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Abstract

Objective: To explore the application value of the “Course-Competition-Clinical” model combined
with the Standardized Patient (SP) teaching method in classic Chinese medicine education, aiming
to address the disconnection between theory and practice in traditional teaching. Methods: A three-
stage integrated teaching framework was constructed: the Course stage utilized SP to animate clas-
sic theories; the Competition stage employed SP as a platform to assess comprehensive abilities; the
Clinical stage leveraged SP to achieve a safe transition to real clinical practice, thereby forming a
“theory-practice-reflection” closed-loop teaching system. Results: This model effectively stimulated
students’ learning interest, promoted deep understanding and clinical translation of classic theo-
retical knowledge, and significantly enhanced students’ TCM syndrome differentiation thinking
skills, clinical practice ability, and humanistic communication literacy. Conclusion: The “Course-
Competition-Clinical” model combined with the SP teaching method can significantly improve the
quality and effectiveness of classic Chinese medicine education. It represents an effective pathway
for cultivating high-quality, innovative TCM talents and is highly valuable for broader application.
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Table 1. Application examples of the SP model in the teaching of traditional Chinese medicine classics
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