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Abstract:Objective

To explore appropriate teaching strategies according to the Medical Imaging Physics

characteristics and continue to practice in teaching. Methods By analyzing the knowledge structure and profes-

sional characteristics of Medical Imaging Physics, combined with the specific problems faced in teaching process we

bring forward our own teaching strategies. Teaching strategies include: mastering the balance of teaching, contac-

ting theory with practices, etc. Results Students enthusiasm and motivation to learn have increased, teachers are

more easier to complete the teaching tasks. Conclusion Teaching practices show that the teaching strategies used

in curriculum are practical and effective which has signifance.
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