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Application of Multiple Teaching Methods in Pharmacology Teaching
WANG Xiao-lan, CHU Min(Wuxi Medical College, Jiangnan University, Jiangsu Wuxi 214122, China)

ABSTRACT OBJECTIVE: To improve undergraduate students’ self-learning ability, scientific thinking, and application skills.
METHODS: Team-based learning (TBL), problem-based learning (PBL), scenarios simulation and other teaching methods and
techniques were adopted, and evidence-based medicine concepts were introduced in the teaching process. RESULTS: Students im-
proved learning interest and self-learning ability, and they also realized that some theories in pharmacology textbooks could be recti-
fied or improved by the research results of evidence-based medicine. CONCLUSIONS: The application of multiple teaching meth-
ods is helpful to enhance students’ self-learning ability, to prove it is positive to introduce evidence-based medicine concepts, and
to cultivate students’ scientific and critical thinking spirit in pharmacology teaching process.
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