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Abstract Real-world study( RWS) has been developing fast in recent years under the guidance of clinical requirement and rele-
vant policies, and has become a hot topic in the field of medical research. At present, the key contents of RWS, such as evidence

level, bias control and value etc. , are still lack of in-depth discussion. The transparency of clinical research is an important guar-
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antee for the standardization of research, the authenticity of results and the reliability of conclusions. This paper introduced the ne-
cessity of improving the transparency of RWS, and expounded the measures to promote the transparency of RWS from the aspects of

protocol registration, statistical analysis plan publishing, data cleaning scheme formulation, result report specification and data

sharing etc. ,
making, and reduce research waste.
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