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Abstract

Medical students are important participants, builders and guarantors of “Big Health”. Physical
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education is the battery of medical students’ constitution, the regulator of psychological mood and
the new prescription of health management. However, there are still many practical problems in
physical education teaching of medical students, such as deviation of teaching idea; the teaching
content is single; assessment of universality; non-balance of teacher resources; the teaching mode
is single. In the future, the physical education of medical students needs to establish the teaching
concept of three-dimensional medical integration, strengthen the guidance of diversity assess-
ment and evaluation, enrich diversified teaching content, enhance the comprehensive quality of
teachers, explore the multi-track teaching mode.
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