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Abstract

This paper explores the important role of classical Chinese medicine teaching in cultivating clinical
thinking in traditional Chinese medicine (TCM), as well as its current challenges and directions for
improvement. Classical Chinese medicine texts serve as the foundation and origin of TCM theory,
providing essential guidance for clinical practice. The philosophical ideas and methods of syndrome
differentiation and treatment contained within these classics form the core of TCM clinical think-
ing. Currently, classical TCM teaching faces issues such as insufficient development of thinking, inad-
equate teaching efforts, lack of practical application, insufficient teacher expertise, and a lack of

XEFH: BE. R ES MR B4 R AR A ERARD]. QIFTEE T, 2025, 13(10): 296-301.
DOI: 10.12677/ces.2025.1310792


https://www.hanspub.org/journal/ces
https://doi.org/10.12677/ces.2025.1310792
https://doi.org/10.12677/ces.2025.1310792
https://www.hanspub.org/

B

engaging teaching methods. To address these challenges, suggestions are proposed, including restruc-
turing teaching content, adopting diverse teaching methods, and enriching teaching resources. The
aim is to better construct TCM clinical thinking through classical teaching, cultivate outstanding TCM
talents, and promote the inheritance and development of Chinese medicine.
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