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[Abstract] Real world study (RWS), a further verification and supplement for explanatory
randomized controlled trial to evaluate the effectiveness of intervention measures in real clinical
environment, has increasingly become the focus in the field of research on medical and health care
services. However, some people mistakenly equate real world study with observational research, and
argue that intervention and randomization cannot be carried out in real world study. In fact, both
observational and experimental design are the basic designs in real world study, while the latter usually
refers to pragmatic randomized controlled trial and registry-based randomized controlled trial. Other
nonrandomized controlled and adaptive designs can also be adopted in the RWS.

[Key words] Explanatory randomized controlled trial; Real world study; Experimental research;
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