Advances in Education # & /&, 2023, 13(1), 166-170 Hans )0
Published Online January 2023 in Hans. https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2023.131026

P EJLRHEREIMHSE I F ERn &
(8] 7R K 3 R

RAEH, k35, B %
WL EZ R, Wi X

Weks H . 20224F12 A 13H; FHER: 20234F1H9H; KA HM: 20234F1H17H

=

H B LBME B B T ARVE AL 7 1) Rl R BRI O E A R 2y, MU e P R itk A, EH
HEERMRR YR, T EIRRBAF RN, TRk ) U RHMER B ATE I 8, B K
H LB AR T ME MB AR R T E R . A NRIEELJLERA B BB LRME R 82 & B E TR
=, SIVRERERWE, NP ELBMERE R AL BRI LBERA ST RN, FFsta
AR DAFE N R R AR AL, BEMASCERTR BFrhEBERK. mEHpHER. =
B A SHTE ] B K AT R THI R B BEN AN T AR T 0 Rt .

XA
B JURE, AEBRESIT, M, FE, X, B

Common Problems and Countermeasures
Faced by Standardized Training and
Teaching of Pediatric Residents

of Chinese Medicine

Ziqi Zhang, Qiao Lin, Feng Peng

Hubei University of Chinese Medicine, Wuhan Hubei

Received: Dec. 13”‘, 2022; accepted: Jan. 9th, 2023; published: Jan. 17th, 2023

Abstract

The standardized training of pediatric residents of traditional Chinese medicine is an important
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part of the residential training of clinical doctors of traditional Chinese medicine. It not only faces
the general problems of residential training of traditional Chinese medicine, but also confuses the
special situation of clinical teaching and training due to the particularity of its discipline. How to
solve the problems faced by the residential training of traditional Chinese medicine has become
the focus of teaching exploration and research of clinical teachers of traditional Chinese medicine.
Based on my experience in the teaching and management of TCM pediatric residential training in
recent years, after discussing with the pediatric education secretaries, the problems faced by TCM
pediatric residential training were analyzed from students, departments and pediatric disciplines
themselves, and how to effectively solve the existing problems was discussed from six aspects:
clarifying the positioning of resident training doctors, attaching importance to humanistic quali-
ties, cultivating TCM thinking mode, strengthening the ability of teaching teams, improving rele-
vant norms and systems, and comprehensively improving clinical skills.
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