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ABSTRACT: The traditional mode of teaching mainly emphasizes the systematicness and integrity of the subject, paying more at-
tention to the breadth and depth of knowledge, the "teacher saying-student listening" pattern. While the PBL  (problem based learning;
PBL) mode encourages discussions centering on problems in relevant teaching links, promotes the interaction between teachers and stu-
dents, arouse students' interest. By combining the two teaching models, teachers can pass on medical knowledge systematically and per-

fectly as well as draw out students' learning initiative, then improve their comprehensive abilities of analyzing and solving problems. In

the geriatric medical teaching, we try to combine the two models, hoping they can complement each other perfectly.
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