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Abstract

The field of Biomedical Engineering is an interdisciplinary product integrating various engineer-
ing disciplines such as science, engineering, and medicine, permeating into the field of biomedical
sciences, complementing and enhancing the development of these engineering disciplines. The
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Introduction to Biomedical Engineering integrates professional education, ideological education,
and employment education, facilitating the consolidation of professional foundations, clarification
of learning objectives, and enhancement of students’ competitiveness. Incorporating the prin-
ciples of Biomedical Engineering into the field of Electronic Information Engineering, through both
theoretical and practical learning, guides students in acquiring biomedical knowledge, fostering
talents with interdisciplinary competencies in electronic information. Leveraging mature and so-
phisticated learning and research platforms stimulates students’ interest in interdisciplinary
learning, promotes comprehensive improvements in practice and research, and lays a solid foun-
dation for further study.
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Figure 1. Positioning and role of introduction to biomedical engineering
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Figure 2. Guiding role of Introduction to Biomedical Engineering
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