- 128 - FRAERATIN A2 201645 1 A4 37845 1] Chin J Epidemiol, January 2016, Vol.37,No.1

255 - SN - 2R

ZEMBRATRIEKBEEZHZHNAE

Fede Eixd

100053 db 7, GAEA KX FE K ERBIEEF PO
BAEYE 4 % %, Email : wang-chunxiu@]163.com
DOI:10.3760/cma.j.issn.0254-6450.2016.01.028

(HE] AN ETIEESFAFRE W58 A B2 E AR S h T R PRAGIE B 2 20 1) S ek
SRR . B h 2 AR R, AR RTINS BHE AR (B35 L S R, i i
ZUWIHER G IR, BERTHE AU, IR 2 1020 H R A R 0 T2
S BIRBRNG 55 15 2] SRR EET A4 M S R AR

(KSIA]  FRUERE 5 Hodsli; Z°2F)

The benefit of multi-disciplines combination in evidence-based medicine teaching practice Fang
Xianghua, Wang Chunxiu
Evidence-based Medical Center, Xuanwu Hospital, Capital Medical University, Beijing 100053, China
Corresponding author: Wang Chunxiu, Email: wang-chunxiu@163.com

[Abstract] In this article, we gave a detail description on the experience of teaching
evidence-based medicine (EBM) in undergraduate students and graduate students as well as for
continue medical education. The staff of Department of EBM was from variety of sub-discipline,
including epidemiologists, physicians, surgeons and librarian. To make the course smoothly, the
member of the department discussed the plan together frequently, and had conduct test lecture, which
make the course to become perfect. The key for the development in our department is powerful
organization and leadership, pursuing perfect, keeping with the progress of the EBM and

team-working.
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