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Exploration on the internationalization of traditional Chinese medicine characteristics in rehabilitation

medicine under the background of "Double first-class" Initiative
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[ Abstract] Under the "Double first-class" Initiative background, how to develop and innovate, accelerate
and strengthen the training of rehabilitation talents, explore and build a talent training model for rehabilitation
medicine with Chinese characteristics and international standard is an urgent problem in the rehabilitation field in
China. This paper compares the education system of rehabilitation medicine domestically and internationally by
reviewing the literature, summarizes the overview and progress of the internationalization of rehabilitation
medicine, and discusses the necessity, opportunities and challenges of building a "double first-class" rehabilitation
medicine discipline with traditional Chinese medicine characteristics. Our study aims to explore under the
background of the "Double first-class" Initiative, the internationalization of traditional Chinese medicine in the
discipline of rehabilitation medicine and to provide a future direction for the development of rehabilitation
medicine in China.
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