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[Abstrast] Objective To explore the reconstruction design and implementation effect of infectious disease clinical
teaching path from the perspective of curriculum ideology and politics. Methods From the aspects of reforming the clini—
cal teaching path of infectious diseases, improving the synergy with the ideological and political education classroom, and
using information technology to increase the diversity of clinical ideological and political teaching methods of infectious

diseases, the ideological and political education is integrated into the clinical teaching of infectious diseases.Through the

questionnaire survey, the effectiveness and shortcomings of the reconstruction design are clarified. Results A total of 20
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questionnaires were distributed offline and 20 valid
questionnaires were recovered. The first part of the
questionnaire evaluates the overall effect of the re—
constructed teaching path, from the depth and
breadth of ideological and political education, and
the vividness and diversity of teaching forms. 100%
of the respondents believe that it is of great help to
improve the ideological and political level.60.00% of
the respondents consider it is very helpful, and
40.00% consider it is moderately helpful (40.00% ).
The second part of the questionnaire evaluates the
deficiencies of the reconstructed teaching path, in—
cluding the lack of integration with current affairs

(50.00%) , there is still room for improvement in the



SREZIERSHE 2022484 H 520455 48 Clinical Education of General Practice  Apr.2022, Vol.20, No.4 . 345 -

depth and breadth of integration (40.00%) , and the application of the internet plus technology individualization teaching

method needs to be strengthened (20.00% ). Conclusion Medical education in the new era should cultivate top—notch

innovative medical talents and leaders who have both ability and political integrity and comprehensive development.lt is of

great social significance to integrate the clinical teaching of infectious diseases, which is closely related to the national

movement and people's livelihood , with ideological and political education.
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FEAEREE E U E FARBR | B2 WO 0
BB AT RS ELy BRI FE T L, Bk A —
A7 B A AR ST IR AR A MR AN, A4 < R LR Al
F TR RSO B DT IS I LA™
HARLAA Y, 5B ARA R, IR EE
BRI E S|4, FLA T ST A N, 51 2 AR
ST IE A A A0 A A S (R AR YR 2
HeFEha AN BB E v LA SR D RE
FH 5595 0 R spah 2 32 OO EDUL A 44 1
B EESS TAES .

1 BEBHEGELRERFEEPFHEX

2019 AR 24 H R bR BRI L 4 R A
N #2380 T B R BRIk . e ddgod
PENG , E RS TAEE A E = e T T,
T T NRBEARMERE , 78 24t S &AL PR EAE
BT H R A R 17 4 i e B ) B B st
(RS2 , 6 G U 1 b H 6 DL 155 A7 2 B 2 A 32 Bl i
2 HE AR Ay R AR MR R ) AE N EE TAE
it B R AT i BE A A SRR AN UE
B ANRATE T8, B HAEEF WA E T,
T LA JE O R
2 REBBESARERREE PHILR

TR Ye g I R ZCE i R R S B A A
SERRER G AR A ZI B AR R W R BLA % A
N7 AF R, A ) ELECECE AR DA S M Y R R
— IR HEH N T AR IR P R R E R
EAEAE AR BT R 20 B 2 B — e
TIRE RO R AR A — = DU A P ) P R 4
Tts
3 REBRHEGLFRFRALFTREZFRNELEIT
HIEH
3.1 ARAIRELR LB P EBOTR &
P8 RATZHE 5 R G YR F M h e A MEER
BB EITR . KRR ) B ], 7 Sae
R e A S % 2 e g o8 0 5 5 I = 2 A S

HERE ., HK, BITIA LR E 20, s AR
BOCE ALY e T 1 P Sl B A TR ) S gt
W R PR, JE A (5 | S50RT S A h B 2 T kiR
RGO BT R Al B 242 BUATE Sl R A 5
WA, LR E L E S B REA B E R
HLA A AHEARE

3.2 Heran BIRER A BB E SRR
3.2.1  FEHEAPNGREE AR e i R 2 A AR
SR AR, B R AR e H
P B RBEETEAN v i B AR 38 2 AH N 202
B, B (R B AERE 1, K57 2 RS wh | A DA
POFTE G BN AR BN A . KB YR R A S
LTI A: 22 A R, o5 O 1 A A B (R
AL S PMERCR 545 T, ™ . — [ 9 3 [ EE A R
TR o R, A Y 27 20 mT o FH PR 5 1 2
Fa, B sk, sl F AR R R AR R E K
Xof e — A g F A 1 1 % 7 =X, IR AT X EE e
SHEA M AR TR IR AR A R
Y (1 [ , G A 2 A 3 [ 14 o -5 ORI i
TR T L EILE 5 00 G AL, o Al R R 4 SR R
I E AT A BT BE , By (B0 O i iR
S RTEEEN TS RGE TR, A, gt
9 Ll NI 2 2 5 By A S e R — T 1A A B
O AT A 22 E A DL BN E I 7 A 75 B4
BUBHTE G 8, 7R BRI 2 35 1 Zhrp b5 32 1A BA UM
T RURSRENTiID =812

3.2.2  FEIRR DL 2T S 2] AV B B Ui HE S AL B I
RAEBEWSISER 16 IR I 58 F:Be B2
TG AR % 8 2 75 4 B2 0 DA 22 A A R T4
BRI CERE AT R XA B, AR I E A
Ll LEETHE O 2 2T AR A H RN R S PR
ARk, R RS A AR LT
fa] B A — 44 BEABRUB A S & . R R 20T, 7 2L
YU 7 AR P A T A BeobE LB TAEBRS, Bk
AT, For REERREIVE R . TR ARG S RAE K



<346 - SREZIGERSHE 2022484 H 520455 48 Clinical Education of General Practice  Apr.2022, Vol.20, No.4

IR A EREFR IS IREE BET L E L
YL R 0 AR T, 55 3R AT 2B A (A
2 X ASCHI M Z A8, X F B RS S AERG A1, X )
W AE ARG, AT 6 — By — 2 A ks it &
SCEEPEN
3.3 ABERTHE YR IG IR EE b B E R —
PSS — = iR bR S B BEE N
O S DUPREE 25 A AR LR I R 2R 1R A AL
Pl SCAb i Ak 2 IR A SBR[ AP SS A VR R A
BREGAHT . BIAnA 2% B T 1) 75 47 BRI
FEZEREAR BTG H 3L R 25 30 i el 3 PG 3, A
WS 5B By Sy B R SESY H
M2 FEE GEET 4500 8h, 1 Bhas PG Yeii ¢
FE AN AR SIS & T T 38 i Bz
FUFEAL YL 1 Bl TAE 56 FNBUR &3 5 R
A5 IR B B3 1) A2 s B 93 SR R = A S, A )
L Y Bi i TAERY R 1 APk ik , IR 8L ihi & T3 E
FRfE R AP
3.4 FFE BAL T B IAL YL i R R B )y
K ZREE FIROR SRS TR 2
B H/NTHE | ATRECA 3 B #0243 LA B
R FEAh i 22 v A T SR A% s e PR B B 3 2
7 AR SR B S B R R G b R
Ak, SE B et S A B UIM, 3 B A
HOMB1 30 3, T JE s A 0 E AR S | 44
Z 5 H S AL YL iR LI R HE I %
Il A B A N A A RE IR B 4
.
4 EWRBREHILHERE

R T R G M DA A S A e I R 2 I
12, 7E 2019~2021 VTR 257 B 25 Be A% e LMk if
G DL S B AR WV 2 B 24 e B 5 — P e JaR
YR WL 2T S22 1 IR e I Ui P L2k R TE
B AR 03, LA 45 SR RISV AG A EE A

JEHE AR SERROR . BT R A )3 20 £
[T 014 20 03 o [R)H6 57— 3B 70 X E A9 11 B2
ARV, , N BEA B IR E ST H
=30 20 A S M 2 R O TR, 100% 52 15 %
A = BUBUKP A 3OS By, Herp 60.00% 32 15
FAN K AE# AT #5 B 60.00% , 40.00% 2 1) E N K L
WA . A& o X E A BB AS R
ZAEHATIAR , 50.00% 132 Ui dE O i S =i
AT, 40.00% 132 T AR AR T VBN 25 1) 3
BURPE I R A FEINGER , 20.00% A2 Vi 5 dEUFE
HFIE R A PR A BB+ s T
Bt B2 KRGS R 2 5 B R A X
THEH QB 3 B 32 R 2 AR A A A
T EA EEMAE S A ASCE L.
5 RE

W) SELIEL T FNAL Yol 2= AT TR 2 K
()R 5 SR A% JUi U5 B A e B R Z LME IR R 1Y
i, TR Y B AR N AR N 2 B ALl
PR I 8, [R5 R 2 4 Lo b 4 £, S R B
WA G, I R B B s 4f
B—RMTR.

S 30k

1 Stern DT, Wojtczak A,Schwarz MR, et al.The assessment
of global minimum essential requirements in medical ed-
ucation[J].Med Teach,2003, 25(6) :589-595.

2 APLL. g UL A i o i St e A R AR B B
TR TT 2 (). T R AR, 2006,20(17) :4-7.

3 W) R BRSO P ST D). b AR
SHE,2021,35(3): 13-14.

4 GRIE. SIS M TG 51 CBL+PBLEL G
PUEBAENF W R GG ARHEC h R REH. o w4
BEF 3 ,2021,35(3) : 122-123

(ki B 2022-02-08)
(RSOl R a%E)



