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Abstract

Emerging Engineering Education is designed to cultivate versatile, innovative, future-ready engi-
neering and technology talents. Combining the essential characteristics of the Medical Information
Engineering major, which integrates medicine and engineering, this paper conducts an in-depth
analysis of the prominent issues in its current training system. These challenges include insuffi-
cient depth in curriculum integration, a clear disconnect between practical teaching and industry
requirements, and a singular approach in evaluation mechanisms. Based on the core philosophy
of industry-academia-research collaborative education, this paper provides a systematic and ac-
tionable optimization plan from five key dimensions: educational objectives, curriculum structure,
practical teaching, faculty composition, and evaluation mechanisms. The effectiveness of this plan
has been verified through teaching reform practices in the Medical Information Engineering ma-
jor at South-Central Minzu University. The results show that the optimized training system can
effectively enhance students’ engineering practical abilities and innovative thinking. This work
provides practical references and valuable insights for talent cultivation in Medical Information
Engineering and related interdisciplinary fields under the background of Emerging Engineering
Education.
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Table 1. Structure of credit hours and credits in the training program for medical information engineering at South-Central
Minzu University
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Figure 1. Trinity talent training system for medical information engineering
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Table 2. Optimized curriculum structure
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Table 3. “Medical-engineering integration” restructured “Medical Information Systems” course
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