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Abstract

Multimedia teaching plays an important role in improving clinical teaching. In recent years, with
the rapid development of information technology, multimedia teaching has been widely used in
various clinical departments and has achieved great results. Multimedia teaching technology is the
organic integration of text, color, language, sound, video, audio, animation and other information,
and then according to the order of the teaching content in order to make the classroom teaching
more life, but also make the teaching content more intuitive and vivid, so as to improve the clinical
teaching effect and teaching quality. Multimedia teaching has many advantages, such as making
students easy to understand, easy to improve the quality of clinical teaching, helpful to improve
the learning initiative of clinical students, and conducive to improving the clinical experience of
students. The advantages of multimedia teaching in cardiovascular teaching are conducive to help-
ing clinical practice students learn theoretical knowledge, the application of multimedia teaching in
cardiovascular coronary heart disease, and the application of multimedia teaching in coronary
heart disease teaching. After completing the theoretical study in school, students need to apply the
knowledge flexibly in clinical practice, so as to give play to the spirit of curing diseases and saving
lives. Clinical practice is a process that needs to organically combine theoretical knowledge and
clinical operation, which requires concretization and visualization. In this paper, multimedia teach-
ing is applied to cardiovascular department, and taking coronary heart disease as an example,
multimedia teaching in improving the teaching quality of clinical practice students is analyzed and
discussed.
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