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Teaching Reform and Practice of Clinical Pharmacology Course for Clinical Medicine Major in Our School
CHENG Hong', LEI Hong*, WU Dong-fang'(1.Dept. of Pharmacy, Zhongnan Hospital of Wuhan University, Wu-
han 430071, China;2.The Second Clinical College of Wuhan University, Wuhan 430071, China)

ABSTRACT OBIJECTIVE: To improve the quality of clinical pharmacology courses for clinical medicine majors in our school.
METHODS: The clinical pharmacology reform was conducted in respects of teaching content, teaching methods, teaching materi-
als and examination system, and the teaching effect was investigated by using questionnaire survey. RESULTS: Our school integrat-
ed the clinical pharmacology teaching outline and content with the combination of teacher lectures and case discussion in class teach-
ing, and adopted evidence-based guidelines, Good Prescription Practice Guidelines and self-edited case as textbook and developed
a new course evaluation system that matched the reformed teaching methods and teaching content. The results of questionnaire sur-
vey showed 90.0% students thought the course learning could improve the ability of drug treatment, 95.0% thought the course was
vivid. CONCLUSIONS: The reform of clinical pharmacology course for clinical medicine major in our school is feasible and inno-
vative and has played a good teaching effect.

KEYWORDS Clinical medicine major; Clinical pharmacology; Teaching reform
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Exploration and Reform in Pharmacology Teaching Practice for Pharmaceutical Engineering Major in Our
School
YANG Shuo-ye, HU Yuan-sen(College of Bioengineering, Henan University of Technology, Zhengzhou 450001,
China)

ABSTRACT OBIJECTIVE: To provide reference for pharmacology teaching practice of pharmaceutical engineering major. METH-
ODS: Based on the course characteristics and training objectives of pharmacology, new ideas on teaching had been explored. The
reform and exploration was conducted in terms of learning attitude, teachers’ professional ability, teaching contents and methods.
RESULTS&CONCLUSIONS: It is indicated that the studying interests of students are stimulated and the teaching quality is im-
proved largely, with a series of measures adopted mentioned above. By teaching reform pointedly based on the characteristics of ma-
jor and students, the quality of teaching can be improved notably.

KEYWORDS Pharmacology; Pharmaceutical engineering; Teaching reform; Teaching quality
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