HERBEEZS 2014 4F 10 45 9 %45 10 1 - 1379 -

FHAR— A F
2 — & W B F B F RVER

Wo# BT
(R 2K B A, 210029)

WE %RFLRRTELRFHRAILNGRERN G RFH, QAL RO LRI W G758, 2T ERAFEFIE
KRB —ARIFHA A . BRFEMELR S RHFRATR, B TIHAG— S, BRFRFA-AHG T, T2 A
HFEH P REAR L B4, R 5 N EAA e R AR ik A AF , BIRE K Z0Ae &L, RET R SR T ok AR F
R AL R F AR T EALT T RERA G,

KB BT BN SN EE
Exploration on Further Improvement of Teaching Channel Diseases Theory
Yang Jin, Gong Jiening
( Nanjing University of Traditional Chinese Medicine ,Nanjing 210029 , China)
Abstract Channel Diseases Theory is a clinical subject studying the theories and application of channel disease, including the aspects of

pathogenesis, diagnosis , treatment , which is a great supplement to TCM internal medicine science. The subject is taught in many higher
education institutions and gains recognition from teachers and students. Teaching the subject is a brand new work which requires constant

exploration and summary, cooperation with researchers and clinical physicians to gain experience and advice. It needs constant improve-

ment of teaching method and quality which would help the subject to play its role in cultivating Chinese medicine talents.
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