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[ Abstract ] Given the proliferation of observational studies emulating a target trial, the establishment
of standardized and transparent reporting guidelines has become critical. In September 2025, an international
expert panel simultaneously published the Transparent Reporting of Observational Studies Emulating a Target
Trial (TARGET) statement in JAMA and BM]J. This guideline provides guidance for standardized reporting of
observational studies that emulate parallel-group, individually randomized target trials with adjustment for
baseline confounders. The TARGET statement comprises a 21-item checklist covering six sections: Abstract,
Introduction, Methods, Results, Discussion, and Other Information. This study provides a systematic
interpretation of the background and development process of the TARGET statement, illustrates its core items
with practical examples, and compares it with established reporting guidelines for observational studies,
specifically the STrengthening the Reporting of OBservational studies in Epidemiology (STROBE) statement
and the REporting of studies Conducted using Observational Routinely collected health Data (RECORD)
statement. The objective of this study is to facilitate a thorough understanding and correct application of the
TARGET statement among researchers in China, thereby enhancing the completeness and transparency of

reporting for such studies and fostering high-quality research in this domain.
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