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The exploration of Xiang-Thinking training in the teaching of traditional Chinese medicine
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[ Abstract]

Xiang-Thinking is an important mode of thinking in traditional medicine. Through thinking of

Analogism, we can infer the internal changes of diseases, examine and seek the causes, and treat them according to

syndrome differentiation. Therefore, the training of Xiang-Thinking is of great significance in today's TCM

Education.How to train the Xiang-Thinking, this paper proposes to strengthen the study of traditional culture, add

the course of thinking of traditional Chinese medicine, improve the design of teaching strategies, strengthen the

methods of clinical follow-up, and systematically train the Xiang-Thinking of the students of traditional Chinese

medicine. Students can really master the mode of thinking and methods of traditional Chinese medicine, and

improve the level of clinical thinking of traditional Chinese medicine.

[ Keywords] Xiang-Thinking, Chinese medicine, teaching
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