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Research On The Path And Mechanism Of Improving Traditional Cultural
Accomplishment Of College Students Majoring In Traditional Chinese
Medicine Under The Background Of Cultural Revival
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Abstract : Under the background of cultural revival, this study is committed to exploring effective ways to improve
the traditional cultural literacy of students majoring in Chinese medicine in institutions of higher learning,
aiming at cultivating Chinese medicine talents with excellent comprehensive quality for the development
of Chinese medicine. This paper deeply analyzes the close relationship between traditional Chinese
medicine and traditional culture, and emphasizes the importance of traditional cultural accomplishment
in traditional Chinese medicine education. The strategies to improve literacy include deepening
theoretical learning, strengthening practical exercise, innovating educational methods and creating
a good cultural atmosphere. It is suggested to optimize the curriculum system, strengthen teachers,
combine the practice of acupuncture, massage and other skills, use interactive teaching and modern
information technology, and hold cultural festivals and other activities to comprehensively improve
students’ traditional cultural literacy and cultivate their cultural consciousness and self-confidence.
Keywords : cultural revival; colleges and universities; major of chinese medicine; student;
traditional cultural accomplishment
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