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ABSTRACT: In order to solve the defects present in the traditional medicine knowledge that content convergence contradiction,
overlapping, theory divorced from reality, from the basis of clinical, single teaching, and passive learning, Shanghai Jiao Tong University
School of Medicine in 2009 did the teaching reform for eight years clinical medicine students which use teaching modules instead of the

traditional model. After two years of teaching practice, we obtain excellent results, while promising to explore the current drawbacks for

deepening teaching reform and further improving the quality of teaching.
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Fig. 1 The diagram of carbohydrate metabolism
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Tablel The table of all levels student score that before and after teaching reform

NE(Ee)) 08 % 09 % 10 4% 1%
2 % A XERE
<60 5(5.3%) 4(4.3%) 1(1%) 2(2.1%)
60-70 22(23.4%) 9(9.6%) 8(8.1%) 8(8.3%)
70-80 32(34%) 29(30.9%) 18(18.2%) 16(16.7%)
80-90 30(31.9%) 43(45.7%) 48(48.5%) 56(58.3%)
>90 5(5.3%) 9(9.6%) 24(24.2%) 14(14.6%)
BAH 94 99 96
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