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[ Abstract]  Clinical trial is the gold standard for evaluating the efficacy and safety of
interventions; however, it is limited by high costs and long time. Real-world data (RWD) can provide
a robust data basis for comparative research, but the quality is uneven. This review introduces the
target trial emulation, in which researchers, using RWD and following the design of clinical trials,
define exposure and outcome in advance, set eligibility criteria, determine the time zero, estimate
sample size, and plan statistical analysis, to enhance the quality of evidence for observational
studies. This review preliminarily discusses the standard of evidence quality evaluation in target
trial emulation. Then, the target trial emulation is shown through case interpretation.
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