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Abstract

Since the 18th National Congress of the Communist Party of China, China has paid more and more
attention to traditional culture. As the best witness of historical development, intangible cultural
heritage is a valuable and valuable cultural resource. Traditional medicine is one of the important
components of intangible cultural heritage. As a provincial intangible heritage project of tradi-
tional medicine, Longjiang Medical School has distinctive regional cultural characteristics and
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cultural heritage. With the development of the times, the protection and inheritance of Longjiang
Medical School has entered a new stage, but at the same time, it has exposed some potential prob-
lems and faced new opportunities and challenges. This article discusses the inheritance and dis-
semination of the Longjiang Medical School from three aspects: Its general situation, outstanding
problems and solutions.
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