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[ Abstract] Pharmacoepidemiology is an interdisciplinary field that applies epidemiological methods
to study drug use, effectiveness, and associated risk in populations. Standardizing research methods in this field
is crucial for ensuring research quality and promote the development of the discipline. Based on the Guide
on Methodological Standards in Pharmacoepidemiology in China(2nd edition), this article interprets the
relevant contents about classic research types and their derivative designs. It aims to clarify the types of study
methodological designs in pharmacoepidemiology, systematically describe the characteristics and applications
classical derivative designs, and compare these with research design frameworks outlined in international
pharmacoepidemiological guidelines. Compared to the first edition, the second edition of the guideline has
updated and detailed the types of research, updating the research design to original research (interventional
research and non-interventional research), secondary research (systematic review, Meta-analysis, economic
analysis, etc.), and tertiary research (umbrella review, etc.). Additionally, a variety of derivative designs have been
added, including target trial emulation, nested case-control and case-cohort studies, case-crossover designs, self-
controlled case series and self-controlled risk interval designs, case-population studies, interrupted time-series
analysis, and case-coverage (ecological) designs for vaccine surveillance. This article strengthens the operability
of the theoretical guidance of pharmacoepidemiological research methods in practice and provides a reference

for conducting high-quality pharmacoepidemiological research.
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