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Application Effects of Standardized Patients Featured by Combining “Syndrome and
Disease” in TCM Internal Clinical Practice Training
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Abstract: Objective To analyze the application effects of standardized patients featured by combining
“syndrome and disease” (SP-SD) in TCM internal clinical practice training. Methods Totally 60 undergraduates
learning the course of TCM internal clinical training in Chengdu University of TCM from September to December
2017 were randomly divided into observation group and control group, with 30 students in each group. Lecture-based
teaching was performed in control groups. Instead, students in the observation group received SP-SD teaching pattern.
Finally, learning effects were evaluated through scores of medical records, scores of syndrome differentiation and
treatment, SP-SD scores, teacher assessments and student questionnaire. Results Scores of medical records, SP-SD
scores and teacher assessments in the observation group were better than those of the control group (P<0.01); scores
of syndrome differentiation and treatment in the observation group were higher than those of the control group,
without statistical significance (P>0.05). Moreover, students’ feed back indicated that SP-SD teaching pattern could
markedly improve learning interest, TCM thinking skills, ability of medical records, and doctor-patient
communications competence. Conclusion SP-SD teaching pattern, which is superior to lecture-based teaching in
TCM internal clinical practice training, can systematically improve clinical skills of TCM, cultivate TCM thought of
syndrome differentiation and treatment, as well as improve clinical teaching quality.
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