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In recent years, real-world study( RWS) has become a hot topic in the field of medical research, and has been widely
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Abstract
concerned in the field of traditional Chinese medicine (TCM ). However, there is still lack of systematic understanding and thinking
about the application value and positioning of RWS in the field of clinical research of TCM. This paper detailed 9 application sce-
narios of RWS in TCM by summarizing the documents and related literature issued by academic organizations and medical manage-
ment agency at home and abroad, combining with the characteristics and needs of TCM. The 9 application scenarios of RWS are
safety evaluation of TCM, discovery of clinical regularity, evaluation of non-drug therapy's effect, evaluation on preventive treat-
ment techniques, end-point outcomes research, evaluation of interaction between Chinese and western medicine, efficacy evalua-
tion of Chinese herbal slices, the optimization design of randomized controlled trials and the formation of research hypotheses. We
aim to provide reference for using RWS in the field of TCM and to accelerate the development of RWS.
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