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Micro-teaching Design: Hypertrophic Cardiomyopathy

ZHAO Wei, CUI Ming, GAO Wei

Department of cardiology, Peking University Third Hospital, Beijing 100191, China

Abstract: The clinical case of a football player’s death was used as an introduction to explain the pathophysiology, clinical

manifestation, and accessory examination of hypertrophic cardiomyopathy in this micro-teaching. Besides the traditional “lec-

ture method” “case-based teaching” “analogy method” and “demonstration-based teaching” , various teaching methods, such

as video, animation, blackboard writing, and teaching aids, were also used to help the students understanding and mastering

the key points and difficult points of the teaching content.
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