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Guide on Methodological Standards in Pharmacoepidemiology (2nd edition) and their
series interpretation (9): research report standards and results visualization

© o N o AN

CHENG Jingru'?, CHEN Ruina'?, LI Jiarui"?, TANG Shaowen"?, SUN Feng®***"® ZHAN Siyan®***

1. Department of Epidemiology, School of Public Health, Nanjing Medical University, Nanjing 211166,
China

2. Institute of Pharmacovigilance, Nanjing Medical University, Nanjing 211166, China

3. Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beljing
100191, China

4. Key Laboratory of Epidemiology of Major Diseases (Peking University), Ministry of Education, Beijing
100191, China

5. Center for Post-Marketing Safety Evaluation of Drugs, Peking University Health Science Center,

DOI: 10.12173/j.issn.1005-0698.202508056
HAEME: BEXEKBFEELT EHRE (72474008) 5 EREKBFELER (X ) A5 MM E (72361127500 )
dEEH: R, L, R, HEHRAEFH, Email: sunfeng@bjmu.edu.cn

BRI, M, BF, HLHAEAL RN, Email: siyan—zhan@bjmu.edu.cn

https://ywlxbx.whuznhmedj.com/


http://dx.doi.org/10.12173/j.issn.1004-5511.202203023
http://dx.doi.org/10.12173/j.issn.1004-5511.202508056

HMIRITIRSFSE 2025 £ 9 BE 345594 1005

Beijing 100191, China

6. Department of Ophthalmology, Peking University Third Hospital, Beijing 100191, China

7. College of Traditional Chinese Medicine, Xinjiang Medical University, Urumgqi 830017, China

8. School of Medicine, Shihezi University, Shihezi 832000, Xinjiang Uygur Autonomous Region, China

9. Clinical Epidemiology Research Center, Peking University Third Hospital, Beijing 100191, China
Corresponding authors: SUN Feng, Email: sunfeng@bjmu.edu.cn; ZHAN Siyan, Email: siyan-zhan@bjmu.edu.cn

[ Abstract] Standardized research reporting is crucial for the translation of pharmacoepidemiology
research findings, and visual reporting can significantly enhance the clarity, understandability, and
transparency of research results. Based on the Guide on Methodological Standards in Pharmacoepidemiology
(2nd edition), this article systematically explains the key points for writing each component of a research
report (including title, abstract, introduction, research methods, research results, discussion and conclusions,
acknowledgments, conflict of interest statement, and references). This article also summarizes recognized
international and domestic standards for pharmacoepidemiology research reporting, providing a reference for
researchers. Furthermore, real-world cases will be used to demonstrate common forms of visualized reports
and their interpretation methods. Finally, it further explores strategies for communicating research results.
This study aims to provide pharmacoepidemiology researchers with detailed guidance on visually presenting
research results and writing high-quality research reports, thereby enhancing the integrity and impact of

their research.
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