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[ Abstract] Assessment of Real World Observational Studies (ArRoWS) is a tool developed by the Leicester Real
World Evidence (LRWE) Unit of the Diabetes Research Centre of the University of Leicester in the United Kingdom to
assess the quality of real world evidence research, and has been reported to have good practicability. ArRoWS can be used
to quickly and specifically assess the quality of real world evidence research that uses electronic health record information.
The tool contains 16 items, nine of which are common items, and seven of which are related to specific research designs.

The current study introduces the development background, development process, assessment items, assessment criteria,

and application methods of ArRoWS and other related aspects, to provide references for real world researchers in China.
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