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Abstract : In recent years, the treatment of traditional Chinese medicine has received extensive attention from the public due to its u-
nique advantages. Therefore, schools and teachers should combine the development needs of the times and continuously reform the
teaching mode to promote the development of traditional medical technology in China. Based on this, the article expounds an overview
of medical—education collaboration, analyzes the problems existing in the teaching mode of Chinese medicine in my country, and sum-
marizes some reforms and practical methods of the teaching mode of Chinese medicine under the background of medical-education col-

laboration.
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