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Abstract ; In medical colleges, the teaching supervision is the realistic demand and contributes to academic at-
mosphere construction. Based on the continuous exploration and accumulation, the academic atmosphere construc-
tion, as the core, was brought into the multivariate teaching evaluation system of teaching supervision, learning su-
pervision, managing supervision. Understanding and dealing with the relationship between the academic atmosphere
construction and the teaching supervision correctly, and exploring the implementation path that participated and as-
sisted in the supervision practice included the followings: evaluate the students’ classroom learning situation; in-
volve teaching supervision in the academic atmosphere construction practice directly; promote the academic atmos-
phere construction through guiding teachers’ teaching; and carry out academic atmosphere study.
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