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Abstract

This paper discusses the current situation of the development of curriculum civics in theoretical
education and clinical practice teaching of clinical medicine in Zunyi Medical University, and the

SERER

EGIH: HHLL, R, BN, BT, R, Bt X RRE ST R BB BB R R INRR S
[]. ZE R, 2022, 12(12): 5482-5486. DOI: 10.12677/ae.2022.1212834


http://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2022.1212834
https://doi.org/10.12677/ae.2022.1212834
http://www.hanspub.org

L AN

necessity of implementing curriculum civics in the teaching of clinical medicine. It explores and
practices the construction of the curriculum civics education system in the teaching of clinical
medicine from various aspects, such as top-level design, teacher guidance and feedback mechan-
ism, and digs deeply into the elements of curriculum civics, such as revolutionary education, pa-
triotism, medical professionalism, medical ethics and innovation spirit, and strives to cultivate
quality medical talents with “high quality of medical ethics and medical skills”.
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Figure 1. Implementation system of “Curriculum Civics” education of the first clinical college
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