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Obijective: To study the application effect of traditional Chinese medical ethics culture in the medical ethics
training of medical students in Hong Kong, Macao and Taiwan. Method: This study selected 30 medical
students from Hong Kong, Macao and Taiwan who received medical ethics training from March 2023 to
March 2024. They were randomly divided into a traditional group (n=15) and a research group (n=15).
The traditional group received traditional medical ethics training teaching mode, while the research group
received traditional Chinese medical ethics culture training in addition to the traditional group. Result:
The assessment scores of traditional Chinese medical ethics and culture among medical students from
Hong Kong, Macao and Taiwan in the research group were higher than those in the traditional group
(P<0.05); The evaluation of cultural teaching content by medical students from Hong Kong, Macao, and
Taiwan in terms of novelty, improvement of learning ability, communication ability, clinical thinking ability,
and humanistic care ability in the research group was higher than that of the traditional group (P<0.05).
Conclusion: Strengthening the cultivation of traditional Chinese medical ethics culture can significantly
improve the medical ethics literacy of medical students in Hong Kong, Macao and Taiwan.

medical students from Hong Kong, Macau and Taiwan; medical ethics cultivation; traditional
Chinese medical ethics culture
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