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Abstract: An important goal of modern medical education is to make medical students become clinicians with humanistic spirit. In the era of bio—
P! 2 P

psychosocial medicine model, many disciplines integrate the study of medical humanities in their curriculum and recognition of their own value. And

general medicine in course integration has lagged behind other medical disciplines, so this paper aims to strengthen medical humanities education in

general medicine clinical teaching fusion as a starting point, to develop more adapt to the “healthy China” background of general practitioners for the

purpose, better in general medicine clinical teaching implementation “healthy China” under the background of medical humanities education.

—. "EEHE" WEE5RE

TR R A [ 4 R R ATEE, RATit e kR
kst 2016 4%, st ESSBEEN L (@R IE 20307 KLk
EL), F5 TR I A TG R | A B PR SR A N 4 s 4 HE
TR, B R S i TR, A s i AR AR
el dbes O S, R AR S TSR Y el B v A S
T, IRHHERAS . THELULAE . JABEXIS . IRBEIAEE, fRELRMEE A
o, BRI 2 S SEAEAEA BR . [ Ss Be AT & Y (R b
2030" FEANITE Y2 HH A1 AR P D AOARAR B 12 S B A R AR
CHE 45 Bede TR 2R B AE RIS S0 ) #5i SRR
X ESFET, BB XL R RSP AR . R L i
WS4, (RN S JB A, R AR IE R, fEh—
FTBGERE, EER T AN FKERL X IESM: | 2 A
T BRI ST IR S5, DAL, SR 4 R 4R T . B
R A F S 4 RARBE IR A AT, SRR 2ok A7 #1425
FRGEDR, SREETREEGIEIRESY . WRiEY . REEY
AT S 2R N A F— IR A e B 2 Ll 22 RE, R—A
PR R, A R IR HAT Ll iR R, O Yy
PR | B gl | ERUIUER S . AL e S H
FAR R IR AT A

T, BEZAXHEMASREZAAEFHLEY

H SO IR, AJouFEdr, (R WA Ik, N
WA OE TR ASCH AT I8 A BT, (AR R A A SC U2

B A, — O RIS S B2 TR AR 4 %
R I — B R 0, R A ORI TR E S XL
B B2 R 0 R, X T2 H SO B ok i %,
T A AT S R IR ], W B A SRR A T 143 T
TP IR ; BT TAER IR & R IR AW, BT
FEHRT TAEE S B H 2%, HR B F 2, X0
B2 N SRR B4 T AR A R IR /RN, %
T, SR ETRE BRI IR S A SCE RO, X
FEAT, B A OISR T B , T B A A 8
R, MREGR BRSO IOFE, A SRS
BT BT, AR EARRICE T, FEd RS
BT, BB PR S SO, A E S
AR A, BRI ASCRE R, TS BT T
Ko SR e [ B D A: RS — A2, et S
o R AT R R Y, fE R TR T
B2 ASCE R AR BN . P E S A O AR B
e BT B KTl HRRIA SO B9 BE22 A A

2 N SORS W L A AR SRS B, 38— VAt %,
BRIATE B PR S A0, SRR, R S ST AT B
THEBEA . T AFTBIZGR R AR I, B2 A SO
AR 5 TR IR X TE, PR B 0 A
AP, AT RO L RO, A A i B A . 3R
B2 EUR IR S T4 X 5 [ SR R A S e , A ST 1%

39



@ Universe
Scientific Publishing

Educational and teaching research, & 83t (17)2022,4
ISSN:2705-1277(Online); 2737-4130(Print)

FIAT, 2RBEAETEPOLRE ). BEAVAMERE ). & RGeS 5
RSN, ERA BELA e ] P 22 By 7 TR AL BT A dnllik
A RIBEZRMEFE R, SRHEATE 1% LR 1 F 4 1 PR 2
NSCEFR,  HARR A A o — A [ O X R o7 T AR Al o
B TT IR 0, S ARER IR IR, K S ARk G
HRES R A SCHEMES S, BUE Ik, HRmR i apE
SENA S AR AT T AR AR AR 8 R R
W7 IR TRAS Gk, H IR AR, SR BT
TE, WREARMERN, WRESRACNTE. Fit, 2FEE
NOZHAZ B NSCHE

=, BEZAXBEERALMEZ AT HELENE

PRHEAEAESY TR 2 TLa HIROM . REE, HHa%
PRIFX E BRI . BEECIEIR PR ASCHUR , sl iE s R
TP BRI L 2P E RIS A BRI AR AR E S
R, GG AT IRS B ASCRIFI R, fEg—m
HeAbRE, RO Gl Ay, R E R U A
RHEEFTRAN, A gmEd) . B, JEeREA T
SRR T, s B AOC AR RE . 2RI
I RE RE MG TR 1% 5 B ASCR BTN IR S & o 2R =R
Bor R, PHER T FIECE BB E R, FREBEEA
SCHE, QTR FiR R B LTS AR R A
P, BRI HOLINR, B9 RIZTT

31 MERASCHE, SRR A L

B, EREERACFIE, M, St
PN, IR EEAR o BEAE SR NSRBI , AA% T R LI
AR S AR, o, MIARERXS . BAMGEE. 04
PRI T o PR, ZENG R BB PN 2 AR A SO,
PR AR LU A A, —UIRL A AR i 4 5] TV . 7EREEk A
MEAT AT, IfRECEE B AR I0E A THE. P,
R RO 558 MG R EEST TAEZ A, Z S il RS | GRS
SERUE B 55 I AR 2 e ZOMA PR . L, TRl R BT 92
Bemah, ShRfeHer S, DUAR T He N0, ST RESiA TR
SEECE, EPRIER ISR A Z M TILT , TS AER LS
B, ERAWH, UNTHE,

32 MERALHE, HneP R P EEH

R EAEMIG R EOE NS, TR A
PHE . WROIRZL. IRFFECA L i SRR ARG A, P TRy
2 SRR PR BT RN R AR Z o RE AR R A
MR E e e A TR, BRI AR R AL R, 4
ANBER O O BRI AL B HORYR 1 IR AT R TR A
ARHER LT BEATRY, S LEAR 2 AR O AR S A A R
AR AR AATEZTRE, SEmBAT 5 2 —E WX, e
SEMHCEROR . B, R TR R e O M . PRV TT
W, ONTERE, RERE, OHER BRI AR,
SEHBA AT S, BUATIL G . EECA AL AR a2 A i A S
A, BIRMUADO0RA L PR SR AN, WAL T
5 B T BL2y, oA

33 EARHIEH T A E IR ASCEE SEEERAME S 5
It RAFPEAERE A

e PREZ P AN s, AW i By 7 IR S5 Bt A
REE R AT B . IBRASCELE, AR s 5 =

40

WAL G, R EARSEWETZE, AR AR TR
SRIGRALRE R, B YA S B 8L, FRATTHFHC
B2 E AR I0EE — TR, TR S RAFIY RIS, &
IR A AR AR LI A A X R A AT, FRE B
NSCRE P 0E 5 T L BE R PR S By, R LR AR I R
S WA Z NSRRI, SRR, 200 1 X AR
NSCORIRFIERARE , FATTRT LASETERLIR A L3RR B A LRI R,
FLSEEART), 2RI I R S B AR I PR BRI R R4, AR
Beree~d . TAE . NBRIRsE, 45 A IR IR EE AT T RIS,
HWRLIGRRIE, AWHR S IERERE . DA Tk o B 5 SRS,
B RTINS RGR B S TR | R 2 AR
PR ASCRIFSER L, ARAIRECF R GIABOl B ITFE RS 2 1k
A EATBE T, B R OC R Y RAF R SE SEa . i BT
FENG RS BRAF R vh , BEsiot24E BRAB R KU 9%, g fE
IR IR T REZ: RO, AESATEAS, 76 TAETISEI B, K tisRkors
SRR RO E S, SR R AR T

M, RE

FZ G T HOCBORS R A 3R 2R A, DU 4R
XA BT IR BRI O IR . A R R 2 B AR TE R
JIHATRRE , RETE AL B RS R R B ) AR R
MAA o AR, B TAREEA M ASCEE IR TR, Hi,
I PR B2 Bt s 2 AT R B 22y UM HRARIGE , FE4r IR
SR BIFHUI SEBRITOL, MAA G FR BRI A, AT BB IR 2
A HAGAESC AT TECR SR, (e R S F T A
FEXTPEF I R B 1G5, il B R AN R B R
PR Rk, IR Y 0 R e ) e Pk B e A SO IR A A 1)
A AA BRI AR, N EERR R SO R
HWESEMS%,

S

1R 20307 BERINEE M. JbaT - AR HHE 2016:2-4.

2. Chang Y1, Zhou X2, Zhang Y3. Medical humanity: How do we
learn it? Chin Med J (Engl). 2014; 127:4292-4294.

3. Song P, Tang W. Emphasizing humanities in medical education:
Promoting the integration of medical scientific spirit and medical
humanistic spirit. Biosci Trends. 2017;11:128-133.

4. Wilkinson D, Dick MLB, Askew DA (2005). General practitioners
with special interests: Risk of a good thing becoming bad? Med J Aust,
183(2): 84-6.

5. Walsh A, Koppula S, Antao V, et al (2018). Preparing teachers
for competency—based medical education: Fundamental teaching
activities. Med Teach, 40(1): 80-85.

6. Bhat VN (2005). Institutional arrangements and efficiency of
health care delivery systems. Eur ] Health Econ, 6(3): 215-222.

7. TR R OGRS B ], B EE
&, 2008, 7 (1): 105-107

fEZETE T

KRB GRIES ) TAERAL, Bl =R m R« £
Wt ss = NREER.

AV SR R R 2022 AR S UCERT AR (e
H TR ASCH B ERRHE IR RECE 980t ) BB e,
T 2022B43,



