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Abstract

Physiology is a bridge between basic medicine and clinical medicine. An integrated teaching ap-
proach that blends physiological knowledge with clinical examples can enable medical students to
grasp insight into the essence of clinical practice earlier. Virtual simulation technology has provided
students with a safe and controllable, highly realistic learning environment. This study developed
avirtual simulation teaching platform that integrates physiological theory with clinical cases tightly
and conducted a series of questionnaires among the students participating in the platform’s teach-
ing. By deeply analyzing the problems encountered during the development and practical applica-
tion of the virtual simulation teaching platform, as well as considering feedback from students, it
further explores effective application paths and improvement strategies for virtual simulation tech-
nology in physiological teaching.
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Figure 1. Award certificate of “secondary tuberculosis” foundation-
clinical fusion virtual simulation design competition
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Figure 2. Example of virtual simulation teaching model of “secondary tuberculosis”
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Figure 3. Structure framework of physiology-clinical case virtual simulation platform
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