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Training strategy about clinical skills in standardization
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Standardized training of resident physicians is an important way to train qualified clinicians. The training of clinical
skills is the core of improving clinical competency. It is the only way to supply ophthalmological residency who
could independently and regularly deal with the common diseases for primary medical units. In the standardized
training, we should strengthen the training of clinical skills from multiple angles through stereoscopic culture
strategy. It could form an effective network of interaction between knowledge and clinical practice, which can
effectively improve the clinical skills and thinking level of residents.

ophthalmological residency; standardized training; clinical skills

20134F 121, W TET AR B LRRT TG B UL I PR IAIAR, AT AT JE R PR B i — L 7
B 1 TS AT B P i AL AL 1 I B2 i 95 & 2 () TAER . Wl 2 BAE T1 . I PRS2 R O SR
B U AR IR F IR O R S IR RS R E T 2, R B B R AL B I
AE, ORI B IR BEIAKF-, BEAS I SL A DR W Ab TR A B B, FEVEZ Oy R, Sk

7% HE (Date of reception): 2018-04-24

B{E1E#H (Corresponding author): Fit{f;, Email: chrischenghao@sina.com

# £ T B (Foundation item): J~ 454 B} 3¢ i %) W H (2013B022000086, 2011B031800112); )™ 75 44 72\ 4% W 78 55 RE J7 #dt i% & 11 %% 4>
(2014A020212365) This work was supported by the Science and Technology Project of Guangdong Province (2013022000086, 2011B031800112), and
Guangdong Provincial Special Fund for Public Welfare Research and Capacity Construction (2014A020212365), China.



MRABHE B B2 AL AL P IR R RERE SR A Xk, 45

133

Anfer 4 s MR B i PR BB I i = A RS TN R
B B 28— R e (LA fag AR B ) IR A} I 20164F
TR REATILI T A, #RR T — 225,

1 BR Al P $5 BE 3531l B9 BLAR % [ &

1.1 ERBREIR e S5 R AR B IR

HR BT e B Uil KL Y8 A 15 1 27 53 22 O 7 J AR Bk
e R R ATTEAE WL 2, B e MR 2 el
WEAD, HZ R, WRA DL, X
FERRE A Al AT — ELIE A Rt 2 T 2 e . K
U, AT AR SRR IR B S e, e AR AR RO
A A [) P9 2 4R AR G B MR B IR LR 127
P14 i AL S IR B )1 300 U 5 28 A e 1 [

1.2 REZFHHEA

D) Bl Pk . KRR BNk T A i AR E
N2, B R IRIC 2 R ST, AH Al 2R R
e HMELAR 510120 0 2) SEERMETR o 48 RIS R IE
132 3R MO T R K A 18 A RN R B A, Il R 1
TEANE N, MELIOWES, S804 ok m U HL g .
3V A E T . MRS R A, AT 4y Sk AR IR
HOER . PR, EARE R . IR . BRSNS
AR T2 U ME R . AR BRRE © AR WL . HR ARG |
MAMRPLAE TR ER, & g Rh a g
BA—I],

1.3 RBZENARBFAR
AR BB EOR L BT SR AT, REER
UF R INEREg s & IOV SR T PP e

Wiz g SRR B EY BRI 23G
B RS IRUT B 45 445

1.4 GR/DH B % 57 5 B AR 7w bR 7 B 8 m
FETEE . BERXREHWAE I WS
=7, RVRAR AMEIA R HIERE, SR EIE
SEANHGE o I PRZ I 6 B9, PFERAGH e R H
REACHRAE 2 AR A INRR 7, T —iFaE Bl

1.5 SO RG, RSHERFR

5 P B2 22 - Ml 2 o 9 5 1 s 2 O 4
5 B I 2 0 Ak R B B AT 9 A
LA 42 5 B T34 00 2% B B % % 1 2 4% 6 17
TR

2 HEXEEEMFIIFHIAREESR

2.1 MEAEEIHEAENESR

e BB R SR A, 36 E A IR B
EXFHEHIINERREERRHE . Sl EHEE M
LR E, ATENAEE., PESAEESAR
B F M T EEIENESAH T NE(FEL,

2.2 HEEMEHEINFHESR

KT R EE A, b E O R G R AR
P HRRM BRI, O EE T I PR 191206 BB 4k g
i, HIERMS. F RIS AL, BB IR
WMFRING, HAEEIMWH B IR, £
EG IR F AV SR Z, M EMS 5T 68 )1 5%
7 (322).

RIPEEZEERERNESR
Table 1 Differences in the training system of Chinese and American medical students
eS| HE
=R
e bor i A3 e boy i B
PRl a]  FETRVARRE, 44FIE Ebegfi, BRIMBHE  SAFERAARE BRopsp e in
e (BRI PR . RR HI
PREE)
BEopfeRlego] VSRR, 34F  BEUNPR, LRIEEI  UARIRR ARSI, 34F  BRINBEAR B+ R,
FEBEERIIEIN, 1~44F GEH, WEBHEME  HELREI, 34FET CREMIES, WER
LRHEIHEE I S LRI FARUESS




134

MRB}2£ 4R, 2018,33(2) ykxb.amegroups.com

R RERBERFINESR

Table 2 Differences in the ophthalmology training between China and the United States
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