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CONCLUSIONS
E-RES HIV is a program designed to obtain patient reported outcomes and experience measurements. Thanks to technological development, its large-scale
implementation in large patient cohorts is possible. The results in terms of quality of life, tolerance to treatment, experience in the health route and the
evaluation of stigma can be very useful to implement health measures and resources to improve these aspects in PLHIV. No consensus set of measures has been
established as PROMs in HIV infection field.

