d EQPEAolA RI=et 415
=7} %Y 201690 AAOSOIA Jﬁ‘%ﬂé 399 ¥4 PROM
of Etr]of S WQIA|Y viet G99} A At Qle A0 R
B Eglon? Faols A2 AHgEA) gt ?

9. FAAM

FAAMA 2003910 S5 2 344 7]%50] Gol7t Q= 74e19] 41
A 7152 WA g8l ApLEon] WA 7T A= A w
o] g8} 317 B0z B7Hehe* FAAMES FADIOIA 57 23
& AR Zole 1 9] 8-S SUsteh SREWA JoolA 7
A glelA ASEYor w S BT g PROME.

L

ol
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2 Agsitt. FFI, Short Musculoskeletal Function Assessment
(SMFA) 9 FAAMS 55 £5 9 30 Q)A) Slrjol| A 2 A
TAZF o A AFolA = o] F g ZRAITE ARl Hrtal gt
c}.?

10. Manchester-Oxford foot questionnaire (MOXFQ)

MOXFQ+= ¥ S5 &2 w2 3x9k9] |y W8S Man-
chester Foot Pain and Disability Questionnaire (MFPDQ)°f| 1
2 9d AL $&3 A7 Yoo st WPA7] Aol
MOXFQ+& Hzof £4 &¥ts &3 w2 SREE 376 9
of EolFom Ay, B s 9 vgErt EoH 27 &5
Ao g grE|Qlet. 370 9, 1670 B2 2 7k 0304 47
7HA] gFo] 7Hssteh ) Z o] thfRt SR U S3A 7] Fof
7} = BRSO e AT 419 AL v 5= YL E A5
o ElgErt ASE Yk MOXFQE &HE31 xjol A LAy
A o2 ARgs7|of Aol SHEC] w1 TP AEAE Y=t
7] & Aoz eyt obz] gk M &y} olof| g AS A
Tz O RO A A] 2 AJEfolth.

11. Ankle Osteoarthritis Scale (AOS)

AOSE £33 B Pl Eslolo] 7hdslHAE A1Fwot e
7} %2 PROMO & 1998d°f| 7fdt=|ict” & 187) £goz 3
g=lo] 911, £3hd E A9 AT 7ol HiEt WUt B4R HE
S9ict? Tt A0S e B 1 EFgAd S AR P QItoflA
W g, AFe, 34 oF, e HeE, 7HE B E B 1
o] gt FA7F B5Ee o8 BuEey A

12. Ankle Arthritis Score (AAS)

AASE Nyt SHE=Z345}13](Canadian Orthopaedic Foot
and Ankle Society, COFAS)o|A] 20170 75l oM AOSE
eslsto] A5eh F HSIILEY AASE U] S0 BEd &
Ao Esfe]o] 13E X3 = HE fteS Ay e v 4
75 7Fol= PROMOE L= QITh AASE 714 D (basic ac-
tivity) @t A E5(advanced activity)?] & 99, 871K A&Eo &2
TAEH A5l g 34 v FRE T QJeh P ob 3 MY
23} o] gt FF A= o] FoJ AR P AdEfolct.

13. Achilles Tendon Total Rupture Score (ATRS)

ATRSE otde| 27 94 mhgof Est=|o] 3] X7 A7) 3
7}2 18) 200790l AL E o m? PROM HE59] F83 SHE
of sl < dlojelEo] B0 iy, T2 AE/}F o)A vk
3t e oA I PROMIt= 2202 AA5 WPHES AF
g3to] s H7HE §4gk PROMo T 2Zo]l ATRSS]

o
ro|| i

ol Rt 0|5 A5F AT HEEE

14. OMAS (Olerud Molander Ankle Score)

OMASE 19844 34 24 § 7|64 A= A7E B
3] 7idkEl PROMe]E}” 979] AR oz FAslo] 9lon 3
Z-o|| E5}5]o] 9o} opx] g M Eo| tigt A= AP A

skt

H& PROM

714 ulo} Zo] PROME 1 57} Bg 2t opje} 2t7}e)
o) thzr] $918, AR 95 olFo] the Ar7t eystel

et

E74 PROMZ 47517190 ofglgo] Qlet. 3t SAIth AR
O3t o= =0 §9(consensus)7 O] F] A oF Sh= FEE QU
o]" PROME AH&oH=Al= A4 Z7go]A |t 4 sk= PROM
< HRohe A =go] g Aojth,

1. AAOS #%E PROM

AAOSO|Al= PROMO] A} 9 5715 Z18)5to] H% PROM
£ At on 201670 oAkl ofA] o]F S<lsk}lH
& A& HES AFSH leH 20214 12 IA| AukzQl
9] A} ZEEZ7E g B8l dFsk= PROME ofiet 2t
(Table 1).#9 o]o] gt A ARE Lall(https://www.aaos.
org/quality/research-resources/patient-reported-outcome-
measures) 2.2 A& = o},

AAOSOIIA ARERE 712 7t AHR-EA FaE ARgol 7FsHl
of st 27} 21 A sfjof sha(/dele] AN HiAD, A& 7
7} 2071 ofstoiof 5, QIAFA 0 =& oJu]7} Qlofok SHal(RIZE), Al
7HA] old9] ol AghE v W ¢F Hrk= Aol & A
o] theFsfiof skar(A4], AH, QIEY), CAT (computerized
adaptive test) & ARg-o] 753floF gt

o
LA

|

Table 1. American Academy of Orthopaedic Surgeons (AAOS) Recommend-
ed Patient Reported Outcome Measures for Foot and Ankle Surgeons

Treatment outcome/quality of life Foot and ankle

Single Assessment Numeric
Evaluation (SANE) (FAAM)

Veteran: RAND 12 Foot and Ankle Disability Index

PROMIS: (PROMIS 10 or CAT) (FADI)

EuroQol 5D (EQ-5D)

Foot and Ankle Ability Measure

Data from American Academy of Orthopaedic Surgeons (AAQS). Patient
reported outcome measures. Quality Measures [Internet]. Available from:
https:// www.aaos.org/quality/research-resources/patient-reported-
outcomemeasures.””

PROMIS: Patient-Reported Outcomes Measurement Information System,
CAT: computerized adaptive test.
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Table 2. Recommendation of Patient Reported Outcome Measures for Foot
and Ankle Surgeons

Overall health Region specific Condition specific

EQ-5D MOXFQ Hallux valgus MOXFQ
SF-12 FAAM Ankle instability FAAM/FFI-R
FFI-R Ankle arthritis AAS
FAQS* Achilles rupture ATRS*
Fracture OMAS

Diabetes mellitus ~ FAAM

EQ-5D: EuroQol-5 Dimension, SF-12: Veterans RAND 12-Item Health
Survey, MOXFQ: Manchester-Oxford foot questionnaire, FAAM: Foot and
Ankle Ability Measure, FFI-R: Foot Function Index-Revised, FAOS: Foot
and Ankle Outcome Score, AAS: Ankle Arthritis Score, ATRS: Achilles
Tendon Total Rupture Score, OMAS: Olerud Molander Ankle Score.

*The PROMSs with validated Korean versions 2"

2. XX+ HE PROM
ARl B =2& FHstHA SRe Y&S vger AS
=7 248 vhet PROMS H2ohe Table 29 2t 7|20
VASS} 3 w2l 217} /3l WF = FollA shel, R
A Rl vlag] F7 AR 4 e A SolM 1~2708 AHst
o] ARk 2ol WAE 4710 23] whet FA S, S
d B, S BES, oA B, Y A= 4 2
SHE AL 583] AS5E B7HES 2] ARSSHE
O YZFEt(Table 2). &, o} 2= #49] PROMe] A
-2 FAOS, FFI, ATRSEo]ch.

B
=

A
Y Jlm

OIN o
i o
L

TXH PROM

o] ARAE ol&st= AT} g2 HZol= PCH HES, e
2AUIEES 0]835t MA14] B§7} ¥4 (electronic PROM, ePROM)
< AHSP|E gtk AAOSOIA = E2 PROMY| 7|20 #A14]
o7 Aol 7 A& HFaL YUtk obF] &5 PROMolZHE
A7E ARESE7Toll Hefefiof sfal B7EAE7E E-Af 5] of -Bolsfof of
£, o3k HYJgE Folo vl AAt4]o] H55] &7] Hizelth
FolE AMgol= A AR X9, AEA 4 € vlol dY, A%
ALY, EA B 9 ol B A s Eo] AQF =],
dAH o= Tt AJ7to] BET iR AR A o] BE
Wﬂ A= F=Poke A2 w9 oFrt. o] H]3] ePROM-2 H

o] ARFEE O 2 HLH HEA| o] FA7t AAR GRS
6%31 LE dolg oY #po] ghag Byt ofyet A4t 59 7ol
ApE o7 o]F0i2]7] o] A|7to] HorE| 1 vlo|e] w7} s
Ak 90 w3k gL $]E Folut B HAJo] AAzto g o]Fof
A7) gigo] &7t 24l =t

oA A 7HsEt 2 B7HAI7E A8 = ePROM E2

O F%= PROscore (www.proscore.kr, MDdatasolution, Inc.,

Seoul, Korea)7} 21t PROscore:= ¥sh= H7FA|QF A& AHS
n)g] AsiFH sigde] 2Rt et 7|7]of A ASH Bt
A& ot A E 2] 7Hsst7] ol 94 dlole == 7ksslt
Erjo] ggolvt e oR dEy 24 AAd) oW, 21

of s E= AlelAEe] AAF 2R EHof g o] ARE-5l7] Hels)
1, E4 Y9l B HlojHe AR tEEd 4 glo] Am 7
9 EAo] f-Ejsict

g B
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Sk, whahAd 4 iy %W*l?l AFE o]EA 6} z]- e e o

o) 43l e 470 191 o*ea
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