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Abstract

Curriculum ideology and politics is an important approach for medical education to implement the
fundamental task of “fostering virtue and cultivating people” in the new era. Hematology features
abstract content and complex pathogenesis. In the teaching of standardized residency training, the
traditional teaching model tends to focus on knowledge indoctrination with insufficient integration
of ideological and political education. Taking chronic myeloid leukemia (CML) as the research ob-
ject, this study constructed and implemented a curriculum ideological and political teaching
scheme. Guided by typical clinical cases, the scheme covers all teaching links including definition,
pathogenesis, clinical manifestations, diagnosis, treatment and prevention. Diversified teaching
methods including case situational teaching, animation demonstration, science history narration
and heuristic questioning were comprehensively adopted to organically integrate ideological and
political elements such as scientific spirit, patriotism, medical responsibility, humanistic care and
social responsibility into the teaching of professional knowledge. A mixed evaluation scheme con-
sisting of standardized tests, professional literacy scales and focus group interviews was applied to
verify the teaching effect. The preliminary results showed that the post-test scores of resident phy-
sicians in the CML special test were significantly higher than the pre-test scores (83.0 + 7.9 vs 75.0
*+ 9.6, P < 0.001). The scores of all dimensions of professional literacy (scientific spirit, patriotism,
humanistic care and social responsibility) were also significantly improved (P < 0.01). Qualitative
interviews confirmed that the ideological and political content was integrated subtly and conducive
to knowledge deepening. This teaching model has achieved favorable results in three dimensions:
knowledge deepening, improvement of clinical decision-making ability and shaping of professional
values, which provides a referential practical path and theoretical basis for the construction of cur-
riculum ideology and politics in hematology standardized residency training.
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