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Abstract

Traditional Chinese Medicine Internal Medicine is a discipline that applies basic theories to clinical
practice, focusing on helping students master the ability to analyze syndrome differentiation and
related skills in Traditional Chinese Medicine (TCM) Internal Medicine, in order to enhance students’
clinical thinking and diagnostic and treatment skills in TCM. This article explores various teaching
models, such as PBL (Problem-Based Learning), PBL combined with multiple teaching methods,
practical teaching, and case-based Learning through literature research. It discusses aspects such
as teaching objectives, current status, content, methods, and evaluation systems of TCM Internal
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Medicine. According to the characteristics of the discipline, it reasonably formulates practical teach-
ing plans, improves the practical teaching system, and provides a theoretical basis for establishing
an advanced training model suitable for TCM Internal Medicine.
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1. 5|15

S Y RE SR — T RL PP S B R R, T TR TR R PRI R R . IRl TEMRRRAE . BRI
VEUAK TR . BRI I R 2R B R BRI — AN TR A S, R ST R AT h R A
I PR 2 A SR o o 2 Y RS2 7E oh B 2 b B A ML 1] TP S RSB 4 rh B R R G
o1 [ 5 W 2 A o 2 YR AR B, B 372 I RIS T R 0 AN o 2 JB 4, R rh R 24— ) T SRR,
AR WS S QI TR IR 75 1 h BE A A B B B2 (2] W R R AN 2 i R P 28,
1 P o 2 A A T TR QT AN SOt [3]- (5] BRI, AR SIS . DI AR, B
IR AERE 1, B RGMIGRAIRG M, fUFE 2. . AT EE RS ZCE
RPN, e, e WA SRS T RTS8 %,

2. ¥ B

I RSO B AE R 3 B SO B FE R . RO STERAE 1. BIFTRS R B I A SC R R I T E
BEEEAL A o 5 GeH 2 S AR o [ URF () RE A B AN S AR i, 03 b 2 (R R L« 2 Wi
EIT SRR 4 . B 32 P v S B 49 W DA U IV R 10 BT R T, G SE SRR L MR . HHEE
Mivh . Kb 2%, BITSEs] . SIS SR A IR, SR P YRR AR R R, kA R
GEL RS, SO A BT RIRE S, B AAT R R H A RRITRE /7, e rh R QT R R ST
FUH SRS IE O S A IR, 5T B 35 A SR A SC RN, LA b5 BB v R 1
3. HEMR

1S YRS R AR A FE AR 208 HIMERAR,  JLe R R T R LR F o I 9 R L
LW S ST R R G R 255 . BeEoni K2 BCR A B HE + SCEREE IR, B
R AE, WUREIONT . DI EER, SERECHNBREIRRSIS] . 1TSS 1%, ik
HE B TR B ORI PR B . TS R IO OE B — R 2 0 F 8 0. BIEOR AR UM,
AT e AR I R B AT %, B AR R B E AR, MESERARNRE, FERK
CAFIHA LA, MG FEEIRABTHATR, REzermE. A, JFREERINRMEIE, &
OGS 2 B R, DLE 8 rh 5 YRR 0% 25 VA RIB W 523, TR B BN S & ST IAR S &
IR S SR, SR . IRRSCSIRE . IRH RS,
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FERZ SR TR R N RN R HECE N KOTIE R P R 2 R BB AR oy, X B R AR A R A,
YERE ML RE B R B, LAk, BEE BA BT IER AR, B N BRI e A T
HFRRZ . HEEARFA R TR AL GBS B B 5 SEEAR S S T AL . BLA PBL #
FAEI PBL RS 2 AU SR A . ROV BCASE 2 R A & B T P B A RHE I BeE Tk

4.1. PEAMNFEHZFES PBL HEFEN

EE YR E 222 PBL (Problem-Based Learning, 3T i) @ 22 S #a s R - e — MEBTR
ANIRBT TS ARYEAH AT TS, PBL BUEAR A B RS20 o 1 S A B ORI AR
[ B L T o — 2e Pk R . PBL BB s A% O AE T LA AR bty e 1) R 20 1) 77 2R IR 57 AR 1 2
SPGB T BNPE6]. TEHENRIERBCEES, PBL BEUE A FE 28 B AR I IR 0 kAT H 252, 18
EANABEE . BORME B S 77 3, RN AT SR AR OC AR . i, s i R 24 R 2 ) — Tt 5 4 31 PBL
PR R IRAME S HUE A R, B I UK AR W RS A R R e 70, R AR T 2R A 2 ST BE
KRR AE E N A2 KA R B CAfF 21 2N, FEEUS T RE A7), H2, PBL #H¥ M {E
H R AR IR IS AR R A E B R BUF IR A ORI R ST BAS 2 AR B % VPN R R
M I A, X | AR SRN TRATT, (AT R PBL A alit, 75 A5 A v B PR R s A2
SERREDL, TS MR A 8].

4.2. FEARNEHFE S PBL RASTHEFER

WS B R R A PR SE R PR AR R IR I R, R — P O DA IR = AR R SR . R
FOm R g R, RAGEREE R, BRSO, RN R A S RZ iR, 2 MG
R AR E AR IR BN, &R AR R T AR L R R I 75 9]

%2475 (Case-Based Leaning, CBL)A& LUR BN T Al 122 7730, TEIRIRZF @i Z 5051,
ihE A T R R R N RHE RSO ERR T RN, SR AR IR SR AE 77, B B A T A b B AR P R 1)
GG TT ik BT BRI R Z B, KIS RN S SR PR BRI SE A, B R AR I PR B 4k R
RS BRI B BE SI[10].  ELAR DABA 2N IR A “ IS fegi s fial, PBL Bkd CBL MIZE &
BT R 0 R T B R R A R TSR, BRE ARG FR AR MR B IG R E T IR i) 3Eat, R
H PBL BX& CBL 7 FUH 5 A B A0 iR BB 9= A0S B8 411, 3T Re /1558 [11]. PBL BX& CBL #%
TEAE R R 27 5 5 — B 2 Bt S 2 IR 2 PR 0 AR AR R RS R /KPR R B 2 5 3 T T 2 AR R e S Bl
PRIEIRR IR 8 T, FE3RAT 1 5 AR IO R] [12] o SR FR 057 7 25 B A 280 B2 T 2 A 1 R JEL A 0 i) 8 e e
A BT A0ANIHE 52 R B2 7 3 55 v 5 L b 87 FH I R

FrUEALI A (Standardized patients, SP) MR AR NBUR AR T4, RIEFIEW ANEL [ 1EIE,
BEMETE 20 1 AR PAC RB 3 O BIDDR S R0 S R4 S 8 AR FOREIR . IRE IR T, RIS 24
b R ERRE —, BB, Bl RIE13]. PBL BEG SP # 7 A e i AT X b BE B
P RME B R AR VE AL B 97 o B BT R [14]. PBL BEA SP #Aii I UF BT Bt S o8 B H stk
AR, H7 R e A BT Re 8543 2 N AR A S ) 0UR b DA AR e 1 7y 20088 xU 58 A AT Se A e 34
[15].

5. BFEIFMERNHERSR
HENREEIIEN AR 2 D2 ool GEENER, FEANZMME. SDRIETIFG, e

THT U s e b R BRI AT RIS B . P R A RHE I BCA VRN R RAEIT ARG 2 7 AWK 5838 F1K
e, tLgrE T AZ IR H . W SERE SIS . BREHE AR E A 45 & 1007 50T
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I FINTERAEEAN[16] i 7E TRAR S FURARE DL R HEBE A I [2], B ESEmBeUa, EaE 5R
SR PR R A N S

HH S PR R B D B AR A R AR SR P AR IR R A, R A R ST RIS A IR 22k
ZARAGUENR S EHAINEE . SR H bR iR B A v i R RE M SRR RE 1 1 25 5 2R v 3R R
NA o SRR AR IR RSS2 SR BUREE BoRSE 1]

6. /&g

FEPERARRERZCA T, B S AR . FEENRAN BN AR L, KRGk, G
e PR % L BRI AR R AL REMRRFAE S IR IR IR S 2R S 2 SR ALAL 5, AR e A2 A IR A 0 i 1)
W, ARBERXERIR, JFR R A IR RECRE, & DEZ . R, BRI
FBIONEE ., FABCERIER H AR5 w2 K 2 2] MBI PR SE B RE /7, A b AT RE W S e M B8 A A 2
M ENREER BRI E EIE A, MR E R P E AR R RIR, JEReR i ok
I RSEBR F RRERTRE o BEFURIRZ R, O I 107 R AR R ey A S BUREE 24 &, B
FI7E, IR SEEIONL 2, BURSRAL AR I Im R B AR B T R SE BB RE . fltn, PR 4E & Tl i
BR P RL A, SR SR A ) PP R AR BTN L & L SR PU B A BRI AL, PR R R RR S R
WHRANGEITT. FR, EhENRAECA PR BB, @S FEE R S LT, W
SEEEA R AR PR AN IR R ISR R R TE AR BRI RIS, BRI
AAEH S BRAEAT AMASCRM R, $E A B I PR B YR RE FJ AN SERRRE T o SR IS A B AT I AR (1Y
Beaih b, REEARRERIRE IR, IR IR R BRI IETG IR PR B 4, X LE QR n B AR P EE AR
FRHEAFEMZCR, RIR A A IR B YERE I ABNL R TR, b HEsh o e 25 3L BRI A e
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