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ABSTRACT Real world study (RWS ) refers to the clinical research which is close to real world situation
based on medical practice scene. Its purpose is to make the results of clinical research more practical, influence
clinical practice and change medical decision. RWS has obtained increasing attention in clinical research during
the past years. Currently, due to its limitations, such as difficulty in the implementation, low external validity
and high cost, randomized trials cannot meet the growing demand for Chinese medicine evidence. However,
RWS emerged as a new method for therapeutic effect evaluation and evidence diversity. At present, there is no
recognized grading system for real world evidence of observational studies. The commonly used grading system
are all based on western medicine system, and may not be suitable for Chinese medicine. Therefore, a grading
system for RWS in Chinese medicine is necessary in order to provide guidance for the transformation of real world
evidence into clinical practice.
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