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Abstract

In response to the national call for the “New Medical Science” education reform, institutions of
higher medical education are in urgent need of deepening the reform and conducting innovative
practices on the training mode for postgraduates majoring in Clinical Integrative Traditional
Chinese and Western Medicine. Currently, there are numerous shortcomings in the existing
training mode for such postgraduates, specifically manifested in the urgent need to update train-
ing concepts, deficiencies in the construction of core curriculum systems, rigid teaching methods
and approaches, and the need for further improvement in the talent training evaluation system.
Addressing the aforementioned issues, this paper proposes optimization strategies from four
dimensions: innovating teaching concepts, improving core curricula and teaching modes, recon-
structing the talent training evaluation system, and introducing the “collaborative training
mechanism integrating medical education, production, and research”. The purpose is to improve
the training system for postgraduates in Clinical Integrative Traditional Chinese and Western
Medicine, and to help cultivate professional talents that meet the needs of medical development
in the new era.
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