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Discussion on Clinical Teaching Mode of Tumor from the Differences between Traditional Chinese and Western Medicine
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Abstract: Cancer seriously threaten people’s health and brings a heavy burden to the society and patients’ families. Training tumor
specialists is an effective strategy, and one of the keys to training talents is clinical teaching. There are differences in the theoretical
practice and teaching of traditional Chinese and Western medicine. This paper sorted out the similarities and differences, and explored
the teaching mode of complementary advantages of traditional Chinese and Western medicine. Integrated traditional Chinese and
Western medicine teaching under the problem—based learning—multi-disciplinary treatment (PBL-MDT) mode can make the differ-
ences between traditional Chinese and Western medicine cross—merge, foster strengths and avoid weaknesses, so that oncology stu-
dents can understand the disease more effectively.
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