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[Abstract] Health-related quality of life (HRQoL) is a multidimensional concept for the
comprehensive assessment of people’s physical and mental health status, which plays an irreplaceable
role in clinical treatment, pharmaceutics research, prevention and health care, health policy decision
and health economy evaluation, etc. This paper summarizes the connotation, research status,
assessment scales and influencing factors of health-related quality of life in order to provide reference
to improve the research of health-related quality of life in the future.
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