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The practice and exploration of advanced education for tuberculosis refresher physicians
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[ Abstract] In order to explore the methods for advanced education for tuberculosis refresher
physicians, this study aimed at training tuberculosis physicians with broad knowledge. System training covers
bacteriology, pharmacology, bronchoscopy, imaging diagnostics, etc. For clinical practice, we applicated case-
based learning (CBL) training to improve practical ability. With a variety of methods combined to apply, the

effect was obvious, and refresher physicians highly appraised our teaching work. Our teaching methods is

worth spreading, although some questions will wait for further exploring.

[Key words] Refresher physicians; Tuberculosis; Advanced education

BEAZ T B ik S B 7 LR AN 5% 5038 R 45 4
M iR 2o GRS T S A 1) 32 B2 T IR
Beor iR s g, 1) AR B A7 Ja 22 45 i
IRERREG I, B2 0 G5 A% SRR R AR R G0 ) .
FEBRAT BB B BRI, 53 25003 i PR R
ABIRIEG, X ERIRAHRA B . 4B, S0R
EEL B A RS, AN
SIMERER, MAESE bR TAEN A K. S5k, &
AT T Ei %R A A BLS T RIR T Gk B A 2
RAELHIVE

BEXS 2 BOE 9 i R A SRR G W e AN 78 3
R R, AR S B ARG DIl R v DL 583 S iR 45 44
NNLAE R JIREIT — & BAT BRI 454200 1
WHEAETT %, U ks B i e J kB ge B,

I DLHER R AR AT )T AN R Y
IGIREE A HEESE .

SRR TREE, RTEWRRER, 2
SZRHEE A B SRR BR T 858 N RO R SR e
Sk, AN RRRIE A E R AR
R I B R, R EIR G R — M TS Sk R B
AR KR B REEREN . BREZRH AR,

DOI: 10.3877/cma.j.issn.1674-1358. 2015. 01. 035

FEH AL 101149 b5, PR RL R I s b mt Rt i 45
F

JHIRE#: 25K, Email: fangzecai@]126.com

SERZ R Ak N R WS R s W, SO B AN
2. PRSI AN . A BUEE A Tl a4 L 5Kk
H OB A JERE S “ LR e BAT 56 ) AT i
IGREEAE” IEES, BRABMEIIRSL, BN T fif 2 2
2L R SR BT, LR 2 A DA . IR
A REL Wi 40 FE SR K, 12 Wik R e B K02 i
Y, TR YE, HE R IT T BRI,
BEEANILPT ISR . AR RBAHORR . 24 45100
P W AP EE A YE RN IS LT, A REA B
b F) T 243 285 A 0 RN RTVRE SR N 45 206 (R T T 7 56

T SRR DGR R

1. HOM IR R G U] R) R A5 < DT B 2 2R 45
AR AR, IEEEFR 5y TR B2, 2B,
TARER REEEANRE, W () 1A S %
P [FN, RN 2 S5 E INE R N,
IEHHEBE AR B, FENSRIEAE, N T i 24 45
290 TR R A A 5 S5 R (PR T I se B TE L, 4512
BRI R, B R DU 25 454%0%, AR )T
i 24 45 12005 A G A% BRI R Y A o] A N 2, %R
A BRSO A L, B T 24 45 A IR R
BEAETFMY 1, R BRI 25 25 A% 2 iR d R, IR
PANNESET VAT N

2. BESATRIEE I 38O AH O SO S5 A% SR
AT RGRTU, W 41 0 2% L 0 43 B AT 1A 24 B0k



F ARSI R S IR 45 il (1150 20154F:2 H 55945 5513 Chin J Exp Clin Infect Dis (Electronic Edition), February 2015, Vol. 9. No. 1 - 131 -

WA G, TR 2 S5 A P2 L 25 B0 )
BRI BRPERZ R, 80 25 B2 L 5P 4 % 2 Wi 24
B ) AERR, B SCE BT K S E BN
FHERERR, B8 L Ao AR 2 Wi i iR,
AT I B L A A R B AR AR R, B A
ARG GO PUET% AP 0T A0 27 B ml . e
o B 2 ORI Fi8 T 24 5 R0 VR YT . T 2 4 %
T AR T S5 AT R ge sl il kBRI
W EA AR, SCEMAT ARSI
TGS R AHRT Ja) BRSO PR I R = A, R IR ik
FA ) AR R B A, AR T3 i R L
YEAK, AT Bl T4 Ja A8 TAE B AL AR SE BRI TAE o

S BRI IR S R R I

IR SE B K CBL #%%72: (case-based learning,
CBL) o CBL ## ik 2& LUR S A FAT, DA s R i
IRSEBRfE 1A HAx, T S0 e kil 23 m AR i
F ) j 3 e EURIR v ) JLR e ) . 385 CBL #
AR AR 2 ) DGR AN IR, AR BB IR R K
B G b 2R E S AR I AR S B T B )
2 T FD I PR S B RIVR T 7 S I I PR SE B, BT A 9 181 1)
IR RS A T E B ) B, B URZE R PPT,
BRI BT e Ak, fEn. R, Bl
S BB R R

S V2 W PRI DR 52 e R R 5 7 2 01 I A ) 4 )
W, PR ELEE TR R L e e
ARG 1% BT TR 55 22 1 7 B8 5 S5 %00 S 0 2 Ik 1)
PRI, R ARSI R b BT NS W i S
Bian, Buw iR gL ORI PR ) 20 3 S RS
CRT B 1 7 R R AR S5 4% 7 BOFT B0 %02 W, IR0
Jr BUIR G 100 1 (10095 497) 7 2 55 IR« R R 4 T
SN2 W o T s R ) 0] 2 T AR 4l Light bR
HEL PSR O A, FE5S MR AR L) IR
I 2l A A B s R B B . B BT
KBS, NBgar e, Bkl i s
GIF 2RI AS, il 4542 B S TR o, il
S E G I AE, AR A #E R M E AL
SBIRREE el R B BB SR 5 e, fefit
I 2 2 BHIME 2 BOZ Wi NG IT I SEXMER ], IR
o UMl e, (EATBEE B IS PR S WK1
SEAMEI ) S 02 Wi 18 32 BB E B iz i 0F, 58
SEA AR AR GRS s R S BT 2

SERLIR IR T Z8 1R R S B T2 T 0] G ] 36 6 i

BB,
131.

YRR F G RN R IR AR BB TT T 5, 1K)
BFE TGRS T RO R AEAE R EERE ML R
JrOT 5, MBS PRI AR B AT B
R A ER I (5 B AR S I B SR 1) 2 B4 L At vk
TEE, BRTRAEGHMET . WRFAHREHE, K
PSRRI T R VP ORE I T 5, R AEA
DUERE B BRSPS AT IEHE & BT T R
el ) iz i i a5, RS2 Ak 4 R Ah,
LGS A T2 5, TR 24 45 R0 8 7 Fis v o
JEA T S I BRI A A, Rt ae
PR IMAE SR 3 VRT3 S IS, 0 JLAE 2 pe i
T e TARAT — € 1A BT

. $EmatBEEImesiaae

FESE AT B2 Wi AR 7 K B R I, R0
S EAG BRI A RHIT RE 7 A0 Ml AU B 1k Jee 1) S 42
PABE Bt AH ) 48 AR SO AT, kBRI S
R, BRI B B IRSCIRE
BETTAE BEREA b, BE R A B i) RN L Ak e 1) 5 56
e [, BRBEREE T TP ARG BT WBIN 2
WrRGyr BERE . T 25 E RS W RG Y BEJE . S5 A%
B W BT 1 R N G5 K200 245 50 12 W 45 - SR Ak B B0 7 )
Yb, BORIBEAESI, FIRAR L A 1 f5ofr et
Jo LA B, )AL EEE R AR AR I AR S
THTHAT 25 P o

& & X
1 HORLR, BEPH, BRLL, 5. MBI 4k 8L 3008 IR i B ot S
PRITI]. 4R8P % 406 ,2012,26(5):10-13.
2 RAE, SRIBE, FEInvK. e Bk s e il 57 A BT Y S
B PRI [I]. T A s 2 0 ,2006,19(3):85-87.
3 MLLEE, T8 EEAA RO SL RIS S 8 S k0], B
15 15 K18 12%,2011,8(3):41-43.

[7]. BUACEE Bt FE,2010,34(1):69-71.

50 LI, RFIT WRBE F . A5 M. dbst AR AR H AR
#£,2006.

6 Francis J. Drug-resistant tuberculosis: a survival guide for
clinicians[M]. 2nd. California: Curry National Tuberculosis
Center and California Department of Public Health,2011:31-56

7 Jackson J. Case-based learning and reticence in a bilingual
context:perceptions of business students in Hong Kong[J].
System,2003,31(4):457-469.

CBCRE . 2014-12-05)
CRSCHhR: VSR

LAZA S B AN G KRG E [T/CD]. ¥ K hafols REFRAEE: &FIK, 2015, 9 (1) : 130-





