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1. BT
%%ﬁj@ 2. REFEBIAR, WHREFRIRE,
- 3. REBEMSHWEEN, THRNHREBERNRESHETT
1.@%%§é§§§
; 2. KT ESHET
EEAE |3 momEsEm
4. FFRIBOLHEZHTS
B A BN HE2HAE
R s MAERSLIEFRRIZEIESE: RSRETIRTE
FEHF
A7 PPT+iF
* E 4 Diagnostics (GZWi%) , Inquiry (Ja#2) , hisfory taking (3% 53R
5 W T ££) , Chiefcomplaint (E¥F) , History of present illness (BLi% 5 )
e | RBEERHEHET = +%:;
ﬁ%%%?gﬁwﬁﬁ MEHELRER: U (Audition) . $F4r(Evaluation). # M (Inquiry)
; » WZ&(Observation). Ef#(Understanding), AEIOU
FESER | BEEERZHZEFREH/MRERE, http:/inf.hainmc.edu.cn
BIEUHR | Wi ER REMEEER (SH%) BREEHRE
P 3 http://www.xydiagnostics.com
HERML B = E4E
KIRBUEAN A RKELB R E RN E, NABER H2 775
BiEE4E | 15, FHRERNRErole-playBfl iy, R#4EZERSEER, BX

SHATERR, RRMRRYE, BT RENEZBT.
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& i@ JC | Chief Complaint (EJF) , N SRR

History of present illness (IR 5&
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% w 40435

meE 25 5h
W% (diagnostics) : RiIZHEFFEAE R, AR ZMFEAR XK W, PPT

T2HT—I1#R. SEFRNEMER PN REREF PRI L BB = || & TR EL
EBEME R AISRESORER, REIGRERNERM, RITFBRESKIN || R A7, IAFR.
—ICHR.

5438

WE _ . W, PPT
BWFENAZARE: M2 RERD , AHEERENER, BEEHRE || kpRmgm e, 264605

AR T MR EFENAE, #TVENTRERE nnw. £4. BE || gitg, HEHARN
LREL) RAXHERE (nORE. XREBWHE) . FIKRASEEK R R
MERT, EEFIIRRERREERTD).

S B, DL “HIBEWR” A, 5
WS EAREEH,
TRZEAEEIR
Hanry’s five fingers theory
BN R ERNRR Ay
— ATHIEXEHE w0 U

ATCHIT~61tE, URBEFARKNRNELREIRE. By’ # || RETEMEH, (8L
WOLRRRR Y “IUARBRERER” , AN dr s T IR : M. Kl || BRI TRESHRARE.
HIEAREIE, DA, WS AR, o, MERK. RS
bR MK, BN — A, SR D s R
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161t 42 A\ pAA 22 P ST BARFIH s P AEBRE
17HE4E-- R BRI R, RILMBAEER . BRI A R IR
181 40— B SRR S . RIS, HFPIRRESE. Tk E A KO R
(E.fEah18tH A 2 B AR

19t 420G R B A 1) R R R 2 IS, PSRRI REAVTS, HHBh
U TEANWE L, HEMTRRTENA TR, BSSK 2 BRI
192K 204 H T RAEMEN R LR, BERSHTEENFE.

=. Bz R R

18954E-- XG4 K PN

LR E](1903). MR IMIE /R L(1906) MMM &R (1911) O S AR (1929) R %
FH, 1] (1929) i &2 &% BH o

SOFER--BEBEHANMA; 60FER-HFHALEBER; 70FER--CTEAMRINHA;
BOEMR--ETHRIF RS, WE. EFEEAR. BUHEZE. BF2HEARER R

. SERERE. ImKELDTTHESME. RiE. %%‘(ﬂ%ﬁﬂlﬁﬁ% 3576
2 2B L WIE RS

W HIBIT IR 2 2R,

B HEZACHE .
B ERN SN BRS A
é%ﬁﬁ%ﬁﬁﬁﬁm%m%ﬁ,“%%@éﬁﬁ N &ﬁmmm 105341
BB ERHIEIT . 45, PPT ‘
e RS BT E SR E B B2 AR, BRI RRE, TR BE . FREREMME R, PARIR

LW WRRREN T, 54, RERNSRUNSLF B LE || ROZOIVR, BN,
TR, BT ERILEBEE—T— s SR, LRETRIREnREY || ETHEEREE.
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History taken by a student:

B, ik, 665, BARTA. F EEAREK. WRIESR, MBE2H (upper
abdominal swelling,weight loss for 1 year with 2 months exacerbation)gki2. 14ER{
MRk RIEERMA, B, HERG, BTHERERE, ETAERRMESERER
“BEANERW” FURER, REERDE, RS EAEEEERR, THK
72 (R WBITEFs. 28 BRERIME, BERIR. AR, HEAE, AER
%5kg. FLERTHEOERILOEARNT, ECCREMTEE, SXERTEHE.

History taken by a teacher:

B, ik, 66%, BARTA. HZaBUL. WRIESR, IME2A (polyphagia
and be apt to hunger with weight loss for 1 year,aggravated for 2 months)gtiz. 14
AIEGRREYL, KREREEMYI, |ERO. B, Bk, ETASERBESERE
~ “BEAEBA” TURRR, REERTH, RS RKIEERZERL, T
B2 RV BITEFH. 2ARERERMNE, BHERIR. AR, KeEM, H
ﬁf}’j%%‘g%iﬁﬁwgo FEFHEOERIOEAT, ECCREMREME, SXER

= o

Physicial examination :

T37° C, Bpl6/7kpa @MWz, HE, KEIKEEH, BERIR, XURKZNY
%, BEEWRD . XMEREET ° X, BIERE, OFELBK/mIin, LRSITLEHE,
AIE R I WZERE . FFRERD F2em, 3K, CHEJE, MEZERMK, DURRRE4H
BE, BT

Lab.tests: & T38.07(1.6-3.0nmol/L), /&T4335.5 (65-155nmol/L),FT3 33.84(6.0-
11.4 pmol /L),FT4 49.93(10.3-25.7pmol/L).

2Wli: Hyperthyroidism FIRIZTIRETTRE Gravesi

PPT
SRR, R
HtE. RGN RN,
R & B2 W5 el S 1 3
ERK

BTSRRI L, =i
W, BT B4EREL

(LY AORERE S

DL RS

AW, LT R
“REFL EATIKE
Eik




' Science AFt

History taking(Inquiry)
Physical examination

Combination/Selection/Judgment
Grasp key points

Lab. Tests Priorty
Instrumental examinations
Clinical skills, Communication, Perception,

objective examinations Discernment, Analysis, Synthesis

Life long study

EAEE SRR R
PEIEE2£(Evidence-Based Medicine, EBM) %4 “21tZKIKKREZ” .
EABS: BBIEENES. HE. BHANATHNAIS NRENTKE, FANSGSRKRE
AN ANBVH BN ZERKRER, FREFNBH. fHMEMRE, B=F XML 5 e
HEERBTER. H20BEREMEITRENHE, FBNETZWHEREHEB FRAKEE.
HNE: RRENFEVTRIGRIRE (RCT) FZEZEHT R IEIEE 25 = & A IR .
SERMME: (1D A%ERIT T BRI,

(2) NG EZRREREERMEESR, BEEXEREK,

(3) BREM. HMRMTERERESTITN;

(4) N EBURIEIFTT K H 2 e Rl =4k 38 s

(5) BIEM#&/3 2 L 2T 22 IR N 5

(6) &TH T & TP IRFIB T B2 KM IR TR R RS 4K .

EWFENES NG

ZEK: 1. JOLDETRETA S ERRE 2. ST ARG E 3. RBEHALKRE
KB H KGR L. 4. ZEOEESRE, RBEFLAEME LA2FLBEE. 5. SHA
BERNTZERAMERET . 6. BEREIRKZRET N, RHWIBEH.

275 1. RERMEPGERE. AR, 2. Big b, FEEIER. AMEMERSRKE
REX. 3. EEE, HiZ. ARKEAE R R R IGREE 5 LA IR B 4

“TRHANB TR T DMABTHAWENER” —HERNRE
“WERAERGITERR, MHERKKNEERGBTEBRERA”  —William Osler

N
In the care of the suffering,the physician needs technical skill,scientific knowledge,
and human understanding.

R Ui B R RIS BB
EHEMERERRHE, &
K22 S RERE R
PRIk PR B 4

i

758k

DA i 1) BB ia T 76 B B
FERIEER AR PR, JRIAN T
R FR R YT SR A E R R

MEMKRBFAR

5538k

W+, PPT

2BIVHE, W CLFE” .
“El:ﬁ,f/h” “COPD”%[EH&‘
BRI REITE B
Brxtik.

Pl N2 SRS #
. BRIIEEEESE.

34150 PPT

[ E AR, MIBER. A,
RAES, THRPEREEB.
UHEERSEBEEE.
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FAEMREHRER

ARI£48 (Medicine Introduction) BERR | WS

RREHE
VR [H] 201453 4H FRRFEHS 3%EHF
#2HEy | 1. Tomaster the contents and category of Medicine.
5 #E 3k | 2. Tomaster the aim and methods of learning of Medicine.
3. To know the history and the process of Medicine.
1. The contents and category of Medicine.
HEARNZE | 2. The aim and methods of learning of Medicine.
3. The history and the process of Medicine.
' A Focal point: the contents and category of Medicine
R Difficult points: diagnostic and therapeutic principles and the
development of EBM
Iﬁ%%é? PPT, blackboard writing
EE Z 4 Medicine (F#5£), Introduction (%1£) , evidence-based
W HWIL | medicine, EMB (fEiEE22), Dlagn05|s(14léb?), Therapy (Y&¥7)
In the etiology and pathogenesis of scientific studies into the genetic,
HxAA | molecular biology and cell biology level of medicine in the diagnosis,
RHEr# | treatment technology has made great progress; a variety of common
f& diseases clinics Guide reflects the vigorous development of evidence-
based medicine .
FESE E@@ﬂ*?lﬁﬂ?é TG h URFE N, http [WWW. Cmu edu.cn
Rl | SANAE GRI2MR) FREskEdm, AR DA Rt
ps | FERAREEEE GECEEHREAR) xtﬁiﬁﬂ% JEBE K H ARt
. ¥ | AIESEHE.
%ﬁﬂﬁ% XXX

WEhs



http://www.cmu.edu.cn/
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SarBEEPRAENRTY - TiFEEF . ARERFAEN - ¢

18 ¥
$£—m i 1t Introduction: 12min  §

{ general) +
Required courses £ i+ 10min
Intemal Medicine FIEMSE « Surgery $hF15 + Imaging diagnostics 881445 + Clinical Eﬁik:gfd
technology WEF # 5 « Medicine Ethics EF{81E%: « =P8
Elective course ¥k ¥k Nuclear Medicine 1% 5+ i
Introduse the “Bilingual Teaching “mode.+ !
Wemust balance the  Bilingual Teadung “mode with the professional leaming very well + :
o ff
Introduction to Internal Medicine~ II;EMT
Introductionto Intemal medicineincludes three sections: the contents and gategory. the aim bl?ﬂk_bc'ard
and metho ds ofleaming, the history and deveopmernt ofedicine Eachsection hasits own T-lt nge
substaneces which are also showedon the media Today's focal pointis the contents and o
category, The difficult points are clinical procedure andthe development of Evidence-based | *
Medicine. « :
+ +
Contents and category* PIEHIIERE 10 T:'J""
Concept and position 2 - o HR
Intemal medicine iz a subject that study diseases’ concept, eticlogy, pathogenesis, v
epidamiology, chnical  manifestations, laboratory tests magrg studies, .I o
diagnosis  differential diagnosis, treatment, progoesisprevention and health edocation by "'
usingmodem medical seience andteclmology. Its focus is on diagnoss andtreatment+ :
MHFEEFEFEL_HTFH . EEMSEFFHPEM. EFEFHH ML o

H
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BRONCHIECTASIS. - | e o
.,_l
2 b
mEEHS
Bronchiectasis Definition:+ ‘k A» BIRFE
proximal bronchi dilation( ITiR = SEH 3k): + -: E%‘JI
® medium-size bronchi——diameter > Jnome 1 5 -
® abnomnal diktion (FE{ 3f)—>bronchial walls were destruction and dilation e e
due to distortion and destroving of bronchi, smooth mmiscle and cattilage (£S5 PPT+
B ALED » SRR . BT o o o
Typical symptoms : glwomg cough, punient sputum andhemoptysis.+ -
EEER: BHER . ABRENRERm@- "
o o
BRONCHICTASIS R &7 % o
o +
— . Etiology and Pathogenesis §5&FERE &/l p i 3=l BT
Predisposing Factors  recwmrent infection and mflanwmation of the airway and localized § b
arway obstmction . + e
E”—:u“é.‘ Hﬂiiﬂiﬂlﬁmfﬁﬂiﬁ*‘é‘ﬁﬂﬁo +
e ERe
1. ann:lnal pulmmm mfecunnv PPT:!
(1) childhood disease: pertussis measles +
(2) bronchial-himg mfection: bactenal peumoma + +
(3) Viral infection.+ +
= SE-Ihf 0 Jﬁm} EEHEEFRMD - K> BRI SR REEER +

—* EEETEm — T MERR: -
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- PR EH

B R (R #THEHEBERI, RENTERBEFEER
B HITEFRFERITBEREHARAR;
B R () ERREHR, WFRTRBSHETH X PERE S

B FHNEZRHG2A 0 ERXBREBBMZFIZ; \ =N
B Z2FMEEEHEMHBEFELRHGLA 24 FREEIN; A
B RREWE, FBTES AR $24 a BEREHKS; B

B FNT &% MAREAR (BRHET) ERFER (FHE) ;
B R (FWE) FRARE, HREDSRGE —FIL
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HartR =R AR ? ?
KRR B ?
W E R BT
AR ARBTZE? “Yes"—> A @ A £,
VR R T 1M 7

T AFRIEERFNEE ?

BT ARER?
REMEEEEE? | “Yes'—> K £ .
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