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Application of Scenario Simulation Combined with Standardized
Patients in Practical Teaching of Febrile Diseases
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Abstract: The study of febrile diseases is a bridge discipline that transitions from basic Chinese medicine to clinical
practice. Basic theories should be closely combined with clinical practice in teaching. In the current situation of a lack of
clinical teaching bases and a shortage of typical cases of febrile diseases,the febrile diseases training classroom provides a
safe and reliable teaching environment through scenario simulation and Standardized patients combination. Without har-
ming the interests of patients, it collects information on the four diagnostic methods, improves students’ communication
skills between doctors and patients, traditional Chinese medicine thinking skills, and clinical treatment abilities, thereby re-
ducing medical accidents and disputes in clinical practice. The practical training classroom is rich in content, emphasizing
the cultivation of students’ comprehensive abilities and professional responsibility awareness. Group division, cooperation,
mutual inspiration,,complementary advantages,and everyone has a sense of achievement.
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