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Abstract

Clinical teaching, unlike traditional education, focuses more on cultivating the qualified doctor
who are engaged in the clinical work. The emphasis of clinical teaching is to improve the students’
abilities of turning theories into practices, clinical thinking and clinical skills. Currently, there are
some problems in the clinical teaching in our country, which includes that teachers rely more on
the textbooks in teaching, that both the superior and inferior pay less attention to the teaching
and that the students are less positive in learning. We need to reform the traditional teaching
model and implement problem-based learning (PBL) and case-based learning (CBL), or combine
them together to further cultivate the students’ clinical thinking. Meantime, we also need to enhance
the consciousness of clinical teaching in every way, construct strict teaching management system,
strengthen clinical teaching supervision and therefore cultivate high qualified clinical talents.

Keywords

Clinical Teaching, Clinical Thinking, Problem-Based Learning, Case-Based Learning (CBL),
Teaching Practice

BEFInARE FE REIR N R TH

F #, TR

B ERR M E AL s A R, bt sh iRl , FUREL dbat
Email: fantasticyuqi@163.com

WekE H . 20174812 H30H ;. SFAHH: 2018%F1H14H; KA HM: 20184E1H22H

R

I REZHEFHNTHAHE, EREFAERKTENSREN, BRHILSKERE /AR R E
B, FARRBENRRIEFNREZEFTNER, HiTRERREEFEE TS KRB R

NES|I M THE, EWUIR. BERIRARECE: TR BUR SRR ). A SRR, 2018, 7(1): 53-56.
DOI: 10.12677/ass.2018.71008


http://www.hanspub.org/journal/ass
https://doi.org/10.12677/ass.2018.71008
https://doi.org/10.12677/ass.2018.71008
http://www.hanspub.org

THy, AR

AR, FENMRFEEERAN R UAREZEZIRREA L FTE. BIIFEREERH AR,
SEAT M BURERM M BEAE AR GUONER#, B —E S S, PR AEIRREER), H
i AR T A0 R SRR R B R LB B A R B R E  E R AR, WRIEREEES, A
TR RRERRREZANL .

K"
R B2, WeRE%, PBL#E, CBLEZE, ¥R

Copyright © 2018 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

I PR 25 202 H R 5 AR B 78 BN RIS M B IR R TAE R A AR =, Rk, FHAL s kae
AR BCA ) R, FE m PRI BB 372 A I PR E 2B W E A1), MNIRRIERIE S 2R 2 0L )
S MR R S B Re 55 7%, H AT BE IR R EF P B R S W8, 20K B A R 2 IR A A 5% SR
o — 1A B 4 BT
1. ERIaKREBZEPEENCER
1.1, S ZRBBAA IR E S IRER

HArfEAM BRI R B R b, R IR AT EE SN 20 2R AR YR, %
AETEICHETY, SRR E HFETORE (2], FAETREE 3 F I MBI T R LBRAEE .

1.2. MISKBFZEMARE

B 22 B AR ARG PR BT 55, (B R Z ST IRR IR A 22 A R PR L > S S A ORI AL . B = 5E B AP 2
Sle B B B R G0 A R B AR B PR T BT B VR SR S L TEN LA .

1.3. EEXIGKZEIFRBHERE

FERRE T, ETRENAAREER T SR BRI R, WES 50 T2k, $b a8k
i, DR U™ e B e AR R ST AR . TEIGPRSE I, e PR A EE 1) R R AN L &2, RIS 22570
JE 7 B Beafolk DA K — S AL EAR IR, I PR S B 27 I AR M VE B2 RT3 9.

2. GRS o) R AR AR > SR

PR Bs F o AE R 2 FE R i 2 RSBk Bl 2, ARl P s ae IR E R EPRZE. mikKE
AP REFRNE T FIMNRHEIR B E RN EEW R ER, EXAERAERE TR R B4 7%, 7
BEIE N AL A T HING IR TAE, BN —Z-SMEIT. (BimHRE4ERE R 57t 2 IR R E Z W #FE T
MR [3] [4]. K, FENR PR ZF R iR R sz ) A ey o 25 24 4E i R B4R e T 85 37, M e E G IR 1B
WL FR. BEAARREREEL] [6]. R INRIGRZFEM, BN EREIEITHHALNIT,

2.1 MEEGHFEN EFIGKBYERE

Wi & [ 2K H BT LA AT M R e sk, DL IR R R Al (1) 2805 (problem based learning, PBL) A1

DOI: 10.12677/ass.2018.71008 54 HEREERTE


https://doi.org/10.12677/ass.2018.71008
http://creativecommons.org/licenses/by/4.0/

THy, EANR

B R FE R 2 2F 7% (case based learning, CBL), PBL & —Fl DL @ iz .0y, PARRE 0 N IREN 71, Loy
WHE MAR A FNF B #ea i, CBL &3T PBL ik, DLIALHGINHEER, HIEARHE
SEERALE G, AR ISTEA RN EEAR 7] PR S R, B BA BN AT IR B i A I
IR R [8]-

R BUFAE, BUT IR Z R CUR R A, B & UM, B E v B B e &,
e PAC 0T 2 7 R 1) B AR AR 3 I A 58, IR FRS AR . PBL #H iR aT B B A B2 1), RO
BPA i, BORZEAEEEHS . B%. BREAHSEHSE . RERIT ISR, DU sS4 R
R Sy AT I AN i R RE T, RIS B A I E R T . BB S AR 2 TS I A ST R R
K TWRIGE T, Wi £ B AR LSRR, AT SR A RSB T meies, 1
R R REA RIS B, FEARMEIGH RS SR, JRiE— DR T IR AR R R 7R

M CBL CAGPRIE B A EAR, NPE PBL [ZEAE B IIBRICAR, P9 ARk R IE A i M ae sl ik, 18
FIHIS S RS A . PBL B HM B IR L% 2], CBL 52 & RIGIRW Z M. CBL W LATEIR_F 58 Bk
PBL 40 H 22 AR AR RAME AT R HRIO]. ST ik, FRATRTDAGS & 7 35 )i, 3@ %8 ¢ g 2809 91 2 1 1) R
i A B R CE RIS, ARG R DRI IS, TR R 2 R 8).

DAZE#H G NFRI MRS RT3 RG], PR RAT— & ) Al BUE RN R AR TN
2%, R TR I AR SE SCR A USRI AS ELE X, TR RS A 2 D AR
PASAR eI R 7338« AL FR IR, FIAOR o RO SR bR, 531 A AR o 10 B S R A PR e A4 T Bt
AR T ) A ERARAE R AR, I8 Mo IO 2% 450 0 B s R 5 I 58 2 2 I PR B PRI R W 5% B o 2 AL 3 5
TS558 2 T B iR 2 I R AR AT IR 20 T B 2 A (e R G R 0 il R AT AT AT A AR,
g1 P R YE MRS AT IR IR AT B Re 70, IRt — 20 DA U SRR SO — 2 U b, UK
iZH CBL, 2 BMIGRRE, ik BARKGST 7 RER, s AR s, RA&Gas|HE
A BV ST B 2 T 6 4 H AR AT 2

2.2. NEEHENEIIMRHEREF LR ER

P 272 2] 2 Pl RS ER B A AL, R AR PR L ) R s o) 12 A i s ST B
AOR T B SR RS2 B 52 5T, AR 2 Tl 22 [RIAR SR I PR RN R R gt 2 B1E 2 i i B A 20 1 H s
Pt Tl B AR AR B SRR, AR 2 A A RAE I PR W 2] SE ST R BE B 48, HUa
R TE R AKIRE Mo SR SR I R SR B SRV, R AMRHIR R B SEE A N A R, 5835
HOEAES I, HE SR PR SE R HCA R, S i M PR S B S K HE 38 TN 200 S B 1) Yt S 4t
13t St e it S U FO Sk, kSRR AT DL 1 B SERR IR PRI A2 [T S 2 26 SE sl AL
= WP IeT, REOTES L S EIMRR R E 2 51 ie, ORI R, BiEE Rt
FREEARYFRE, AT REIBE AP I [ Y AN, Tl 2 A e PR B 4 22 1]

[ i AT 7R M EAR B R A WA SE ST R, BRSBTS IR R SE I oG &, H T
TR, REZHEAERETHE AR E T H . 9B AE S TP BOn R BCH 197 R4 1l PR JE 48
PLRALSE AP RHE T RE AR, VAR — B SR MIRIREE A, RN BIEIN 1 Bk 2 Ja e R AR 225
AR REE o T EL Il PR SE B 5 BE 1A 2% S B 22 s AL BE R PR A B ACAZ, fR B il st

23 MBHFERFEAR MEEFAFES

Toiexd TR E IR AR RIS R I RSB, BATE R Z M oy e m & B AR R,
SR T WRRR R ECE MBI, I SR AR 2 RS ST R 2 R BN FF I B R B AR

DOI: 10.12677/ass.2018.71008 55 HEREERTE


https://doi.org/10.12677/ass.2018.71008

THy, AR

W IM R I DL, Jr AR VRN 2 1 R 0 T mT BEA7 AE B DR, JRE H G BEAT BRI T
HVE 3% SOMBURE BN D1 I B In R EC: — R AT UM B, BRI RICA BT AR R,
S 1P RS T EE b S i . I ) A R B . LR L ot
HEETTE R AN R RS . A T2 A AT IR R B AERE /5 4%, W 255 A R Im R RE 175
% TT [0 1 5E i R S8 4 E ) A% 1R

BITEZ, EARREAREIYSEE, BRAmRECAB M LSS BON L, SR g B am i, e

B m R e Qi HEAE I dERe )y, RGBSR A S BOKT,  BOIE SR B 2 A I PR A B ] R e
71, AR AN R

SE3#k (References)

(1]
(2]

(3]
(4]
(5]
(6]
[7]
(8]
(9]

2N BN, FEAE. RIREFEIER SR BREHE, 2002(2): 4-5.

SRR, MR, SR SRR HCE TP B IR R BE D RRE SR 0], (L PHEE R R 22 224 FERH R 2 BRI,
2009, 11(2): 222-224.

Harasym, P.H., Tsai, T.C. and Payman, H. (2008) Current Trends in Developing Medical Students’ Critical Thinking
Abilities. The Kaohs Tung Journal of Medical Sciences, 24, 341-355. https://doi.org/10.1016/S1607-551X(08)70131-1
XA, WIAR, FHEME, & R ER IR AR KB 4ERE /I [J]. PUALER#3H, 2002, 12(2):
161-162.

Morrow, C.E., Reed, V.A., Eliassen, M.S., et al. (2011) Shared Decision Making: Skill Acquisition for Year 3 Medical
Students. The Annals of Family Medicine, 43, 721-725.

Guo, G.J. (2009) Exploration on the Cultivation of Clinical Thinking for Long Term Program Medical Students. Chi-
nese Medical Sciences Journal, 29, 35-37.

Nicholl, T.A. and Lou, K. (2012) A Model for Small-Group Problem-Based Learning in a Large Class Facilitated by
One Instructor. The American Journal of Pharmaceutical Education, 76, 117. https://doi.org/10.5688/ajpe766117

FRA, B, BE, 5. CBL B# PBL AR A/ @AM B R HI[I]. FEAliBE 2 #0F, 2013, 15(4):
410-413.
Srinivasan, M., Wilkes, M., Stevenson, F., et al. (2007) Comparing Problem-Based Learning with Wase-Based Learn-

ing: Effects of a Major Curricular Shift at Two Institutions. Academic Medicine, 82, 74-82.
https://doi.org/10.1097/01.ACM.0000249963.93776.aa

[10] ARRN%E, 3%, BE4k7R, &5, wlirdE ) \EH R HHE MIURE MR ], o E S #0H, 2013(6): 1-2.

Hans iXlth

RIS B B P A 2K
1. FTIFHIM T http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD

NRLFIRAELSE: [ISSN], %A ISSN: 2169-2556, B 1] £ if)

2. FTFFENM T T http://enki.net/

FEM I BROCERE " HEN, SN SCERRE, BIA]

WRaiE A http://www.hanspub.org/Submission.aspx
WIFIHEAE: ass@hanspub.org

DOI: 10.12677/ass.2018.71008 56 HEREERTE


https://doi.org/10.12677/ass.2018.71008
https://doi.org/10.1016/S1607-551X(08)70131-1
https://doi.org/10.5688/ajpe766117
https://doi.org/10.1097/01.ACM.0000249963.93776.aa
http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:ass@hanspub.org

	Quality and Strategy of Clinical Teaching
	Abstract
	Keywords
	医学临床教学质量现状及策略分析
	摘  要
	关键词
	1. 医学临床教学中存在的问题
	1.1. 过多依赖教材讲授的传统授课模式
	1.2. 对临床教学重视不足
	1.3. 医学生临床学习积极性不足

	2. 临床教学问题解决相关策略
	2.1. 改革传统教学模式 培养临床思维能力
	2.2. 从各层面加强对外科临床教学实践的重视
	2.3. 构建教学管理制度体系 加强临床教学督导

	参考文献 (References)

