- 912 - rhAR B R R A 2019 4F 9 J1465 18 545 9 ] Chin J Med Edu Res, September 2019, Vol. 18, No. 9

- HUF A -

E 7% e B 2 A rh BRI IR R
IR 5 A

}E(i

T EHMEHKFHELRRA ERFELAESA 100730; 2T TP HELLST S
EAAF AT 100730

Email; erqjaa@126.com

CHED WS E e & JEFNEIEP = J11 N ELTIVRE SR NN L3P e e e e
ZEARTE B U B P A T2 R 2 0 E ORI A, 2 T N R 2R ) IR DG
AR YR IR BT 2RI R B A | T R B = 2O - R . iR R R LA
A TR G B IE,LA%%EE&W”%EEPD%%”ﬁﬁ%ﬁ%}ﬁgo

(XA Wb, PEHY, Aema

[FESZES] R2

EETE . H IE R R T H (2014-2-2051) ; JbRt BE 2515 & W H TR

DOI; 10.3760/cma.j.issn.2095-1485.2019.09.011

Current status and improvement of English teaching of Traditional Chinese Medicine in overseas
students from Western Medicine universities
Qu Jing'?
!Department of Traditional Chinese Medicine, Beijing Tongren Hospiial Affiliated to Capital Medical
University, Beijing 100730, China; Beijing Institute of Traditional Chinese and Western Medicine for
Otolaryngology, Betjing 100730, China

[Abstract] Teaching objects included in this study were overseas students from different countries,
whose main courses were western medicine, but also with Traditional Chinese Medicine as their compulsory
course. In addition, their study levels were quite different. The theory of Traditional Chinese Medicine,
especially the five elements and yin-yang theory, is the key and difficult point of teaching. During teaching,
teachers should pay attention to explain the profound meaning in simple language and use different ways to
explain, which can be better accepted. Most teachers are clinicians, therefore, the measures to improve
their teaching levels should be taken. Last but not least, teaching methods focusing on students and
reasonable teaching tools should be adopted, so as to improve the quality of Traditional Chinese Medicine
learning of overseas students.
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