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Abstract

Chinese excellent traditional culture is the spiritual treasure of the Chinese nation and contains rich
medical ethical thought. Integrating Chinese excellent traditional culture into the ideological and
political education of medical ethics courses and exploring the essence of Chinese traditional med-
ical ethics thought is of great significance in cultivating the humanistic qualities of medical students
and promoting the ethics of the Chinese nation. On the basis of elaborating the connotation of Chi-
nese excellent traditional culture and medical ethics course Conceptual and Political Education, the
article analyses the necessity of integrating traditional culture into medical ethics teaching, and
puts forward the strategy of integrating Chinese excellent traditional culture into medical ethics
course Conceptual and political education, which is of great significance in strengthening medical
students’ medical ethics education and cultivating noble professional conduct. It provides solid cul-
tural and ethical nourishment for the cultivation of outstanding medical talents in the new era.
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