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[Abstract] Under the background of the vigorous development of TCM education, in order to
effectively improve the quality of TCM clinical teaching, this research focuses on the in—depth
exploration and innovative practice of university—hospital cooperation mode. In view of the problems
existing in the current clinical teaching of traditional Chinese medicine, such as the compactness of the
relationship between theory and practice can be further improved, and the students' clinical thinking
ability and clinical ability training are insufficient, this study constructs a new teaching model, which is
guided by famous teachers, centered by classic case analysis, driven by problem—based learning (pbl) and
guaranteed by the construction of dual—track teaching staff. In order to promote the organic integration
of theoretical teaching and clinical practice. The research not only helps to promote the overall
improvement of TCM clinical teaching level, but also provides solid support for the cultivation of
high—quality TCM talents and the inheritance and innovation of TCM development.
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