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Fig. 1 The design of antofloxacin
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Application of successful cases of me-too drugs in China in the

teaching of drug design
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Abstract: Higher medical education bears the significant historical mission of accelerating knowledge
innovation and training pharmaceutical talents. With the development of pharmaceutical disciplines in China
and the transition of drug research and development strategies from imitation to innovation, drug design has
become one of the compulsory courses for pharmaceutical-related majors. The authors try to use China’s
successful me-too drugs as case study in the teaching of drug design to improve students' learning enthusiasm,

initiative and creativity, and to develop their ability of innovation and solving practical problems.
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Abstract: In recent years, "passivity", "formalization", "superficialization" have been emerging constantly
during the process of ideological and political construction of physical education in colleges and universities.
This article explores the tight corners through research methods such as literature and logical analysis,
including the "superficialization" of the integration of ideological and political elements, the "passivity" of
students' ideological and political learning and the slight lack of teachers' ideological and political awareness,
aiming to improve the curriculum evaluation system, innovate the teaching of physical education, and

combine dominant and recessive ways to promote the rapid development of ideological and political

education in PE in colleges and universities.

Keywords: ideological and political education in PE; tight corner; promotion path



