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Research and Practice of Autonomous Learning Mode of Pharmacology under Network Environment
SU Yuan-qi, LIU Xiao-ying, JIANG Hong-yan, XIA Ying, DENG Qing-hua, GU Qun (Dept. of Pharmacology,
Chongging Medical College, Chongqing 400030, China)

ABSTRACT OBJECTIVE: To provide reference for the improvement of the level of pharmacology teaching. METHODS: Con-
sidering about vocational characteristics, the teaching about relevant chapters of pharmacology was carried out by autonomous learn-
ing mode based on network resource for some students in grade 2010 in our school (trial group) camparred with the traditional
teaching mode (control group). The situation of teaching was analyzed through survey questionnaires informal disaussion online
test. RESULTS & CONCLUSIONS: The score of test in trial group was more excellent than control group. And the results of ques-
tionnaires also show that, students were willing to accept the self-learning mode using the netnork resource. The self-learning mode
based on the network resource of pharmacology can stimulate students’ interest and enthusiasm, provide more opportunities for the
students to learn more application knowledge. It is also able to effectively promote learning and exchange between teachers and stu-
dents, cultivate student’s good team spirit of active learning, mutual learning and improve academic performance.

KEY WORDS Pharmacology; Network resources; self-learning; Practice
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