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Abstract

Rehabilitation medicine has become the third largest medical discipline after clinical medicine
and preventive medicine, and with the continuous advancement of medical science and technolo-
gy, the success rate and survival rate of critically ill patients have been continuously improved,
and people’s requirements for quality of life have been continuously improved. It has received
wide attention from all walks of life. However, there exist many shortcomings of the rehabilitation
medicine in our country, such as starting relatively late, the professional technicians are seriously
inadequate, the teaching team is weak, and the teaching methods are lagging. Therefore, through
“interactive” teaching, the quality and efficiency of rehabilitation medical interns can be improved.
The “interactive” teaching methods include problem-oriented, case-based teaching, speech me-
thod and so on.
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1. 5|8

BEH L. BRI ERR PR, RE ROV RImREE S TBTBE 22 2 Ja i3 = KRR
R BRASFANZ KT REERZUGTTOR. Ui, SREDIRERSAGRITIRT . PEEAR TN EEAR
%5, DSCERARIDIRE . R4S B SR AR EANH . REESAHEEBOVE T TR E
TN, BN BEAA OB SE S A s I BRI SE R RE . BRI, O T R R R RS S AR
HUEETE LR, ACEART “ T #eaE R HEERE G .

2. REEFHHENIK

e PR DR 2A D B, M 20 HAS 80 ARAUE IR EDIFARSIN TSI BER IR “A B A HOR
Fo FERERZ KRG, BEEYKZEIEBRKMOAER, BEGREARREA LTI
REEARIEBE, 8T REREEAHEAAAEEM ATEAN B 7 R IH A ], R4 23 i3
FRRMABA]. BT, RERESARNA FRERSORALE 20 7524, BARIREES T 5T
Fr ORI B R R R IR TITAR S D, R A RE G AL AT A2 A AN R AR BRI ARG/ R [1].

2.1. REEFIMANEES

R R AR TR IR B Ty AR AR g5, H Al B E e R B [ #UM B R O 2 mim A RES i 2
HUAI T2 10 SR A RER o B8 A B 0 AT I PR R S (2 18, 3500 FE T 46 B I sl AT e
RERFAREAREN, WA R E SRR 2 KRG e B REE R IRZZARE
EMIL T BT T R AN EE Tk, (ARG IE — AR LM BRI AR BT T, FE
RAFENKT AR A PTIRIE, REEZE AT E LR,

22. REEFHEFH/ANE

FUAR i e — HA R M AERE R R RN EZEE K. HiT, REZEL B Rt 2 UE S
ANETE AR AT WS R I #:, Bee M B 2 BLIToy, SREL B DUy AT FHR AR L
B W RS, A EAAT RS AL, AR T RRE K RE It
Wz, JFZ R EE T I RE RN, AR T R SR AT ARcA AR R ok
B IR o (HRAE P TT LU HAl — 5 [R5, RER B2 I #0 SLbr L AR B b o5 s 1 AR H A,
I B M thAE A Wit s v
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3. ERREFHNEEMRER

a0, BRI E SN, DEEREM NG, QLE HESINEEEA s, SRl Em
Wl A BT BATINE, TR R A ELAN U], TR 2 PR T 22 A 1 52 S DR, 388 e FLA o 1) i Y
710 WA A, RGEE - DRIA R KEQUF BLERINL &, IR SR /I MBI HT e
FEEARERES, ka2 0B 7 HAR AR, RN — D IR 2R R R A B AR, AT REAS (e H 5t
EHHRTI2].

3.1. ERfRHFHEEY

MFEFRERORU, BIRRRRRER, HELERERAEZIEE, LN TREES R,
ER T THEREESERCR R, B EE ST HRMERIRST, ARG, Bk EE GRSk
b EEE. OB ENKE, BEWREEE NN, BESEONIR MR EE A IR, ZHTIK R I
HERES, RmEEETRE. B, EREEANEEAERE S, SRR T ISR
PR, LR BEACR G Z Rk O BAR RIRAAS A S, WO SRR ZON AR X, JF HAEZUT G 87,
AMEEE FRAER, S s B S ERAREE R AL JJ[3] [4]. iR A mah B, FAE LIRS FRMH
WKL A N ORARTE, DU ISR B A, RN, UMt e] DU O BB IR A Bl R
PRI, Bl SMUR R A SRR EAMERIS A I BRI R AR, T H S T TR
H B SLEEE 17, ST 254 DUR IR IR TAEBE e T 2t

3.2. REEZHZEFIIAEHANEE

RERZEFENFOSE: RREEMHIS. RERARPEAHERIR, RERYAE. BEBITER
DU B I PR s LR PR R SR T 4 . RO R A AN TR B B i, B — TR TR I BB T A B A
Al AR EER

3.2.1. BEFHRFFPEERER

REE PR AR R RER DR AR — IR, W TR IRFE 107 S F A PR, AR+,
FROEIR/D S AR B 2RI, 0T A2 30 5 BRAR G 5 1) 22 AR DRI T TR 32 B A = 0, AR5 51
SRR b BRI MR 7y, JF B F 2ok iR R B Ot R B AR R MBI, Rl 5

FAE AR AR R ERITI 18, 519 AL T ARIRE F AT R B2 BUIR . AR W, JF 8 A
A0t A RR A I A rh AR E B ) R E AR S B A e BB A Bt . 7E VR e R b, Gl X B R )
N, BERSIGE AN R B B DGR, 2R AR T B B AR AE AL R R, O HOR OB LE FE 52 V697 4%
AR R AFAE 17

3.2.2. EFRBEFEPRFIREF

R E AR, T 2 R RO H0, BUREE 2 A% O B B2 X I R B 27 9 70
W EAE R R AR O 2 MG NX — R L [5]. SR BCAIE I B R 2O A W] DAKE BRI 1 H A
i PR A B 45 B AE— S, A2 BUEERR b S A T 5 SR AH OGSk e . AP B D R e A2, T DA S8 K X #8
PBINGEG], WRZMREBIGINRZPEBEAA R 2 X KRR A, REVE. RE HARE.
REETTRHIE . RERCRGENE, FOICAER EZy mt 2 EA R B, I HREWIEH S
B2 B AN AE SN R R BUAE AR T AT, SA7E thREE X B R R 40 5 R BEAT T4 1 0 H7
= N
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3.2.3. BEHREFPRAREHIE

R ERMI A S AR BB, SERRECRE ZOR R, ToR AR H J7 A A 22 A 2 51 J7 T #R A AE — 8
WIRERE, W E PP IR E Y R R, ZA XN A MR R IT H8 . X HARNR FBGE H A
AR A HERYE, DRI, SRR R HEL IR S U R R AT E ik, R, MR DLARR
RIEINE, DA mg A2 I 00, fERIRI R D, BHUE QS TR A I SE Bk ) ok, s
A2 5300 3~4 NN, DN B B e Al SRS B IEE 7 ik, WHigJa /e PPT, fEALE RS [A]
WAEREUFR, WOR ARSI e, R RIBCRAME, EaF R EE ik, e sehnilE
REZT, [RS8 R R B A iR R R AR I, IR R DL (4R S AL IE, PRI, 2 R R IT
SEVUREMERF I, kA ERENs HER 2 8 R RV E AR K5k . EREE S PRANC R I, 0 ar B
RS RHONUR & AT ANCS, B2 RE R, KERE. I SEERRNA R
JREHI TS rf . TR 7 A SRR T ) H AR, BT R & HLa), it — PRI A & 6]
FEZJ7 AT, IR PPR A i @l e AL O E R, B Bh T2 M IdhE, SCHBI T 22 AR

4, i

N TAEREERAHEREAEL, WA BTSN LI E Ve, fERR RS
R A R P ek 5 22 A EEh . XA B AR 7 InsR AR R R AR B, R RERS JE
B AL R )7 sUE R B B ), XA A IR R E R AR, B RN T
FTHATR ELERE A ks AE I XTI R S, Ak SRR E R . (R H S B R
H, ARSI B O KB SR AR SC I I AU e A R B O IR, F Bt AT DLk 22 5R A
URATI (8] DA R AR > I EaE 22 5], SAAEA & R 2 xR, m2ika
CHIEESR 7P LS MSEBIEN], Tah B ROR AW A, 24 AR 3 UG M SR
H A AR AT

Zibpnid, HEhXBAEREESAZEETRRCRYIE, e MmO 2R 2 08, STt
PESEECRE AN BIFTRE A, SRR R S S U #A AT RIRCR

SE 3K
[1] SR, FSee, TR, % WRHELEE YO PR S s S 4], oh 2 AL, 20173 1): 79-80,

[2] SRR, PP, ROR, %5 A0 E R E S RBEEEREIGIT F R WIRRSE B N D). T EESESE
A, 2016(9): 93, 114.

[3] AR, E ) AR TR B G RE P S [J]. I RS 24 STk FE T 44 78, 2017, 4(17): 3355.
[4] BRKHE, MRERH. REERSEE P HXBEFENEHI]. BHEEE 1, 2015(5): 216.
[5] YL/K*E, ik, mfigm, %5 BREZET T RET). FESSEEZEHE, 2017, 9(1): 20-22.

(6] Wk, X128, Kbk, & HaXAARERE Y RPN, HEBEEEYRE, 2015, 304):
383-385.

DOI: 10.12677/ces.2018.64055 347 eSS G=R 01


https://doi.org/10.12677/ces.2018.64055

RIS B B P A 2K
1. ¥TFFEIM T http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD

ThFIRMELERE: [ISSN], FHIAKIT] ISSN: 2331-799X, RIA[ i)
2. FTFFENIE TR http://cnki.net/

e« EBRSCHRAE” BEN, BIANSCERRR, HIE A
hEE S http://www.hanspub.org/Submission.aspx
WIFIHEHE: ces@hanspub.org

Hans Xl


http://kns.cnki.net/kns/brief/result.aspx?dbPrefix=WWJD
http://cnki.net/
http://www.hanspub.org/Submission.aspx
mailto:ces@hanspub.org

	The Application of Interactive Teaching in Rehabilitation Medicine Teaching
	Abstract
	Keywords
	“互动式”教学在康复医学教学中的运用探讨
	摘  要
	关键词
	1. 引言
	2. 康复医学教育的现状
	2.1. 康复医学师资力量薄弱
	2.2. 康复医学教学方式滞后

	3. 互动式教学的重要性及形式
	3.1. 互动式教学的重要性
	3.2. 康复医学教学中引用互动式教学
	3.2.1. 互动式教学中问题导向式
	3.2.2. 互动式教学中案例式教学
	3.2.3. 互动式教学中采用演讲法


	4. 结语
	参考文献

