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Abstract

Ability cultivation of clinical thinking, is the core of quality education and the key to the im-
provement of the comprehensive quality for medical students. Conducted a questionnaire sur-
vey on 200 medical interns in our school to analyze problems existing in the cultivation of med-
ical students’ clinical thinking ability, combined with the specific aspects of medical teaching,
this paper proposes five countermeasures to strengthen the clinical thinking ability of medical
students.

Keywords

Medical Teaching, College Students, Clinical Thinking, Ability Cultivating

RTEFBFE DL RRBLERE IS
— E T RIS RE S A5

KER, ¥ F KER, £ &
MAEBR 25, WAL -1

Email: "'hbmuweiyan@qq.com

Wehs . 20194F4H15H; FHHEM: 20194F4H29H; KA H: 20194F5H6H

DERER

MEF| M WIESE, W5, RER, Ml BB Ees bR IR R R R IRD). B, 2019, 9(3): 225-229.
DOI: 10.12677/ae.2019.93038


http://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2019.93038
https://doi.org/10.12677/ae.2019.93038
http://www.hanspub.org

WIESE 4%

HE

R BERNEFREZERRBFRLL, REZEGSRRRIIRE. FCEINRK2008E
SRS AT B RE, PR ERRBLR BT PFENRE; SEEFHENRMAT, R
H LA N5 22 AR IR PR R AR R /1 B TR AR 3R

KA
B, B, WRBE, AR

Copyright © 2019 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 3]

B 2 A Wi PR B ZE RE D12 T I KR 2 B AR IR R SE ST A b, R REEFBIMRE R, 46 H OIrEm
SEREFRR RN, A OMIRGIIRR SR, TR, REMOYT. i BEERAERINLGE
[1]e BEEEBEALHIRE TR H AR 2 A B R B RE 06 S 7 N il R AR A BRI sledr 4, il R B 4R 57 0N
HE, RERFEWAWE I “ERAERA B2 BHEE, EEVRIRAREYE” o A0 AR T
By R e DR o S ST AN FE xS B, G A R A, 0 A PR R 2 A i R S RE T35 IR A7 AE IR R, 25
BEEHE R RARIRNT, WHCE B, EE B2k, FS ML BBes oGk, ARl
& SR 22 AL RE B M TLANJ7 TREAT T HR

2. ARG E

DA B i I W FLAF AR R 2 A2 i T G, i mIAS A AR, T RIS 2E AR I R Rk R A7 AR )
AR, WA RFENREMBERCE L 4, BREIRRES . BRI 3% OREZIA L,
I IN . R S A R G AT . A AR BEEERAR A AR RE RS . W)
B WMl ZWT S IE R EIEIT T RS .

I3 RE F 45 200 473, [FIYSE] A 192 47, 0] 36 U2 96.0% i 2417 45 189 13, A 2K 4 5 98.4%.
FRImRER 2% 124 N, BRIFZE 21 N, 48532 N, DIsERS: 23 N5 B4R 106 N, ZE 94 N, FIRTE
2224, F¥)225+04 % WHE 1.

3. &R

Mk 1 R, 132 BERSAELEBE N IR R RS 52 3] AT AR BT ST MR IR R AR, B2 HCEA A X s
FIAREREANISIR N, BATHENIZ 2 3 Bl K B LERE Sk Z I E 2R i NS BRI, A 125
PRI WA, XUTS . SR A N EARIEE: XRGITHE AL, A 151 222 E m IR,
A RE SR AR B A A S ANV, REL AT A, RO B R B B IR IR T T IR
B, A 158 MEpANRIT E RS A A A, AEAE CiHEE AL LR, B R IR 4ERE
AR YA, G raE i ZE. MRS RAEN, ASCANEE AR K B YERE ) B TR
YR E . Friith. RmEPE. RS R

][l

I3

DOI: 10.12677/ae.2019.93038 226 HaidtE


https://doi.org/10.12677/ae.2019.93038
http://creativecommons.org/licenses/by/4.0/

WIESE 4%

Table 1. Composition of the survey subjects
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Figure 1. Problems analysis in the 189 effective questionnaires
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