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The Application of Objective Structured Clinical Examination in the Evaluation of

Traditional Chinese Medicine Processing Practical Course

(School of Chinese Materia Medica, Beijing University of Chinese Medicine, Beijing 100029, China)

Abstract: Traditional Chinese medicine processing is a comprehensive subject. However, over the years, the practical course of tra—
ditional Chinese medicine processing has adopted a single evaluation method, which cannot effectively reflects students = comprehen—
sive ability. To solve this problem, a questionnaire survey was used to investigate and analyze the students ’ learning. The possibility

to use objective structured clinical examination in the evaluation of traditional Chinese medicine processing practical course was
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demonstrated, and the OSCE examination was designed to meet the requirement of the course.

Keywords: traditional Chinese medicine processing; objective structured clinical examination; examination reform; questionnaire
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