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Abstract

Summarizing the advantages and disadvantages of three-segment-sequential medical teaching
mode and two-segment-traditional medical teaching mode, through investigation of 280 medical
students in the second college of Chongqing Medical University on their new approach of learning,
adaptability and dissatisfaction of the different medical teaching mode, and compared to the two-
segment-traditional teaching mode, three-segment-sequential teaching mode has been found that
their learning load is relatively at a disadvantage, but it has a significant advantage over the over-
all adaptability, satisfaction level, teacher-student relationship, literature search, clinical practice
and subjective initiative. Additionally, the implementations of diverse medical teaching mode can
effectively cultivate high-quality medical students and further doctor.
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Table 1. Analysis of satisfaction and opinions of the two teaching modes
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