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[Abstract] Objective To study the value of standardized patient simulation combined with
objective structured clinical examination (OSCE) in clinical undergraduate teaching. Methods A total of
114 medical undergraduates who were interned in our hospital from January 2018 to January 2020 were
selected as the research objects. All the students were randomly divided into observation group (n=57) and
control group (n=57). Other undergraduate students were recruited as standardized patients and trained;
students in the observation group were given standardized patient simulation teaching, while patients in the

control group were given traditional teaching methods; experienced teachers prepared test questions and
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developed unified scoring standards, and OSCE model was adopted to assess the two groups. The scores of
theory, medical history, humanistic communication, rehabilitation thinking, practical skills and total scores of
the two groups were recorded. The evaluation of standardized patient simulation by 57 undergraduates and
the evaluation of OSCE model by 114 undergraduates in the observation group were recorded. SPSS 22.0
statistical software was used for ¢ test. Results  After teaching, the scores of medical history, humanistic
communication, rehabilitation thinking and practical skills in the observation group were significantly higher
than those in the control group (P<0.05), but there was no significant difference in theoretical scores between
the two groups (P>0.05). Before teaching, there was no significant difference in the total scores between the
two groups (P>0.05); after teaching, the total scores of the two groups were both improved, with significant
differences (P<0.05); compared with the control group, the total score of the observation group was improved
higher, with significant differences (P<0.05). All the undergraduates in the observation group thought that the
standardized patient simulation teaching improved themselves, and 89.47% of the undergraduates thought
that the standardized patient simulation was worth promoting in the teaching of rehabilitation and therapy.
Most of the undergraduates believed that OSCE model could reflect the students' comprehensive ability better
than the traditional written examination, and could improve their communication ability and practical
operation ability, cultivate their high-quality rehabilitation thinking, and change their tendency to lay stress
on theoretical study. And 91.23% of the undergraduates thought that OSCE model was worth promoting in the
courses of rehabilitation therapy. Conclusions ~ Standardized patient simulation combined with OSCE model
is conducive to improving the comprehensive performance of undergraduates, improving their communication
ability and practical operation ability, and cultivating their high-quality rehabilitation thinking, which can be
promoted in clinical undergraduate teaching.
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