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Practice of Spreading Traditional Chinese Medicine Culture in Pre-primary Education Stage
with Picture Books as the Carrier

ZHANG Ying', LI Jing?, WANG Li**
(1. Department of Public Health Strategic Information Research, Institute of Medical Information,
Chinese Academy of Medical Sciences and Peking Union Medical College, Beijing 100020, China;
2. Shunyi District Library of Beijing, Beijing 101300, China;
3. School of Life Sciences, Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: With profound philosophical wisdom and thousands of years of health preserving concepts and practical experience of the
Chinese nation, TCM is not only the key to opening the treasure house of Chinese civilization, but also an important part of China’s ex-
cellent traditional culture. Promoting TCM culture is of great significance to the spread of Chinese traditional culture. The country is
strong if the youth is strong. As the main force of the country’s future development, the country attaches great importance to the tradi-
tional culture education of children. It has repeatedly explicitly requested the preparation of children’s books of Chinese culture, car-
ried out a series of education activities of “Children Inheriting Chinese Traditional Virtues”, and created a series of picture books, chil-
dren’s songs, animation, etc. It has become an inevitable trend to strengthen preschool children’s education and lower the age of Chi-
nese medicine culture enlightenment. However, in the current market of enlightenment books, picture books that combine Chinese
medicine cultural knowledge with children’s books are not common. This paper explored the spread of TCM cultural knowledge among
preschool children in the form of stories, nursery rhymes, etc., with a view to passing on TCM cultural knowledge to preschool children
through picture books, expanding the coverage of TCM cultural dissemination, stimulating the interest of preschool children in learning
TCM, providing backup force for the development of TCM, and promoting the realization of integrity and innovation of TCM.
Keywords: TCM culture; pre—primary education; children’s picture books
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The Application of Hybrid Virtual Simulation Experiment Teaching Mode in Basic Medical Experiment Basic Skills Course

MA Tianchi, REN Ping, LIU Peng, LI Xiangnan, ZHOU Jing
(Teaching and Experimental Center, Liaoning University of Traditional Chinese Medicine, Liaoning Province, Shenyang 110847, China)

Abstract: Objective To introduce the mixed teaching mode of “online + offline, virtual + reality” into the course of basic medical ex-
perimental skills, and explore the feasibility of this teaching mode in experimental teaching. Methods The traditional heuristic teach-
ing method and the mixed virtual simulation experiment teaching method were used to carry out teaching activities in two classes of the
same specialty. The traditional heuristic teaching group mainly focuses on teaching and demonstration by teachers, and then students
carry out experimental operations. The hybrid virtual simulation experiment consists of four stages as follows: basic learning—offline
teaching, advanced learning— online teaching, consolidated learning—offline teaching, advanced learning—online teaching. Online
teaching relies on specific virtual experiment projects to learn and drill. Through classroom tests and questionnaires, the learning ef-
fects of the two classes were compared. Results The learning effect of students in the mixed virtual simulation experiment group was
significantly better than that in the traditional heuristic teaching group (P<0.05), and most students believed that the mixed teaching
could improve their learning ability and thinking ability. Conclusion The implementation of the “online + offline, virtual + reality”
mixed teaching mode in the basic medical experimental skills course has realized the synchronization of learning and practice, broken
through the limitations of time and space, improved the learning efficiency and level of students, and cultivated the learning interest
and innovation ability of students, which is of great significance to promote the reform and innovation of experimental teaching.

Keywords: virtual simulation; experimental teaching; basic medicine; application research; teaching reform
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