o 22 25 5
International Research in Chinese Medicine

2023 FHE 3 EHE 1

https://ircm.oajrc.org/

PERKREEENABLENEZES

A, B, HT

PEARMKESFEEERFHZMBERT @ E

BoA L

[HEZE ) NGRS 33880 R h 2k N AR 2 B 69 % = KGR F 4L, 128 3RV A F ERAGRE T
BANGKSTFIRAR, FERREEMNMNGRITF QAR A ES, BRAGERETOE R, LR 5N
&R 2, s EERE A ENMAFHEHE G HFHTEL IR R, PARFEHOERFTAS, LK
F I SRR AR LA BAENNGET FHVER, ARG T EEAMNTNANGIAE, FIELIERS 4,

[X#iF) F&; /M #F
[WfS5HEAY 2023 %1 A 17 8

[HFIEEAY 2023 %2 A 13 8

[DOI1] 10.12208/j.ircm.20230001

Thoughts on the teaching of traditional medicine clinician in interventional radiology

Zhenwei Xia, Naijian Ge, Ziyu Yang*

Department of integrated Chinese and western medicine, the third affiliated hospital of PLA navy medical

university, Shanghai

[ Abstract] Interventional radiology is becoming the third clinical discipline after internal medicine and

surgery. However, there are few courses of interventional radiology in TCM Colleges and universities, and the

knowledge of interventional radiology is very poor, which limits the need of clinical treatment. Combined with the

clinical teaching in recent years, the author pondered and explored the teaching of rotation of interventional

radiology, and clarified the teaching aim and content, by combining various teaching methods and giving full play

to the role of traditional Chinese medicine (TCM) in interventional therapy, TCM doctors can improve their

cognition of interventional therapy and develop their clinical thinking.
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