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Challenges and solutions of graduate education of traditional Chinese medicine under the background of

""post metaphor culture"
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[ Abstract] Traditional Chinese medicine education is based on experience inheritance and clinical practice.
It is a typical traditional culture transmission mode.Nowadays, the social and cultural transmission mode has
gradually entered the era of "post metaphor culture", which has an unprecedented impact on the inheritance and
development of traditional Chinese medicine. The graduate education of traditional Chinese medicine is facing
many challenges. In order to adapt to the development of the times, we must face up to the problems and explore
solutions.Seek the research approach of the collision and integration of traditional culture and modern information
technology.
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