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Abstract
Traditional Chinese medicine (TCM) orthopedics is a key technique in TCM bone injury therapy,

T (-
MRS .

SCESIFH: B0, ERT, KM, R 5T PDCA fEH K IR fL GE 07 BHE B Hor i A e ). #OE R, 2026,
16(1): 593-598. DOI: 10.12677/ae.2026.161083


https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2026.161083
https://doi.org/10.12677/ae.2026.161083
https://www.hanspub.org/

OO %

with its core lying in the clinical thinking and operational skills of “tactile understanding and equal
emphasis on muscles and bones”. However, current teaching faces issues such as the disconnect be-
tween theory and practice, insufficient students’ clinical thinking ability, improper application and
fixation in fracture reduction techniques, and inadequate continuity in medical care and communi-
cation. This study introduces the PDCA cycle theory, combined with the characteristics of TCM or-
thopedics, to construct a closed-loop teaching model of “Plan-Do-Check-Act”. By integrating case-
based teaching, digital resources, ideological and political education, and a diversified evaluation
system, the model aims to enhance teaching effectiveness. Practice shows that this approach signif-
icantly improves students’ clinical operation skills, critical thinking, and professional quality, provid-
ing new insights for the teaching reform of TCM orthopedics, especially traditional TCM manual
bone-setting techniques.
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Table 1. Comparison of assessment scores between the two groups of students
1. MEAFEEMERSFILR

H ALY T LA (n = 8) Xt HR4(n = 8) t 18 P 1H
IR FEZ(57) 85.63 +5.21 75.50 + 6.34 3.67 0.002
HAEEZ(5)) 88.25 + 4.83 78.13 £5.92 4,01 <0.001
AR 82.50 £ 6.11 72.38 £7.45 3.24 0.005
IR () 90.00 +3.16 80.63 £ 4.72 5.13 <0.001
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