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ABSTRACT: With the progress of society, traditional clinical practice teaching mode of patients-collaborating is facing a severe
challenge. The rapid development of the technology for computer brings the epoch-making progress for medical simulation teaching and
the medical education into the modern era of medical simulation teaching.The simulation medical education make a fast progress due to
the development of technical and pedagogy. It has been proven to be a effective way to enhance the safety of the patient with the advan-
tages of repeatability, no-risk, no-injury, controllability, flexibility and diversity. China has its own characters that are different from the
United States because of the unique teaching habit, teaching system, assessment system and testing system. How to coincident with the
reformation rhythm of medical education and explore a proper simulation teaching method in China seems to be a big challenge to educa-
tors in China.
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