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Detailed Teaching Methods in Clinical Course of Traditional Chinese Medicine
Chen Wenqiang, Huang Xiaobo, Wang Ningqun
(Xuanwu Hospital of Capital Medical University, Beijing 100053, China)

Abstract In order to improve the learning effect of Traditional Chinese Medicine (TCM) clinical courses, a detailed teaching is
recommended. The specific methods include; Firstly, we should get full preparation and the teaching should reflect both the theo-
retical system of TCM and the clinical characteristics. Secondly, we should fully prepare for the teaching process. Through the new
methods such as problem-based learning and a variety of teaching forms, we hope to inspire students to grasp the clinical knowl-
edge of TCM; Thirdly, we should discuss the cases in a proper time to drive students to study. We analyze the clinical cases at
class to make sure that the students understand the theoretical knowledge, which could also improve students’ ability of dealing with
the clinical symptoms. In summary, in the clinical education of Chinese medicine, we should pay attention to the detailed meth-
ods, so as to gradually improve the quality of clinical teaching.
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