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OBJECTIVES

Finding 2: Study purposes gradually became diversified since 2010 in both TAs. The number of studies for Finding 5: In available records of both TAs, databases were mainly multicenter; and databases covering

treatment patterns and clinical outcomes, effectiveness and safety evaluations increased over years. Health 2100 hospitals were identified. In oncology, three databases even involved 2500 hospitals. Over half of the

As legislation and incentives to advance the sharing of health data in China increase over time, we aimed to

economics evaluations emerged since 2018/19. databases in both TAs contained 21000 participants. The maximum sample size ranges were =100 million in

investigate the trends and potentials of real-world data (RWD) sources in oncology and rare diseases in China.

oncology and 50—<100 million in rare diseases.
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Finding 6: In available records of both TAs, over half of the databases had =210 years of follow-up. 2% of

Other (N=6)

databases in oncology were followed within one year.
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EMR: Electronic medical record — the non-closed-loop medical records of clinical diagnoses, treatments, and medical services for outpatients and inpatients; Regional EHR:
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(TAs) since 2010. Particularly, the increasing rate became faster since/after 2017.
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