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Abstract

As a high-risk and high demand clinical core discipline, the quality of physician training in anesthesia
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directly affects perioperative medical safety and patient prognosis. Standardized Residency Training
(SRT) is a key link in medical education, and promoting homogenization of training has become an
important task in improving the balance of national medical quality. This article focuses on the ho-
mogenization management of SRT in the anesthesiology department, systematically sorting out its
practical explorations in the establishment of standardized systems, homogenization of faculty teams,
sharing of teaching resources, and full-process quality control. It also points out the current chal-
lenges such as uneven resource allocation, disparities in faculty competence, imperfect evaluation
systems, and insufficient informatization collaboration. Looking ahead, efforts should be made col-
laboratively from three aspects: policy coordination, faculty development, and technology integration,
to gradually achieve the goals of unified training standards and balanced capacity output, thereby
providing sustained impetus for the training of anesthesiology professionals in China.
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Table 1. Preliminary index system for standardized residency training in anesthesiology
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