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Teaching reform of laboratory animal science
based on the training of practitioners

SHI Chang-hong, ZHANG Hai, ZHANG Cai-qin, ZHAO Yong, BAI Bing

(the Fourth Military Medical University, Laboratory Animal Center, Xi’an 710032, China)
[ Abstract] According to relevant national laws and regulations, practitioner training was included into laboratory
animal science teaching reform. By adjusting the training content and teaching method and use of animal models of typical
human diseases, the transformation of training mode was realized and improved. By the assessment of basic theory in
combination with practical operation, the thinking ability and hands-on skill of the practitioners are much improved.
Through classroom instruction, experimental teaching, quality assessment and tracking survey, the evaluating process of the
training quality of training teaching is performed. Therefore, the teaching reform of the laboratory animal science based on
the training of practitioners is established.
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