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Abstract

In response to the current situation of emphasizing science over values in Chinese medical higher
education, the teaching of traditional Chinese medicine oncology faces the challenges of severe
patient conditions, high medical costs, high teacher pressure, and low student interest in learning.
Itis very important to explore the integration of ideological and political education into the teaching
of traditional Chinese medicine oncology. I mainly elaborate on the implementation of integrating
ideological and political education into traditional Chinese medicine oncology teaching from several
aspects, such as enhancing patients’ treatment confidence, improving students’ interest in learning
traditional Chinese medicine, increasing their confidence in traditional Chinese medicine, improv-
ing patients’ anxiety and teachers’ occupational anxiety.
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Table 1. Comparison of patients’ anxiety scores before and after teaching
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Table 2. Comparison of patients’ trust in physicians before and after teaching
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Table 3. Comparison of teachers’ anxiety before and after teaching
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