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Teaching System of Clinical Oncology
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Abstract: Now, basic and clinical research outcomes of malignant tumor are pushing clinical oncolo-
gy’s development. More systematic and advanced theories and clinical practices of Clinical Oncology
should be taught during this curriculum for clinical medical students. The contents of Clinical On-
cology teaching system, including teaching system research trends at home and abroad , teaching con-

tent and teaching method,and the recommendations are analyzed in this paper.
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Table 1 Statistical table of students’ score
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Group

Test on completion

{Clinical Oncology )

Test Total score

Radiotherapy score

30 )t A R 2 P
I
55 =3 4 T 3

P value

Traditional teaching group

Experimental teaching group

78.4+15.2 82.3+7.3 34.0+5.5
79.9+£15.4 86.9+6.4 43.5+4.5
>0.05 <0.05 <0.05

E 2 % 22 [IH

% @R 2014 %% 23 A% 11 8 China Cancer,2014,Vol.23,No.11



LB WL B 22 AR e, K i n e 4k FH 7 1 R
SRR DU R OE S R S el Sy — 1A TR
FHE P GIANGUEE2F B AR R
TEWATT 5 2003 4F-(Science )42 1 WK 4= 1M [ i T 4% 1k
B2 (058 Bk R rh A AL R S Bl I R R AR
A R T2 A PR b9 2 BEE 5 R B R E R,
FLESEIE TR 2 1 DI R rhofe | 3l R v 25702
QB 2 A o3 DA e S B A5 Bl 2 J o5 3% A6 7 Al
PR, B8R — 24 6 DR B T PRT 0k 5% I AR e 560 14 35 AR A
A&, BT D D) 380 St 40 4, 30 e S 5N 3 A T i
AH—NREAN T R BEIR R D W8 54T 5%
R BCE LR AT R AL I R g, AT BRE S SR
FAES A B EA . MM R IR 7 B B2l 1) 2 )
P 2 A Aot I ) AE 0 A S PR 2 X, AR FE AL
TeA B WG M R SR AR A TR B, At SRR R 3
AR A 16 B 1 AR P R R O LIRS T
AT W0 BB T S NSO, iR RE g Sl |
1E B Ry AR

3 (leRMEEIFTTIE

B B2 HE B, LU £ e s
A B W ) LU R O O R B AR L
PBL " 1 % ] #( 2% 1% (case-based teaching method,
CM) 2 F A 1 B2 2 20 Bl v B B 8y 7 i
PBL #U¢ i L2 A o B0 7 =, s i 3l
SRR EWRESI M, A C K& SRR ) 7 v T
CM J&—Fh B 5 S0 B A 25 & 0 5 sh R 7 i,
I T A A X RN I T RIS, B g AR
[0 43 AT 0] LRI e e 1) R R 25 B8 0, IR 2% A %
BRI IR, SEmBUARCR . W A A
N PG R AN 17 2 P T Ra el S M R
S LA TR) A 5] 5 D) B A 8 451) o A BE R A v AR
R L I E A HLAS & RGBT, TR

w2 B OF W IR IR A BRI S e a2
I R A58 (NCCN 5 e K PR 1], 7870 52 R i DA i
8 S U R UL T HE R R 5 S @58 3% L
ZUARIER A A L H AT 2 AR 2 T AR
AR IR B i, KRR R R E HH A
MR BTy, WIAnTe s S0 0 2 oA T8 SR

“? @ ’H’ ’@ 2014 jf‘ % 23 )& % 11 #8  China Cancer,2014,Vol.23,No.11

PREHZUE B A MRI 7 B FARBRAS | TR
U AL SRR R s AR BN RIR A TE T
S HAS TR 1 BUEROR s QB TPS B, BE
SEHISOE A, A R T2 WP GE T IR 7 1Y
RO & FEAR AR PR ; 7] b — 4R R POk

4 B E

Il PR Jif I8 2 DA S — 118 2% B 2 B TE A B4
BN HAE R m R 2R S BB, MRAEA
AHPREAR, BEAE 25 R 45 B2 B oo T H AU N A
FIIT I AR R ST R A WIRA 2 BERIL itk R i 83
SEVECEE N T AR BA PPN A ZR S AR SC IR
i S PNINTIE T=E: E 0T

S 3k

[1]  Jemal A,Bray F,Center MM, et al. Global cancer statistics
[J]. CA Cancer J Clin,2011,61(2):69-90.

[2] Pavlidis N,Vermorken JB,Stahel R,et al. Oncology for
medical students:a European School of Oncology contribu-
tion to undergraduate cancer education [J]. Cancer Treat
Rev,2007,33(5):419-426.

[3] Gaffan J,Dacre J,Jones A. Educating undergraduate medi-
cal students about oncology:a literature review [J]. J Clin
Oncol ,2006,24(12):1932-1939.

[4] Karamouzis MV, Ifanti AA,Iconomou G,et al. Medical stu-
dents’ views of undergraduate oncology education:a com-
parative study[J]. Educ Health (Abingdon),2006,19(1): 61-70.

[S]  Dennis KE,Duncan G. Radiation oncology in undergrad-
uate medical education:a literature review [J]. Int J Radiat
Oncol Biol Phys,2010,76(3):649-655.

[6] Zhang LZ,Wang X ,Tang TY et al. A preliminary study
about reform of radiation oncology teaching mode [J]. Re-
searches in Medical Education,2009,8(11).1387-1389.
(W, £k, KA, 45, O I 2 2 X B
). B EE R R ,2009,8(11):1387-1389.]

[7]  Wu DH,Luo HS,Wang J,et al. The utilization of NCCN
guidelines in the teaching of oncology-standard therapy|J].
Chongqing Medicine,2011,40(24):2477-2479. [ % i 4g |
Tl =, £81, 45 NCCN 158 7 204 78 Mg LIS AR 97 2L
2 N ) 2 K B 2% ,2011,40(24):2477-2479.]

[8] Li DB,Guo SW. The utilization of NCCN guidelines in the
teaching of oncology curriculum|[J]. Jilin Medical Journal,

2011,32(22):4731-4732. [4 8% , 38 13 fli. NCCN 5 /4

B F



T8 MR 27 PR AR 20 b i T[] 35 MR B2 27,2011 ,32(22)
4731-4732.]

FRAS. AR A I R g 2% 20 v i ] 8 X SR [T, AR
PE 2 #0R e, 2011,31(5):679-680,700.]

[91  Wu DH,Dong ZY,Luo HS,et al. The utilization of NCCN [12] Duan WM,Chen K,Tao M. Through Crizotinib’s research
guidelines in the teaching of oncology postgraduates [J]. and development experience,to see the translational
Journal of Shanxi Medical University (Basic Medical Edu- medicine theory in clinical oncology teaching[J]. China Sci-
. 07 Py .
cation),2010,12(9):932-934. [ 5% {4 , H 81T, % 4] =, ence and Technology Information,2013,(3):136. [B LM,
. g JeE S 5T AR 2 . " . N S N
;gfifjﬁg" fgfgfﬁ;ﬁ‘ﬁ**ﬂwmm i PR, PO B\ S0 O 4 25 1 2 e

FY N S e ,2010,12(9):932-934. . . e po
SRR R 0 ] RIS 2% PRI, o R 5 2013, 63):136.
[10] Xie QC,Chen ZT. The utilization and analysis of problem- . . o
[13] Ma L,Wang Q,Shan L. Discussion on significance of psy-
based learning and case-based teaching method in clinical
. . . . . chology and humanistic care in clinical oncology teaching
oncology teaching [J]. Chinese High Medical Education, ) o "
2011 ,(7):92-93. [I44F53 4 | K.LE 4. 1) I 50y ST 45 % [J]. Chinese Journal of Geriatric,2013,11(5):85-87. [,
o NI . - iR F AL ST I PR L Sl
Sh=9 : = .85—
B2 ,2011,(7):92-93.] TR ST E AR PR 2% 2013, 11(5): 85-87.]
[11] Wang CG,Wang LW. Defects and strategies of clinical on- [14] Michel MC,Bischoff A,Jakobs KH.Comparison of prob-

cology teaching in medical undergraduate student [J].

Chin J Med Edu,2011,31(5):679-680,700. [ L% NI, T

lem- and lecture-based pharmacology teaehing[J].Trends

Pharmacol Sci,2002,23(4):168-170.

(P EREYRE (PMEF R EVERSIEITIERES

(PEMB)REHDZAFEE , PREFHFER ARNBEEHRAANELH, TH
WG B 5 a2 A £ A A A (ISSN 1004-0242 CN11-2859/R), X 16 7,80 T, £ # 8 ., &%
96 7T, ¥R A A F :32-100 VA A FY BBy 6 20 3 ) AP B AT I R R AR IP B 4R k) F Ak eh &
BARE AWM AERE KA LEE GBEERE T ARLRESLE, 720425, Ko
By 24 LM BIAG AATRE S @R —IR, ST R n ERIRE | BA R
BB ERFE MR ER FAREZFLE , CRAZELSEFT THRABMN B G T/
ReAnsh A0 £ 2k, RERSZOET

(Mo &) A @e 4 BB F R EAR A P (SSN 1671-170X CN 33-1266/R) , X
16 7,80  , 4 8 T, 44 96 T, WA K5 :32-37 Wit 4 AT £% Wit BB ER
Fodi L BB RIS £ RE KB E PR RANRA AR FR R At R, P A
B E RS AR E PR REETEAFTLEEMNBL SR, 35FEREERBAT, A
T OB EAR KRR A A A, RE R ZOETI

ik T S W B IT I, R IT & T 6 4 B3R ANT

Hodb 37 B AN 3L AR F% 38 5 (310022)

%) 5 A 4E A 0571-88122280

% @R 2014 %% 23 A% 11 8 China Cancer,2014,Vol.23,No.11

E 2 % 32 [pN)



