© 68 - Il PR A PR 22k 2019 4F 1 A58 21455 13 J Clin Ultrasound in Med , January 2019, Vol.21, No.l

- FL 5 M -

BB B E I K B B P R AR

KEBET FRAAR

m =

N

X 7 L

GG S 2R R PO 3l [ BB s B R RN 55 8 ) i F 2875 5, Z2 ek e Ty ORIl

HTHCHE . AR SR 22 0B A e L ) B BRI P RS AL B 4 05

REEI B BRI LA s PRI
[HRE%ESESIRA45.1 [ CarFRIRAG] A

Experience of long—term standardized training for echocardiographists

ZHU Xiaoli,ZHENG Minjuan, MENG Xin, LIU Liwen
Department of Ultrasound , the First Affiliated Hospital of the Air Force Military Medical University , Xi”an 710032, China

ABSTRACT Systematic standardized continuing education is an important way for echocardiologists to improve their

technical and professional abilities.Diversified teaching methods are the key to the success of training.This paper aims to discuss

the application of diversified teaching methods in the long—term standardized training for echocardiographists.
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