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Abstract

With the deepening of global medical education reform, job competency has become the core of
medical professional education. Pharmacology, as a crucial course in the field of clinical medicine
combining Chinese and Western practices, plays a key role in nurturing talents with comprehen-
sive medical literacy and clinical practice abilities. This article analyzes the application and prac-
tice of job competency in the reform of pharmacology teaching, exploring the progress of phar-
macology teaching reform in clinical medicine of Chinese and Western integration based on job
competency. Traditional pharmacology education, overly theoretical and detached from clinical
practice, struggles to meet the needs of actual work. The reform emphasizes integrating theory
with practical requirements, using methods like case analysis, practical operations, and group dis-
cussions to enhance students’ practical skills. It updates teaching content, strengthening the inte-
gration of Chinese and Western pharmacology knowledge, and enhancing students’ understanding
of drug interactions and combined applications. These teaching reforms aim to improve students’
professional skills, cultivate comprehensive qualities and innovative abilities, better meet the
demands of modern medical development, and train outstanding talents in the integration of Chi-
nese and Western medicine, holding significant theoretical and practical significance.
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Bt BT BOR AN A PRI R 75 R B0 H 25 3900, PR ER 45 & BN 1 AT R 22 U A Tl L
TG BRI R R 2 Tk 222, B E R Bt AR T AT, RO R B e B G R 45 5 R e P e PR =
23R W PR = 2E ARG TT SR 3, 308 45 T 28 (R R AR R 0 I PR R 2E B AR R . 25 27 B
RUAFEMEES . MR RE 2R R, R PHER IR R ER T i) — I E 2 & ML LRl PR A
XA RFER) 2], W] AR R SR WG R 2B R L IR e AN RN, BB 291 iy
s ATRARRHIEFI 2580, BIR R RAE NIRRT LA NA I Im R & B 2568 7). SR, fEA%
GBS, EEAEREARE TEIRA . 5 SCPRI AN 55 5% A, A DA 2 TR A
AR TR R o R, A RTBEAT 5T R AT 0 25 B 22 U SO, O T 2400 B 2 308 RO B R[] [2].
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3. FAEIRKEZE I HIBEHEIR S
3.1. fRG IR ERF A A FIE)E

R GG 2 AR AR R AR B 130 56 254 (V0 B 00 PRI S A N A 332, 2 B 5 R ) 45 . 1)
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P HOEE FHARA R N R B IR, BZ 52 AR SR SRR A O 1 R B AN S o X152 2R M LUK 24
A (AR S S PR R 3 SR AR, B Z TS IR . B) SRR BE AR : ARG AR
BRZ SRS AR 45 A PR, 2% A X 2 A AE SE BRI R R S BB AN o AATTHE DK 310 1R 8
TSR ] R AR R, B 2 AP SR R 5L BRI 2 A DG R R BE FT . 6) BRZ LR G RE IR TR: MR
I E O T AR, (AR T F RS E RE IR 3R . SAEBRZ R el B BE T [ATRA
PMEREJ7 DR A P R S5 Dy THI ) RE 77, ISR RE e SEpr g i 2t s rp + Ay B, 7) SRS A
RAFF: AL G AL E AR LA T, 0 2 I 253022 F0R 0 S8, oy 2 Hh v s 45 & IR I R
TR HTAERAHESAHERZ S P AR TN, AR T RETCVE e 4 RAE P 2510
P, WIESPEFNEWAALS S, WBRE T R RS RITIR . B, FxiE g s s
(R IX e o) 8, T BT R T R AT I e, DR S A AR I S DR SERR R FH AR I ML & R R
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Table 1. Comparison between the needs of pharmacology teaching and the characteristics of traditional pharmacology
teaching under the background of integrated traditional Chinese and western medicine
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Table 2. Comparison between traditional pharmacology teaching and reformed pharmacology teaching
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