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Traditional Chinese medicine rehabilitation is an interdisciplinary applied discipline that integrates
traditional Chinese medicine and modern rehabilitation technologies, placing high demands on the
cultivation of students' clinical syndrome—differentiation thinking and practical operational capabilities.
The traditional indoctrination—based teaching mode has monotonous forms and rigid content. It leads
to problems including students' weak learning initiative, disconnection between theories and clinical
practice, and inadequate skill training, and fails to meet the talent-training requirements of TCM
rehabilitation posts in the new era. Integrating multiple teaching strategies such as problem—oriented
teaching, case—based teaching and scenario—simulation teaching, the diversified teaching mode
takes students as the main subject and creates immersive and inquiry—based classrooms, which
can effectively offset the drawbacks of traditional teaching. This paper systematically reviews the
recent application status of diversified teaching modes in TCM rehabilitation teaching, illustrates the
implementation paths of various teaching methods, comprehensively analyzes their teaching effects
and existing bottlenecks, and puts forward optimization strategies in line with the reform trend of new
medical education. Researches indicate that diversified teaching modes can remarkably improve
students' autonomous learning competence, clinical adaptability and comprehensive professional
quality. However, practical challenges remain, such as insufficient matching teachers, limited teaching
resources and imperfect assessment and evaluation systems. This paper intends to provide theoretical
support and practical references for the teaching reform of TCM rehabilitation, and promote its
transformation from single indoctrination—oriented teaching to diversified interactive teaching.
diversified teaching mode; TCM rehabilitation teaching; problem-oriented teaching
method; case-based teaching method; scenario—-simulation teaching method; teaching
effect

mEEE:

IHE

BRI RSB 2024 ERFHERRRE “FREFNESTHERERALUHFEXMNEEAR" (20240XB012) ; ITHARB R AR 2025 &£

BRAHERARRE “THMAETR TPERERAEURFURBEHZERRESHR" (20250XB021 ) ; 2025 FRFHERER AKX TIEE,

Copyright © This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License | 037



EIERE | TEACHING SKILLS

s

BY

[}

MERE AR A A S P EFARISA AR SIS | B BoR, HAESRATEISME Ssestt, RO “EEmE" K
IR DARS AR METL LR, SRTE NP EREEHECARAEO L, KREIrE “HEIE,

BIRT B R, S RIS |

W 5
Ey AT, B
TR, EUERIGR MBS LI T AR, AR, R

SN G RO B E AR A R, S0 B T RS U iBIR T S I R A L DT T R PR

ZIeHHE R B

FUCAE TR, KT A—HeA gk s, Rt o a e, RESMEATER,

M “HL L W0 MR R [ NAMEERITTIESE, 20 AT A RO A 3] a8l i, BRI RE ) 5 5L,
TR L AR B R AR A XU | SCBR M Y AROCE A PBL. CBL. IS EHEML =R O, RGP IR
TR M, SCHESERE . BT S I A, S5 GRS L, PR RO . EeE BT

PR R A SRR S it

—. SnABFERANIECERM RN AL EY

(—) BAHFELNRLRESEISIER

Z WAL S AT AR ZRE
WO, REHH B, PR S SESN, AEAS
SRR GCHEANR R . B SCE S e TR, A1l
FFAERE R, TR E AT A SR T IR R, 25K
P e, AN A BRI T, RS A
W, A RIS e 5, b AR AR
SEAIN LS HRERUR . AR FE /NP E . H5h
W, AR EE A

PR BB LI, FATANE ., BAEFREmn
OOFHIE, R EIEYEE . ROIWHT. FBERSS . fseall, I
REHREZITCH AT, FTHEZREN 2RI, LB R PR
NG SRS B PR AT, B ) 2r A A s et e RS
WERESHT

(Z) HEREHFNEFHOETE

HP R R AL 2R T R R ARG . BRI RS 12
YFIRESMESR, FUNEs . FRNERER, HEA M R
HLBARER . P B RO R — R R
—, AUz £, FERES 55 BIRIEARZ;
TRENESCERMT, SR F AR, SAAEXELR IR
NS SR RARBI G I S RIRREASE e, BE
TAESI SRR, “PHERE . MIMETETG" Tl 8 o
NARFRE RO, AESR, DR, IR A RETT
wWEY, MELUERAEER R MM FR. R, 33 PaBE bt AR
PoE R N ot NI ST Y - N S s s e L i
— BRI A B2

—. SnBEERAEPEREHFPNEKNA
SREE

(—) PBL #ZEERISHZFAHHIN A
A S # A% (PBL) DURRILSLREIZG, -5 “#

H AR — [ RS — PMERNIE — B4 U PPN, R
ARG AR s S . P ERER AT, HUiAT R
SR NURRRAE . JEMEIM SO HUAERRAL . SR e 1A T st
BRI E R, 31 S22 B A ROCHR . A P
Wbl ZEEREEHISHE SIRTT R

PBL #oA 1] #5 B s AR it se URC I 7 ST, TR 5 LA
RS . PHERE SHOOIS, WERGAIEIGHRR ",
SRR, MATESIRE, PBL #UE T B A AN AR
B A TSR R, SR SLPRAIRE T, PBL
5 CBL &5 G HIOBUEA BT E— P Rk S —He A i, PR
RS PSS, AR L R S B RS SRE
o B SO P FE R RSB RO R, WIS L, RS
BN [ 5 S, RIEe RRES S,

(=) CBL #FiETEIEm B 4Es+rhaN A

Rk (CBL) PATLSCI R B 0k, a0 2
W, NA . TTERIE . BREAGETT, ReilgetdiR
BURRES), Efr e BB O TR PEERE CBL#
7% 0 e B rh I B S BUCRERAT S BRI ],
FRINACTP S . AORTAR IR . BRI, 1S
SETMEMZEL . WL BEEITMAAR, SE MLy
G RETTZ

CBLZERNRRTARE SR, i 2 mE R EE
R, RATMERE “PHLIER. AEEET Mg RE, A
AR HCE S IR SR BERY P ZTUFTSTIESE, CBL #%
AR ERTEANGR AN NIRRT, REECARER. [N
BOPPPS & CBL. BB G CBL SR8 G, mlat—
WEAACR, Ry e MR, Sl B IR R RE S TN
PERES, TR (HEEFRAEREAE S ) SO TR

(=) BEREURFETERRAESEIRA R E

TR R W R A IR AR 7 5%, S
CPREERDIGIAR” AEAdE, SR EREE SRR, B
BIAR I LR N =3 — R EE S, THRPE
BEIY]. REVHR, GBS R i s
S, sepkdgE, BRIl SIS RS AR, Mk

038 | Copyright © This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License



ISR SRR s =R R U TR, AT AR e
LA s, R U B S5 G HURAETT .

RIS ML SUERE R0 . JH R IIAEI AR S M .
SRR, S RO 21, R TR EILE
PRGN, THYUSHEEREIT, W5 S E NREIE.
PRULRGE . W e R A AN 2, LB R S R I AP 4
Tho SEBARSE, s R A R o AL I PR ST O B3R
R, TR B RO SN, IR b R A

=. SnAHFEEANRRITEN. AFEABESLR
RE

(—) STABHENEREE

ZITNHEATN R R RBL SR — A SRR IR, M
TR + AL AL ST, TR BT
FHFER, WEIRERIL, ANAFTT . Bl PRl s
ENA, ARSI SRR ITH L A L
HPRECHE R, SABSHEH . W E NI, 2TkR
LRSI R

FEPFOT TRET, BIEEE & F MASm Bl/ATiE,  Hem
A IC S IR ST, B TR B3R,
S, . BRETRE SR TRAT S Y I, e
AEPFEI. ARG N RS, &6
Mini-CEX. MM HIHRS L (OSCE) SFHMHZTB, 4
TP RRECPRG AR, SR MEGE PN R R I AT

(Z) HEARSIERR

Z IO RG22 oA H AR a6 i e &
Treoi#ist, ARRRET, 2oL ENmImst. %
RERKGR . B AT RE I LA E T AL, AR AR AT
LEGREET, ZEATT AR AR A S BIME, B
ROAE, WRRNAERES), B RGIEIRRDE, e ERIN
RMEAL I EER AR RT, ZICHBE T S HUk A
A, RIRES SR SHENEE.

HHIZ ST AU DA AEE 2. — IR 2R
i, BUMTHRAKEENCRROIRS . H5adh 5iREA,
Hf AP N EARR, BURSLIC ST B8 a8 A A 2

243t

HeARIZ M, RO EA . (ks SR
fr, W B EIRAL AL, MELBHLTT R TR RIE
e, RoEALEITok R 22Gae s, S22t
HePR TR ERRICES: DRSPS R A, S K IEh %>
=R I ERTEAB A R, WA SRR AME

(=) FRBEHASRICEY

MNP EREHAICER UZTTHEFENRL, 456587
WHASTF=HE G AR T, — IR R
HACRIBISL . AT RE. MOOC “F-AF 4 [ 4 MR A A
3, RSB 5, IRA LI BEUEN, ATHB) PBL-
CBL #o#, BT P SN CRE S R A8 R .
SETRAIT BT IR B, S IR — 205 — BT — LRk
F, BITERMAEIR, RO, RS, FTEE AT
BUMREEABIBN, HETF 2 oA SLERE DT

=RSFERTREINMAR, FIANFEIHRE. RKGEME
Mi. 2o XHREELHE, MRS SETMIE], LB R
WL HRe. Bk ZIRR R LRl DRI IE RS,
FFRZHL, KA RIS, X R RIEA A A R & L
SRk, MESRELE AR, PR ER MR,
HEANCE NI YR [ IESRE R

m. Z&ig
SN AR ER G T R AR S . A UM%

DAHIE, IE PBL. CBL., ST ki b F B, 14
T OCHEIGTE - JSERE - SRR HIsERE SR, K

PEEAEOM HUEE” [ BRI BRODEETL, 1%
AR T R EFEIG LB . BRI IR — S

RRGITE, 2T AT AEII AT, S SRS A%
%, KR ERE R A R AL

M TS BN A T AL B B, T
VR, VOREI, PN RE R e S HEML, WA SE
T RRTASCHFLHAREE TR, FMAR IS
SIREHETS, FEGeRETHECHAR, BT ERTE
BRI, BURICTIL, B ATRORIER R DA . WA
ReA RIS AL

[1] Matos LC, Machado JP, Monteiro FJ, Greten HJ. Understanding Traditional Chinese Medicine Therapeutics: An Overview of the Basics and Clinical Applications.

Healthcare (Basel). 2021;9(3).

[2) SESERE | WZHE , AR . HESIRAD AR AR AR AT BRI G A (). PP BAGE | 2021,29(2): 42-44.
131 2572 | = — B PSR ST IR (). TP RSB L 2023,21(13):170-172.

[4] Xu W, Ye T, Wang X. The effectiveness of the problem—based learning in medical cell biology education: A systematic meta—analysis. Medicine (Baltimore).

2021:100(39):e27402.

[5] Vaz DV, Ferreira EMR, Palma GB, et al. Testing a new active learning approach to advance motor learning knowledge and self—efficacy in physical therapy undergraduate

education. BMC Med Educ. 2021;21(1):62.

[6] Rumbach AF, Aldridge D, Hill AE. Student Perceptions of Simulation to Enhance Clinical Readiness for Assessment and Management of Adults With Voice Disorders. J

Voice. 2024 ; 38(3):641-653.

[7]1 Dong H, Lio J, Sherer R, Jiang I. Some Learning Theories for Medical Educators. Med Sci Educ. 2021;31(3):1157-1172.

Copyright © This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License | 039



	多元化教学模式在中医康复教学中的应用研究综述

