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ABSTRACT Objective: To study on evaluation index system of undergraduate teaching quality of clinical monitoring of Air force
specialty of clinical medicine,Provide monitoring criteria for clinical undergraduate teaching quality of air force specialty of clinical
medicine. Methods: From the following four aspects to discuss:education design(A 1), Teaching environment (A2), process management
(A3), quality evaluation (A4). Analysizing the knowledge structure of clinical aerospace medicine students by data collecting, case
analysizing. And finally, Using Delphi Method to ensure the index system. Results: Target layer: evaluation index system of
undergraduate teaching quality of clinical monitoring of air force specialty of clinical medicine, the middle layer was ABCD four grades;
alternative layer: education design, Teaching environment, process management, quality evaluation. The application results of the
evaluation index system of undergraduate teaching quality of clinical monitoring of clinical aerospace medicine: the total score of A was
25, the total score of B was 13. Conclusion: The evaluation index system of undergraduate teaching quality of clinical monitoring of air
force specialty of clinical medicine is feasible and effective.
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Table 1 The evaluation results of evaluation index system of undergraduate teaching quality of clinical monitoring of air force specialty of clinical

medicine
B4y Score Al A2 A3 A4 H 4y Total score
A ZFRfE Standard A 3 7 5 10 25
B % %R/ Standard B 0 1 1 1 3
C % %R/ Standard C 0 0 0 0 0
D &#x# Standard D 0 0 0 0 0
5.4y Total score 3 8 6 11 28
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