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Abstract

With the rapid development of network education technology, medical education reform is also
facing challenges and opportunities. As the media of modern medical teaching, network educa-
tional technology provides a new platform for medical talents training and a new mode for tradi-
tional medical education, at the same time, it presents a new challenge to traditional offline medi-
cal education. Network education and traditional education have their own advantages and dis-
advantages, which is a new problem of education reform. This article will expound the characte-
ristics and application of network medical education, the characteristics of traditional medical
education and the mutual complement and common development between them. It is pointed out
that the advantages and disadvantages of traditional medical education and network medical
education can not be simply saved and abandoned. The network medical education and the tradi-
tional medical education should complement each other, and the two should be merged into a
complementary teaching model to form a new medical education model suitable for the needs of
modern medical education.
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