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[Abstract] Objective To explore the application of scenario simulation teaching based on PBL in
communication skills training of hematology students in Children's Hospital. Methods The training of
doctor-patient communication skills was conducted among trainees who had the standardized residency
training at the Department of Hematology of the Children's Hospital of Soochow University. All the residents
were randomized into the control group and observation group by lottery, with 24 residents in each group. The
control group adopted the traditional narrative teaching method, and the observation group adopted PBL
combined with scenario simulation teaching method. The Liverpool communication skills assessment scale
(LCSAS) was used to compare the differences between the two groups before and after training, and the
differences between the two groups after training. Then the degree of residents' recognition of these two

teaching methods was investigated. Finally, the examination results were used to evaluate knowledge mastery

+ 1047 -

yufeds vl -



1048 - B E S B TR R L 2023 457 48 22 45 7 Chin J Med Edu Res, July 2023, Vol. 22, No. 7

of doctors in department of hematology. SPSS 20.0 was used for Chi-square test and t-test. Results LCSAS
scores of the two groups before training were respectively (11.61+2.21) and (11.95£2.22), with no
statistically significant difference (P >0.05). After PBL-based scenario simulation teaching and training in the
observation group, the LCSAS score of the observation group (27.41 + 2.53) was higher than that of the control
group (23.30 +1.81), and the difference between the two groups was statistically significant (P<0.05).
Questionnaire survey results showed that the favorable rating rate of PBL-based scenario simulation teaching
was 91.67% (22/24), higher than that of the traditional narrative teaching method [62.50% (15/24)], and the
difference was statistically significant (P<0.05). The examination of students' mastery of professional
knowledge showed that after the PBL-based scenario simulation teaching and training, the trainees had a
better grasp of knowledge and a higher score, with excellence rate of 91.67% (22/24), which was higher than
66.67% (16/24) of the control group, with a statistically significant difference (P<0.05). Conclusion The
scenario simulation teaching based on PBL could improve the communication ability and professional
knowledge of trainees taking standardized residency training in the department of hematology, and the
trainees are highly satisfied with this teaching method.

[Key words]  Problem-based learning;  Scenario simulation;  Department of Hematology;
Communication ability

Fund program: The 29th Batch of Science and Technology Development Plan (Livelihood Science and
Technology) Projects of Suzhou in 2020 (SYS2020153); Research Projects in the Field of Anti-infection
Supported by the Special Fund for Young and Middle-aged Medical Research in 2020 of China International
Medical Foundation (Z-2018-35-2003); 2020 Suzhou "Science, Education and Health" Youth Science and
Technology Project (KIXW2020078)

DOI: 10.3760/cma.j.cn116021-20210301-01352

DA [R5 A FE Al 9 2% 2] (problem-based learning,
PBL) , & — R B 5| = T, 25 51 S PR )
BUHEAT S A2 DI AN i SR 4 i
TR — 2 375, B HIA P8 AP 25 | 64 70
Priv s =0, IR BB Zee W H Y . LA PBL O il
AR SERADL eyl s P B A 51, e —
Yy, SR BEAE IR IEIHHE L, 45 3 AN [R) AR A 45 R
I R B . 1k 51 R0 i AT i 45 R e 2
FIREAD , LB A 4 M I B B 1 K
JARZS L LA K 25 vh m] ] Tl 14 7] 45 5 3127 D3 i
o SN 2 A 5 |5 T 3O i R TR A 7 35f
WA, DTS 272 53 43 7K SO0 i) 00 - e 2 ]
$ETH A C ALV AR i fE

JLE MR FHE /N LB BN FRIR R RE S,
LAV BARARIE ) R 2 Rt E 2. LM
WP LA R Lo 3 LR TS IR
eI A H KR S 255 TR 1R, — YR i B
R B R ST A Gh o R G AT URE
5 RS TR, 2 BB LU IRE , XELUE
JI5E R A e PR JEV A, B ORANERAR, 2 R T
PURF-RME, MELL5 08 2R T A ATR ™, At
FEMIE A LAAE B B UM R AL G DI~ 51O X 52 5 5%
FIAS [R) B 227 07 SUE AT 7 5 ok Il 45 8 A 79 O
5 VR B A I T RE T, R RAFRCR B
wmr.

1 X&5F*

1.1 XS

PEEUAS B 2016 I PR B2 2 LB b 78 M B
HEATHE AR I 48 2427 0, 4 IR & e i A7
L, o SR S IR SR 51 24 44
[i] Bt 5% X5 2 i o T P 2 7 ik BT RE ) FIUHH B80S o
WO ZHL R 9% g B 38 55 B AR F 98 6 42 [R) B 0T 4%
SR E AT . XA R G S 80, S b B
P14 4 Aot 104, 4F13 (21.20 £ 0.50) . WAL
G B 124 Ak 12 4, 4RI (21.60 £ 0.50)
o WHZE R — R E R A RA G E X
(P>0.05).
1.2 W Hk
1.2.1 XFHRZH

X HRAL R AR g i ik e, B AT £
AR I R 22 56 A L I AR AT R 32
AR BRI K 2 4F LA B3R BV AT 2000, E PR &
MP TR R R AR B YA IE ST A b L O PR A
L TIHING
1.2.2 g

WL 2 R ] PBL AU S AU AH 45 & 1 20 Ty
oo DUJLEES0M: P bk CVR A B A 22 0
IL/INH /PR S8 i i 37 00 45 ) L e DL A I
TR GBI AR, LU LEEIZ I I PR R B 4G



HP AR B F RS 2023 4E7 45 22 455 71 Chin ] Med Edu Res., July 2023, Vol. 22, No. 7 + 1049 -

ok A s RIS S E 1 5 Y
A2 R s B SRR AR IS 5. e AR
Il R 28 50 & 1 L2 I R 4T LRI 354 BE 0
24 DL I F iR B AR A e 2 [R) A 4 5 ZE 45, 2245 P
B K ] — 9 Nl S 5 AN [R] %) 3 38 7 = 75 22
38 2 YA 3E AR R A G N2 85 S B Ll R A
FEPEH R, SR K7 LB 0 R B I U R
R 2T W2 B R 4 Nk VAL A T 3 el
BRLA B IM A B = m B L e o i R TAR Hg
MR L0 Z AT /N e, LG A 2 o
Bic S0 v 75 SR B N 25 5 S i I R Ge %k
IR AR H F LA RS A 25 R 5 R L B g L
faf i) J LR B ARG 55 o FEBLIE o, 2 DL 4%
FEVHE W R B T IR, e — 55
W AT 45 R R BT 5t o TR0 —4e 45 ol
J& 20 Sk L b S ), O A AT AR
L B TE IS R RGOS, 4R F2r Lk T [A)
R . SRS R, MO E R, R
R T EEEA MG, BE/NTHE BgA
SES
123 FEk

O A = Ih 7518 5 1M 2% (Liverpool
communication skills assessment scale , LCSAS) F1 3 &
PTRLHEAT A . PR PR T 3 V0
W S5FENO PER BRI AE B A TR 4T
. FANAERHO3, 124040, Baiks
PRFEZ A H VR RE TR AT . 32 9R B IRAE b o
e N, % B 2 2R AR EITIRAR HZL 5% F 5 1
RN FRyEARI AT 2 2 2 B 4T -1 3
SRR . QFFIER CRHAIE AN
X IREIEE AR E A Hl e g3k, Wi
100, 73 450>85 73 AR H L, 738U 84~T5 73 N F ik
L, 75~60 50 R, 60 53 LA AN R . I PFR=
CHIE 5 0 2 N B+ 3 M Wl 7 N0 8 B % 100%
OB RS 153 100, 7350590 5 WA F5 , 434K
80~90 534 R 4T, 70~80 43 Fy— M, 70 43 LA T A Je
Fo BT R=ANTE NEU B AEL x 100% .
1.3 Gtk

i) SPSS 20.0 AP HE T GE A AL, TR
BEUUE 43 bR #E 4T R 5 R e T SR L (3
B+ bpUERE) TR [ 50 . K K I =0.05,

2 #R

2.1 PHAHBEIET G LCSAS PE4r A
KBTI LCSAS T35 (11.61 £ 2.21) |

(11.95+2.22) , 2R LG T2 XL (P>0.05) ; 55l
5, WS ZH (1 LCSAS ¥F-43 A (27.41 +£2.53) X FEZH
F(2330+ 1.81), =R HAGIAE L (FR1),

=1 WABVIFTG LCSASTE b n=24, (x £5) , 4}

415 Frili Kl t1H P{H
pUk 2| 11.61 £221 2741253  -21.93  <0.001
Xof HEZH 11.95+2.22  2330+181  -19.56  <0.001
tE -0.54 6.49 - _
P 0.590 <0.001 - -

2.2 I E A R LA
WREEL 2% 510 PBLERGIH StBL A a7 R
91.67%(22/24) , = T-XF BRZH 2% 511 62.50% (15/24 ),
SEASI AR L (P<0.05)(F£2).

F2 PR OSBRI A S5 R n=24,1(%)]
Ay ARRIE BOME M AR PE
WAL 19(79.17) 3(12.50) 2(8.33)  0(0.00) 22(91.67)" 5.78
XTHEZL 14(58.33) 1(4.17) 6(25.00) 3(12.50) 15(62.50)
Tz, 5% HELTAA L3 P=0.016,

2.3 PG R B ST HA

% 51 285 L PBL A Ll 1 1 S 807 31
Ja Xt PR SR AR A, RO R T R
91.67%(22/24) , 35X R4 66.67%(16/24) 7, 25 55+ L.
AT R (ER3).

R3PS RS =24 ,n(%)]

2157 7 RA4F — i AFHE M
WA 22(91.67)" 1(4.17) 1(4.17)  0(0.00) 455
YHHRZH  16(66.67) 6(25.00)  2(8.33) 0(0.00)

Tz, 5% LT L4 P=0.033,
3 g

JLEE MR R GEHE B H R 52 A%, 57 RN H
PRAFIA Ay LB IR 0= 1 IR 1 I 45
B DAL B Rk 8L S R R i 2 A 2 i A 22
SRR, T TR R, B LR B A
KZ MR R Z 55 8F , 6T MR R R A PR 45
PRIXE , A 58 B i PR R4t , 75 5 KR 1938 I 25 )
PR E o AEBIRIRIT AR B TR IL K B T
MR RGP FIR R 2, 255 XD 1% 7 A A R Y
PR AR, e A . A IR RGN, I
FEPETT M AR AAIETT YT RO A 1L/ s/ e 5 e
TRFE R A B SR B BV A, KRR
PIRAREE , B A BUEAT XS, J5 T — B 3O
TR S 0005 5 R A, 25 7 A B RO O R



+ 1050 - B E S B TR R L 2023 457 48 22 45 7 Chin J Med Edu Res, July 2023, Vol. 22, No. 7

202y A BP0 an L ZE 2Pk bk B 40 i 1 I L 2
PE LR 40 A A s (M3) , BB AR SR sE i AE e, &
JE WA B2 E HIBEI , AN AR E R TIRYT
SRANFIAR 3 H R B Y7 7K - I S TR ARG R
e, A S RERTIE ., mAEE SR,
W BT AL AR , AN RE e 4 ROt s i
)R, i AN 25 3 L R KB ST, AR T a
ST AERIF RS, B UL Mg R B IH i 55 IR
B R IRAE D R b R 1% 2 PR B 37 SR T
BTG yA R S b o MR e 2 B AT, B s
P [ B HOP I o ek e PR I A8 b i P g L iR
I3 3 A PR R L 80.00% Y A% 5L PR S R T
BEA R LE 8 Z [0 = A3 18 . SR,
R 9 = B8 3 38 AN A R T I v R B AR IR I e
YT TAE ST IE 80 0297 J5 %8 5 1 HLA R 3 3F
= £ 22 ] A A AT, 32 1297 B MO , DT EX
BRI AR . I, € BN BE % T4
FEE Y 27 BR5E 28 O F 2L, T Bt (%) 0t YR M A
P, AT RICA B A0 Y838 RE TR B

MR LA PBL Ry LAl A4 55 SR L 2 2 B e
P 7 03 S [ BRI R SR AR BE ), [R] Bt LB AT
53 M AZ A HEAN R ) A €8 b O BEAR AR, NI R I
PR AP e 2 i % | T RE R TS M A R SR
JEHEATIHIE", LA PBL A SEAE 01 SR 7, 15
PANEEZ L, B R AE , FEEI ST 1 | A R
1, R B 21297 7 58 s T E 20 Ml ) £ Be = AR
PUE 7R, 5 HAATT T 8 2 I B4 1) 80, H A Ol
I8 1% 7% JE IR EE B , L] il 78 B LR £ BE % le 3
MEAATT e 8 O BRAS A6, AT HEA T R A 4 3
AT LB R g W5 AT, DT ik 21 BRAS Y 125 58 56
o X R Il Y e R PR , A0 Bk I 7E
KBV E R BEELS T A ] — 5 (A 22, (HA 22
TEREUL R e B B IR T RS, B A
KBS 697 M BUG B FRARAE O . X RE Tl I
BT FE 40 A S R 2k X6 57 16 B i R A L
IR, WA B F RO A A O B 2F 0 | IR
BT XPIRYT I BIEE A, - HAH B

FHR A JLEE IR RE S Ak 35 U1 27 D3 #R A I 2
B HESE AR IR, X A B A i FE s R Z 55
TV 2F BT A BEAR S 3E 0 o T ik — S B BE X
SRR AR IR 0 U O P B B, T2
AU L A FIR G IR 2256 B R 5%, 575
LT T L R AR R AR, T R A I R
T30 A A ] X SR AR A

WE5E 8 %P, 38 F PBLIR &5 SR Z , 24 5t

(9L lb AR i PRI AE RE ) Bk id e 1 B e G s
L AR R A RO T A RA R B EGR . AHAE
3 A 75 2 R A IR AL A VI 927 B3
U 3 482 T € 19 B 4B, L T i R AR L
I, BEAS SN R A AR AR R4S MR L , DR Je 2211
e PR AR B e S Py S

RIS T {5 R 2 e

B FMRAR FLATE R T e SO R G832
A SR SAPRE HTIE

Sk

[1]  Schmidt HG, Rotgans JI, Yew EHJ. The process of problem-based
learning: what works and why [J]. Med Educ, 2011, 45(8): 792-806.
DOI: 10.1111/4.1365-2923.2011.04035.x.

(2] VRZWR, EHWS. PBLAS G ST AL O NRHME B B2 IT R A i
I AR HIBEFEL]. A SE g2 e, 2020, 24(7) : 1227-1230.
DOI: 10.3969/}.issn.1007-4287.2020.07.055.

(3] XU PBLIEA CBS #A R AE MR AR B i ) Bk 2s
U] hE 4L E 2 F , 2018, 10(6) : 11-13. DOI: 10.3969/j.
issn.1674-9308.2018.06.006.

(4] #AE, SRIRSE, miFE, . MBRME: e 200 22 R B2 7 I PREC
B0 9 %, 2020, 21(7) : 71-73. DOL: 10.3969/j. issn.
1672-2566.2020.07.026.

[5] WM . R U AR R0 T SR S 0. R
ML, 2018(28) : 175-176. DOL: 10.19694/j. cnki.issn2095-2457.
2018.28.080.

(6] MPERN, 28 Fhs, Wik WAk, 5. MIRRHEC: T RS b R
THE RE 1 B R ERAT L] Ak 22 BE2E 2, 2016, 30(2) : 64-65.
DOLI: 10.3969/}.issn.1004-6763.2016.02.042.

(7] XU, Z8 2% . g 58 B A AR MURR 203 T R8RS A,
PR 4k SRR SR EE , 2014, 6(4) : 97-98. DOL: 10.3969/). issn.
1674-9308.2014.04.063.

(8]  Wiowdh . AT [ B2 AW Y BRI BE R SE[D]. HR N - F M2
Rk, 2019.

(9] ISR, 2R, S22YL, & IRRECH T R B OCR
FIRMERIR] W TR RSB A R L 2020, 37(2)
105-109. DOL: 10.3969/j.1ssn.1673-9477.2020.02.021.

[10] ¥, MARsE . 1Rk JLRHEBE B R Ak B I v 12 R A5 R )
ORGSR 441, 2020(11) : 391-392.

[11] Paternotte E, Scheele F, Seeleman CM, et al. Intercultural doctor-
patient communication in daily outpatient care: relevant
communication skills [J]. Perspect Med Educ, 2016, 5(5): 268-275.
DOI: 10.1007/540037-016-0288-y.

[12] TR, BRI . T 10 4Pk [ B2 BVl WF TR 53R 7). B W3
TRFHR GEEREM) , 2015, 15(6): 6-11. DOIL: 10.16112/j.
cnki.53-1160/¢.2015.06.002.

[13] EHEH, BB, 45, 55 . JURHILE A3 I B I 2= 8 1 38 fig
BE AR 4REEPR 37 L 2018, 32(3) : 77-79. DOL: 10.3969/
j-issn.1004-6763.2018.03.037.

ffcke H 37.2021-03-01)
(A S < JFE 520t )



