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Abstract : Cultivating virtue and educating people is the fundamental task of higher education, and "curriculum
ideological and political education" is an important strategic measure to achieve all-round,
comprehensive and all-round education for all staff. Academic (Medical) English, as an important tool
course for medical students, not only carries the function of imparting language skills, but also contains
rich ideological and political education resources. This article is based on the concept of "course
ideology and politics", and deeply explores the ideological and political elements contained in the
"Academic (Medical) English" course, exploring its internal logic and feasible path of organic integration
with professional knowledge imparting and language ability cultivation. The article first elaborates on
the core connotation of ideological and political education in the course and its necessity in medical
English teaching. Then, from four dimensions: patriotism and professional mission, scientific spirit and
academic integrity, humanistic care and doctor—patient communication, cultural confidence and global
perspective, the ideological and political element system of this course is systematically constructed.
On this basis, this article proposes a four in one teaching reform model of "target reconstruction
content mining method innovation evaluation integration”, and analyzes it with specific teaching cases.

Keywords : course ideology and politics; academic (medical) English; reform in education; cultivating
virtue and nurturing people; medical humanities
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