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Abstract

With the continuous advancement of medical education, virtual simulation technology, as an inno-
vative teaching method, is playing an increasingly important role in the education of general prac-
titioners. In recent years, the development of virtual simulation technology has brought new oppor-
tunities to medical education, promoting the comprehensive training of general practitioners in
clinical skills, communication abilities, and decision-making sKkills. Several studies have shown that
virtual simulation can effectively enhance learners’ practical abilities and confidence in dealing
with complex cases. However, despite the significant advantages of virtual simulation technology in
the education of general practitioners, it still faces challenges such as technical costs and uneven
distribution of teaching resources. Furthermore, issues such as how to integrate virtual simulation
with traditional teaching methods and assessing its teaching effectiveness still require further ex-
ploration. This article summarizes and reviews the existing research on the application of virtual
simulation in medical education, aiming to provide new perspectives and ideas for the improve-
ment of general practitioner education, to promote the effective application and future develop-
ment of virtual simulation technology.
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