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Abstract: Objective To investigate the teaching methods of theoretical course Clinical Chinese Pharmacy for postgraduates.
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Methods

Based on the experience of discipline construction of clinical Chinese pharmacy, the basic situation of course teaching
was summarized, the practical requirements were analyzed, and the optimal suggestions were put forward. Results The concept,
research content and main tasks of clinical Chinese pharmacy were clarified. Clinical Chinese pharmacology was a subject that
studied the principles of clinical use of traditional Chinese medicine (TCM) under the guidance of the basic theory of TCM,
studied the efficacy, mechanism, material base and application of TCM by literature, clinical practices and experiments, inherited and
developed theories of TCM properties to study the rational clinical application of TCM which was taken as the core content. Since
2010, it has been an important stage in the construction and development of clinical Chinese pharmacy. The development of
theoretical teaching for postgraduates majoring in clinical Chinese pharmacy was slightly slow, and the construction of courses for
above postgraduates should be strengthened. Conclusion Educators should pay great attention to the national policies and
regulations of medicine and health,and apply them in teaching. The theoretical teaching of Clinical Chinese Pharmacology should be
close to the social problems of the times, take clinical requirements as guides, and cultivate clinical talents with practical ability

and complicate skills to ensure the rational use of TCM in the clinic.
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