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Survey of TCM accomplishment of grassroots general practitioners in Hangzhou city JIANG Zhenghao, LI Lulu,
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[Abstract] Objective To investigate and evaluate the influence of different educational background, practice direc-
tion, continuing education background of traditional Chinese medicine on TCM accomplishment of general practitioners.
Methods The QR code of the questionnaire was issued to all registered practitioners in the general practice direction
(including the general practice of TCM) in Hangzhou city.The questionnaire includes the basic information of the respon-
dents and traditional Chinese medicine literacy.The questionnaire contains the basic information and Chinese medicine lit-
eracy of the respondents.After collecting the questionnaire , the influence of different education background, practice direc-
tion and continuing education experience of TCM on the TCM accomplishment of general practitioners were analyzed. Re-
sults A total of 100 effective questionnaires were collected , and the total score of TCM accomplishment was 56(26,72).
The the total scores of TCM accomplishment of postgraduate education was higher than that of undergraduate education
or below, and the difference was statistically significant (Z=-2.26, P<<0.05).The theoretical system of TCM, concepts
and terms of TCM, social influence of TCM and total score of TCM accomplishment in TCM direction (including acu-
puncture/massage) were higher than those in clinical direction, with statistical significance (Z=-6.82,-5.81, -2.99,
-6.70, P<<0.05).The theoretical system of TCM in TCM (including acupuncture/massage) direction, the concepts and

terms of TCM and the total scores of TCM accomplishment were higher than those in TCM integrated medicine direction ,

and the differences were statistically significant (7=
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TCM continuing educators, and the differences were statistically significant (Z=-3.17,-2.06,-2.72, P<<0.05).Conclu-
sion The traditional Chinese medicine accomplishment of grassroots general practitioners in Hangzhou is not high , espe-
cially those in the clinical medicine practice direction, and the educational background, practice direction and systematic
continuing education and training of traditional Chinese medicine of grassroots general practitioners can improve their per-
sonal traditional Chinese medicine accomplishment and ability.Therefore ,in the future,training courses on continuing edu-
cation of traditional Chinese medicine for grassroots general practitioners can be organized to strengthen the diagnosis
and treatment atmosphere of basic Chinese medicine.Improve the Chinese medicine literacy of general practitioners , ex-

pand the influence of Chinese medicine culture, and improve the traditional Chinese medicine service ability of general
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practitioners.
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