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[Abstract] Pharmacoepidemiology refers to the use of epidemiological research methods in
studying the application and use of drugs in large populations to evaluate the safety and efficacy of
medical products. Therefore, standardized pharmacoepidemiology research is the basis of the above
work. Based on systematic reviews of national and international pharmacoepidemiological methodological
standards and guidelines, and in combination with Chinese medical and health practice and experts’
opinions, the Professional Committee of Pharmacoepidemiology of Chinese Pharmaceutical Association
developed the group standard, guide on methodological standards in pharmacoepidemiology
(T/CPHARMA 002-2019), to better guide the work of pharmacoepidemiology. The guideline was
designed to provide advice and reference for pharmacoepidemiology research by government,
regulatory agencies, research institutions, and pharmaceutical manufacturers in China.
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