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[ Abstract | “Basic theory of Traditional Chinese Medicine” is a compulsory course for the major of Traditional Chinese
Medicine, and it is also the cornerstone course of the knowledge structure of Traditional Chinese Medicine. It is of great significance for
students to shape their thinking and cultivate their worldview in Traditional Chinese Medicine. However, due to the obscure nature of
its theoretical curriculum, classroom teaching often relies on traditional teaching methods, emphasizing teacher lectures and restricting
students” learning enthusiasm and initiative, which is no longer suitable for current classroom needs. Currently, new teaching methods
such as the cultivation of innovative thinking, problem-based teaching approaches, and the Blackboard teaching platform are being
widely applied in this course. However, how these new teaching methods adapt to the characteristics of the “basic theory of Traditional
Chinese Medicine” course has emerged as a new challenge. Therefore, it is imperative to sort out the current status of teaching reform
in “basic theory of Traditional Chinese Medicine” and initiate a new round of teaching reform.
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