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[ Abstract]  With the promotion and application of big medical data, non-interventional
real-world evidence (RWE) has been used by regulators to assess the effectiveness of medical
products. This paper briefly introduces the latest progress and research results of the RCT
DUPLICATE Initiative launched by the research team of Harvard University in 2018 and summarizes
relevant research experience based on the characteristics of China's medical service to provide
inspiration and reference for domestic scholars to conduct related RWE research in the future.
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