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(Abstract]  The paper expounds the standard system and research progress of Real World Data (RWD) , analyzes the challenges of
RWD standards in China, and puts forward relevant suggestions, including the overall planning of medical semantic standards and data
models in the industry, further refinement of the management mode of the usage and invocation of personal data, etc. , so as to provide a
strong basis for the formulation of standards related to RWD in China.
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