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Abstract

With the continuous and in-depth advancement of educational and teaching reforms in China, partic-
ularly in the specific implementation of clinical medicine education, the proactive introduction and
effective application of a series of scientific and efficient teaching methods have become particularly
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crucial. Effective teaching methods not only significantly enhance students’ self-directed learning
abilities but also lay the foundation for cultivating interdisciplinary clinical medicine talents. This
article aims to thoroughly explore the application of mind mapping teaching methods in clinical
medicine education reform. By integrating mind mapping teaching methods into clinical medicine ed-
ucation, students can integrate and organize complex knowledge structures, optimize their learning
pathways, and improve their self-directed learning abilities. During scientific research exploration
and clinical practice, this approach helps foster systematic thinking in students, enabling them to
grasp clinical medicine knowledge more comprehensively and deeply. The goal is to inject new vi-
tality into clinical medicine teaching models, provide positive reform momentum, and promote the
development of clinical medicine education.
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Figure 1. The formation mechanism and influencing factors of arterial blood pressure
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Figure 2. Primary hypertension
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Figure 3. Clinical diagnosis and treatment pathway for primary hypertension
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