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Abstract

Clinical thinking ability is a fundamental competency required of healthcare professionals, signifi-
cantly influencing diagnostic and treatment quality as well as patient safety. This study examines
the evolution of clinical thinking training models and their research findings from a medical educa-
tion perspective, identifying the limitations of traditional approaches while outlining the directions
and practical outcomes of innovative training methodologies. The findings aim to provide insights
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and references for enhancing clinical thinking training in medical education.
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