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Abstract

Traditional Chinese Medicine (TCM) internal medicine is a comprehensive discipline with strong
clinical practicality, which covers students’ understanding, mastery, and application of TCM basic
theory, TCM diagnosis, TCM medicine, and formula science. Therefore, clinical internships in TCM
internal medicine are actually an important supplement to theoretical courses. They not only pro-
vide students with an opportunity to engage with clinical practice, but also serve as an important
bridge for students to connect theory and practice throughout the entire learning process, thereby
cultivating their professional awareness, abilities, and literacy. Nowadays, the development of the
times has driven the continuous updating and progress of teaching concepts and models. In the
context of the interdisciplinary integration of new medical disciplines, the BOPPPS teaching model
under the OBE education concept is applied to the clinical internship teaching of traditional Chi-
nese medicine, in order to improve the construction of clinical internship teaching models in tra-
ditional Chinese medicine, improve teaching quality, and lay a solid foundation for cultivating ex-
cellent medical talents who meet the standards of the new era.
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G BCEAREE L T 2T AR, OGRRIRA ERRIR F24, B0 1 IR B e
AW FR AL IR RSN, 2 RAEE AL T b, sk Re B8 A B AR I PR ) B 4K,
FAEBIRBEN T W], TR P A AOREE AL B RSB S AE . Toidis B R0iR, i 85 0 -

2.3. IRIEE BN
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ke, BRAEESE, FREGHED), LX), RS 53308 T, FHFNFSRBGNnR; p—
Post-assessment: J5ill, VRGPS, 8 2R RPMNEATT X, AR AR Be 0TI, ZREVF
fili 2 AR I 2 S RO, RIS, 0Tt A R S SR B I R AT AR I I, S ) RS MR T R S——
Summary: &5, BTG A UGRFE N A HEAT I, A, HE B AR IR R A BE AR A0 A2 DA R ) B A
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HSRH 7 IR IRSE kB A . SEBRAE U E EME. BOPPPS @il 5| St Eah £ R BI S M, Esh Lk
I R, DA v 2 A 2 ST IR AR A B i 2 AR TR I PR R AR 7K, (R AT AR 78 5 AR 1 | 2% ST RN )
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BOPPPS [ 5 AI AE R 4 32 B W AN F AR JUE L) 2 060, S Bt i E s O f “ Bl
FOM At #AR N DA g, DR TS, A B AR H 4UF 3B g AR O R,
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