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[Abstract] Objective To establish the curriculum standard for combat casualty care, which not only meets the re-
quirements of practical training close to actual war and the current medical officer training needs, but also keeps up with
the frontier progress. Methods Combined with the epidemiological characteristics of combat casualty in modern warfare,
the demand of treatment technology was analyzed, and the main content of curriculum standard was preliminarily deter-
mined according to the current regulations of Chinese Peoples Liberation Army. Based on that, the frame and standard of
curriculum were developed according to the “5+ 3” growth characteristics of medical officers, the latest progress and sim-
ulation training of combat casualty care. And then, modify and perfect the curriculum standard after expert consultation.
Lastly, the effect of the standard were verified through the application in the undergraduate of a university in 2020. Re-
sults The new curriculum standard was established. The overall framework design, core content module setting and
course implementation were fully recognized by experts and students. Conclusion The new curriculum standard optimizes
the curriculum setting, simplifies the knowledge and skills objectives, and enriches the simulation training methods,
which lays a solid foundation for cultivating high-quality and professional military personnel in combat casualty care.
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Table 1 Overall design of injury treatment course
[¥E PR ] Fils N B B PRSI
H—rB AR 5 BR300 0 R e R e T T HRAIE R0 A TR S B R ) A 2, 5 L R )
BB ARSEMB BB TEED BRARUAEARRR WIS W2k Fsh PR T RS BN 7T 2R
N, BGEERE S MBGER TA g VNGB R 0080 50 SR B R 25 532 T4 g
VIS4 i EL

TR ACAE By 16 RO 3 51 BOA 1 I 2

Fl

2.2 FRFMRFHRALAELER

R L WA A 20 4y MISCAT RR) & 20 45
MGEHEIRT A 95 0% IR ROR ) ERARAE
ZRBHE B A0 A A B BUE S HEL, 1000 % kR
PRSI S T, WAk 20 L IR PR R
N BB AL S ORI T T

WA e DU A AR 121 Y. IGEit4h
F AT 97. 52 Y0 W BOA IR A KA VIR R A B
A 98.35% 1 2% BN R 55— B Bt P 2 FbR o 1
HLA799. 17 %0 124 GO 3 L = B B N S R I
A, W3,

R2 BOMEREEERTERTSER

Table 2 Expert grading results of the overall design of the course of war wounded treatment
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Table 3 Cadet grading results of the questionnaire survey
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