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[ Abstract]  Continuing'medical education ( CME ) is an important way for general practitioners ( GPs ) to update
medical knowledge, improve job competency and teaching eapabilities. Studies show that during the implementation of CMEs,
there are some problems; such as insufficient organizational forms, simple implementation ways and GPs’ low satisfaction.
Moreover, the‘ideal ways-for carrying out the CME remain controversial. Although the implementation ways for the CME are
various, to increase:GPs" satigfaction with it, the implementation ways still need to be enriched continually, and should be

adequately selected to apply. We reviewed the implementation status and several common implementation ways of CMEs for GPs,

aiming to provide a reference for the selection of appropriate implementation ways for CMEs.
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