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OBJECTIVE RESULTS 2 - Findings from 389 RWS . RESULTS 3 - Findings from 184 RWD databases

In this study, we aimed to map the real-world studies (RWS) and real-

world data (RWD) sources for central nervous system (CNS) diseases followed by EMR (n=41, 22.8%), claims (n=10, 5.4%), Regional EHR
in China. (n=7, 3.8%), and surveillance (n=7, 3.8%).
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Most CNS RWS were single-purpose (78.7%), primarily focusing on Regarding database types, most were registry (n=119, 64.7%),

disease epidemiology (59.1%) and treatment effectiveness (10.5%).

We conducted a systematic literature review. -
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Provinces from coastal regions (Jiangsu, Zhejiang, Taiwan),
Sichuan, and Beljing published more RWS than others.

Beijing had most databases (n=23), followed by Sichuan and some
coastal provinces (Guangdong, Zhejiang, Hong Kong (not shown)).
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RESULTS 1 - Flow chart
Figure 3. Geographical distribution of published RWS on CNS diseases Figure 6. Geographical distribution of RWD databases

389 RWS were identified between 2010 and 2022 for CNS
diseases in China. Among these, 184 RWD databases were
extracted.

RESULTS 3 - Findings from 184 RWD databases Despite extensive hospital networks and participant cohorts, there

were significant data gaps in the RWS, including missing information
on hospital numbers (29.3%), enrollees (20.1%) and observation

Categorized by disease types, stroke had most RWD databases

S I G B SRR I RN (n=82, 44%), followed by epilepsy, Parkinson’s disease, multiple periods (28.8%), as these details were unreported.
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Studies included in data

extraction (N=389) « To enhance the impact of real-world evidence on the understanding and

management of CNS diseases, it is critical to improve data integrity and
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Figure 1. Process flow of identification and screening of RWS articles on CNS diseases reporting standards.
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