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Exploration on the Mixed Teaching Reform of Curriculum Ideological and
Political Teaching of Traditional Chinese Medicine
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Abstract: The team has carried out the exploration of curriculum ideological and political teaching of traditional Chinese medicine in
five ways: planning the top-level design of the curriculum, innovating classroom teaching methods, improving the ideological and po-
litical awareness and ability of teachers, expanding the ideological and political time and space of the curriculum, and improving the
assessment and evaluation methods. The team integrated the five—heart cultivation into the professional teaching to form the ideologi-
cal and political implementation model based on the blended teaching and the “education—teaching” integrated curriculum. At the
same time, teaching practice and effect analysis have been carried out in acupuncture and moxibustion, with a view to achieving the
same trend of teaching and ideological and political education in the specialty of traditional Chinese medicine, giving full play to the

synergistic effect of ideological and political education in the course, and training high—quality talents of traditional Chinese medicine
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with both morality and talent, construction of “gold course” of ideological and political work in traditional Chinese medicine.
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Discussion on the Clinical Teaching of Acupuncture and Moxibustion in Traditional Chinese Medicine Based on the
Theory of Perceptual Rationality System

HUANG Huixia'?, CHEN Xinghua'?
(1. Acupuncture and Massage Rehabilitation Center, Guangdong Clinical Institute of Traditional Chinese Medicine/
The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510000, China;
2. The First Clinical Medical College, Guangzhou University of Chinese Medicine, Guangdong Province, Guangzhou 510000, China)
Abstract: Medical practice is an important transitional stage for medical students to become qualified doctors, especially the practice re-
quirements of acupuncture and moxibustion. Acupuncture and moxibustion is an important branch of traditional Chinese medicine. The
goal of clinical teaching for students requires teachers to have medical skills, knowledge accumulation and a full grasp of students’ per-
sonality psychology. By discussing the dilemma of clinical teaching of acupuncture and moxibustion at the present stage and combining
with the re—understanding of the personality development of traditional Chinese medicine students participating in clinical practice, this
paper considered introducing the theory of perceptual and rational systematic differentiation into the clinical teaching process of acu-
puncture and moxibustion, integrating the teaching of traditional medical skills with the modern psychological medicine model, and fully
combining the knowledge accumulation, medical skills and core literacy of students for development, and the student—oriented education
in the process of traditional Chinese medicine clinical teaching encourages students to transform from passive learning to active learning.

Keywords: theory of perceptual rationality system; acupuncture and moxibustion therapy; clinical teaching
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