Advances in Education (B3 &, 2025, 15(1), 72-80 Hans X
Published Online January 2025 in Hans. https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2025.151011

“FIER” BERTETEISS@®NIEFRDN
HEHRERENE

ik, REE, H &
WEERR DAY R, il

Weks H . 20244F12 10 FHER: 2025F1H1H; &AAEHM: 2025F1H9H

HE

BEE “FER” MSRRY, BEEHESHEREBOFNREZAAEIFRNFT TR A3 =mHE
FHETHEIRERNIRE AR, BN TETELESRABFRTEI RSN R, XEY
Fat TR ENREERERE. $E5%. AR, FENMMINERET TR RREE, %
JBRBT —RIBERESFR, AFRRAREER. QIFEETE. BAKEREE. MERMRERNS
BINE R B LI EREREE, BEESTFREELESSRAINBRRERE . LRI R,
BERFEARIZANBERAUKTE. SREANUFERTERE T EZRRK. FERNEIRGEE
RE, KERRREE, AFEREE, PEMBITHHRER. SEEGENME. SRR
FHHAESRER, AN MBS ISR R MASER AR AT DR BRI EHEE, oA
R L ] R

XK ia

MEM, ETEE, HEHRE, ERE, BEHF

Reform of Computer Course Teaching Based
on the Cultivation of Medical Engineering
Integration Ability under the Background of
“New Medicine”

Jiangdong Lu, Zhuochen Dai, Fen Zheng"

Faculty of Health Services, Naval Medical University, Shanghai

Received: Dec. 1%, 2024; accepted: Jan. 1%, 2025; published: Jan. 9", 2025

IR

SCEFI M BRI, WEE, . HEAN R R AT E TS SRR SRR SO D). #F R, 2025,
15(1): 72-80. DOI: 10.12677/ae.2025.151011


https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2025.151011
https://doi.org/10.12677/ae.2025.151011
https://www.hanspub.org/

LA 45

Abstract

With the introduction of the concept of “new medicine”, the integration of medical education and
technology has become a new direction for cultivating medical talents in the new era. This article
discusses the current situation and shortcomings of computer courses in medical education, and
explores teaching reform strategies for computer courses based on the cultivation of medical engi-
neering integration abilities. The article first analyzes the limitations of existing computer courses
in terms of curriculum design, teaching methods, faculty strength, student cognition, and evaluation
system. Then, a series of teaching reform plans are proposed, including optimizing the curriculum
system, innovating teaching methods, strengthening practical teaching, enhancing faculty construc-
tion, and improving the evaluation system. By implementing these reform measures, the aim is to
cultivate high-quality medical students with the ability to integrate medicine and engineering. The
implementation evaluation shows that teaching reform has achieved significant results in improv-
ing students’ theoretical knowledge level, practical ability, and innovative consciousness. Students’
academic performance has generally improved, their practical achievements are abundant, their
innovative consciousness has been enhanced, and the satisfaction of students and teachers is rela-
tively high. Despite challenges in adaptability, resource allocation, and teacher training, these is-
sues can be effectively addressed by strengthening learning support systems, increasing investment
in laboratories and equipment, and providing teacher training.
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Figure 1. Current status of medical-engineering integrated teaching
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Figure 2. Teaching reform plan
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Figure 3. Comparison of reform effects
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