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[Abstract] Objective To explore the feasibility and evaluate the teaching effect of case-based mul-
tidisciplinary team teaching mode in clinical practice teaching of gynecology. Method According to dif-
ferent grade, 120 students were divided into experimental group and control group (60 students per group).
The teaching content contained three malignant tumor cases, which were cervical cancer, endometrial can-
cer and ovarian cancer. The course needed 12 periods totally. The experimental group received multidisci-
plinary team (MDT) teaching mode, and the control group received traditional lecture-based learning
teaching mode (LBL). Teaching effect evaluation and test scores would be analyzed at the end of teaching.
SPSS19.0 was used for ¢ test and chi-square test. Results Our results showed that the theory test scores,
practical skills test scores, the paperwork scores and the total scores of the students in MDT group were

significantly higher than those in the traditional group (P<0.05). At the same time, the students' self-evalua-
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tion scores in the ability of information retrieval, acquisition, understanding, comprehensive and the ability
of self-learning, learning interest, enthusiasm and teamwork were significantly higher than the traditional
group (P<0.05). Conclusion MDT teaching mode is feasible, which can improve teaching effect and
students' quality, and is worthy of advocating and popularization.

[Key words] Gynecology; Multidisciplinary team; Case-based learning;  Clinical internship
teaching

Fund Program: The First Batch of Medical Education Scientific Research Project of China Medical
University "The Thirteen Five" (F15-199-1-34); Project of Medical Education Branch of The Chinese Med-

ical Association, The China Association of Higher Education Professional Committee of Medical Education

(2016B-JJ039)

Z 2 BH2 Y7 B (multidisciplinary team, MDT)
TR K AP DL 2R — A AR e 12 5K
T[] 5 N T ] e e SR, B0 AR A B
RGBT RS W 1677 L, I H AR B
PR MDT AT . BHEEA &L IR FREF
LRI B RBEM—E, LA PO R E
PRAML S T RIS T DB IE 2 2 DS R e AR TR Y T AR =
VAR B X IR (1 MDT 129 7 U RS [ K
IV (BFRE MDT Ak Tk A B B, (TR %L
KEEBEF R, 1 HAFAEVE 2 ARk, A iR
SR ik Z LA B S B e A i
Je s B R ey O TR AER ARESE LU ]
N LA Y27 2] (competency-based learning, CBL)P R
§5, 5 MDT 1297 BT | A RNR ] 58 2 2
5 AT R R A

1 X&5F%

1.1 R4

EPE T ] BB R 2= B et B2 B AE AR 2T 1Y
120 AR B2 Lol 22 R R s X4, o 2011 9%
EAEHIR R B 25l 60 44248 R SLi4H 2010 2
EAERNIEREE 2L 60 44224 A Xt IR
1.2 ek
121 HeFat

[ R R 2= L AR TG R 22 25 L AR A 1)
PUFLHE R A DUARGL N AT Hop BRI 54
SPF URIAISE ) 12 2 AP AR AR ] 52 ) T
J& ., BN 3 AR, ¥R DLIARE S
Ay R S TR DB RO SR R 2
2JEFE] Ay 4 2420 3 R ERTE

Fbr R N AR Lt ROy (= Bk ) 2
8 Ji, TS HAT B2 A2, ELIR R T
1 3AF K VA b X RRZH I8 SR G Rh 200 | 55 6 2 A X6
HEZH T i BE il b 35 AR DGR 2 1 280
1.2.2 XA

F AL G R 456 LB ), D
KIRHLE R ER A BIRG A 2 K R2 W G
SPOTIESE, BEREHG B A S — R A
O X 16127 > B P i A5 VR
1.2.3 SR

SEYGAH A A SR LR ) R S 25 22 BHIME
BITINACTY . B0 R SIS A 5 ok vl
TR A R 1 LA R BT R 55, oRMa A& il
B AR OB (EES (CT 5 MRI &%) | E 2K A
FEERG R IR A R R AR N BEEIE
WAL I LS bn R ) | B AR D g A T
Bl IR A 4527 A BRI T B
AUl FR I bR BeEE AL, AR AT
Jafs], S R, REAEAETR ARG | A A
WHRRNE 2 R REffR UL, BOTHe T2 AR 38 o Sk
Ak, SR FH L8 G808 T e 1 P9 AMZ AP s I A 5 B0
ARBAHCHERE . I 254553 e () 3 K ff 4 Tl R A0 4
EHEE NAMEE IR (AT T R AT KR
IRITAF) B R AEE A T, R e R
SHF ARTORE 2% ) 5 TR R I
F 22 A A L T S IVE B MDT SR B4 T%T A
55 UCR B RE AR 2% S R, 2 A ek
FEN, FREAATTAHLUAAX MDT SR B TAT 24T
fife , BERAIMEAR TS 7 1n), T2 RN B B S
FHPRMEFNE PHe G, AT A C



AR A H R 2018 455 A5 17 F45 5 Chin J Med Edu Res

, May 2018, Vol. 17, No. 5 - 535 .

A R ) 58 J— 1 R 49127 21 B AR AR
1.3 HERORIE
1.3.1  EWPEH

AATEHRE ), A 2i A WA i
A B T S SRR R ST ) B N AR R R
JE A SRS B R T 545 15 BN RE
1 AR 22 2] 248 KR A BN GAERE ST 4%
PEVEIR I B RN
1.3.2  ZUWITH

TP L5 BRIE A R 5 1 | SR e i
WIAEE, W43 100 43, Horr 38 SCVR# 43 10 47,
PR HRE IR 53 40 43, SEd BE % 10 43 50 41
1.4 Sl

i FH SPSS 19.0 Seit2# 3k {4351 7558 23 B e sk
P TFEARAR DA £ AR 22 RoR |, 4L Fe SR
PRSI HEAS ¢ K555, THEHE AR R n(%) 3R, 4]
BRI RIOTR S . K g /K iE «=0.05,

HR

2.1 AN

SCHGLH B A Lk 26:34, % IR 4
22:38, 4 0] 22 A AT e it 22 B L (x*=0.556, P=
0.576) , SZELHSF-HAEIS (22.200 + 1.176) %, XF
SEHAE Y (22.000 +£0.902) % A 0] 2 AN EHA ST
Y (1=1.317,P=0.193)
2.2 B

S A A DS R (87.57 +7.38) 41, B i &
TR HRZH Y (82.88 £ 8.31) 73, =5 A G 3,
S M IR SR | S B S 18 SR
Sl TR, 2R BAGOTHE (R 1),

2

PR

R 1 WA LB (x£5,90)

A5 Mgl BB RSl BUlSt
Ul 34.85:3.64 4490361 7.82:x0.74 8757+7.38
SHIRAL 32.63+3.99 42.82+4.01 743106 82.88+831

IR 3451 3.239 2.302 3.494

PE 0.001 0.002 0.025 0.001

2.3 WIS
[7) 35 8 A 235 SR R SO 2H 2 A AR SCHRAG R 4
Mrie 1 A B RE ) s B REh i s BBE
T LA R IBRETT AR T 2 ) 2L R B | A
BAEAERE AT BERR & , 25 5 e 24 5L AE
RN SEARTEE AL TR, 2 RS E
N (F2),
it
it ZARE S HI BN HE SR, «— a7
PRAL N MR ISTR T E BRI IR 22 K R
A Sl R MDT 297 A5 1A IR 5 24 2
= VIR R 5eml, 4524 B LS A B =
2 2 N AR A T S i e [ R o A B
PR S 12 2] DB R ST IR B SR A AR E B
% BRIA) U DS PR IR BB RE 700, B B0 B
ARANZ WARE AR R T MDT 5| 24 A 3 o v
PubMed ,CNKI 45 Z Fl a2 48 R 22 0B N
SR IR (ST BT B R SRR YTAR) |
FER 2 R A5 T [ N AN HE R | BRER R Y
B [l A s R S 4 e TR IRk g, i B 2o
FPRC T oAl R R R IR R B A A £, I VE R 2
AR MDT J 491, IR0 1R AR 48 T IR
SR R B A X A 4 L B AR, 24 ) i R R

LS

3 1€

®2 IV LB

YHHELH (n=60)

S (n=60)

WM FERR B AR R N XA P
AE B (%) AE EAH(%) AE AR (%) AF A (%)
SCHkKE R BT RE 15 25.0 45 75.0 31 51.7 29 483 9.025 0.005
BN R 36 60.0 24 40.0 42 70.0 18 30.0 1319 0.339
PAHFE B RN 22 36.7 38 63.3 36 60.0 24 40.0 6.541 0.017
FRfRE B AR T 21 35.0 39 65.0 39 65.0 21 35.0 10.800 0.001
VAKIN SNV 30 50.0 30 50.0 46 76.7 14 233 9.187 0.004
e RISV 26 433 34 56.7 38 63.3 22 36.7 4.821 0.044
A %+ fig 13 21.7 47 783 42 70.0 18 30.0 28.229 0.000
25 2] DL BRI 31 51.7 29 483 56 93.3 4 6.7 26.123 0.000
AN VERE ) 18 30.0 42 70.0 35 58.3 25 41.7 9.766 0.003




- 536 - rhAR B AR RS 2018 4FE 5 45 17 4555 5 ] Chin J Med Edu Res, May 2018, Vol. 17, No. 5

BB S sl T R S A i s R R A= A () e ff

ARBIFFE BH K MDT 8305 | AR} a] 52
SHEA PR RS ORI R B 7o 5
AR SE B B GEAE, Jin AGR e AL , Se o AR BRI
I RS T 25 a5 QT B R B T |
S PRSI, A 2 SR B TZ
T EAR S 2 B JIR , 32 R D 15 97, B CBL
HEME, OERBBIT JPIME B
AN RSB RERTESE 3 1 e, B e
HARRAN IS I, FE00 KA R R EWLRE S

AWFFEERIE S A ARHRE 52 ) e, MDT
HOF RN EAT LUT I3 OA B T4 m e 2 A 10
AR NS R ST S BB IS e SRSt
Q% B BSOS R 0T RE ) ARAS5 B AE )
fipfa BAE M E R e LB E B RET A hE
T3 582 R R AR T T A e AR ] @A
WFFER R A g >0 /N DA A v, AT
W HEIR T SO IR BAR , DA TR i ke
[ A T A AT 7 TR AR 2 A A AT
PASE ARS8 S0 AR G ) 22 2 BERIR T 3% 5
THIBNEAERE S, @id ik /N 27 T B S8 i, 7
P2 TR BRI sk SO E T . %
A BAHE S B T R B A TR ()R, Xof 2 A 4
JE WRHIETT 1T LUR 5. ©@ilad 3545 e TAT
55 SR DA A AT IR, PR Al AT I PR R AR 1) T
VEBG AL, 246 06 B~ A B PR 1 A P PR T

IR MDT U7 1 HUPRCR A A R 5 (5
WAFTE AN A1 (DD S 3 [ B2 27 SE i B 22 R H
RSS2 e Y e M S b W 7 S i
Ffg PR IR BETT o AR 7By A b, SR F
RE AR, FEOCICATRZ B 2 /5 MDT #ovid
P bt ZOCR RN RIE T >, B s 1 X A
PRI ], QBUUE BH AR Z GEAE A H]
AN T A AN BEA R A T SORMS R A AT
BTG T XA S5 ] ) B RN TR A R B 558

Wio o EARHEE B B obf B2 SCRRAS R BE 1 5
X SCHREGIIMTRE ST 37 . DI B I R
R, X S R B 2 1 B Y R T BN
P ALY F FERTE

Mz

e SRMRARRR AP 85 9850 T SRR AR
ORMOIIT: 5K XIS JA P (05« S0 MO G s SRR
1o B IO 07 s L SOV B xt 4

Sk

[1] Taylor C, Munro AJ, Glynne-Jones R, et al. Multidisciplinary team
working in cancer: what is the evidence? [J]. BMJ, 2010, 340:
¢951. DOI: 10.1136/bmj.c951.

[2] Basta YL, Bolle S, Fockens P, et al. The value of multidisciplinary
team meetings for patients with gastrointestinal malignancies: a
systematic review [J]. Annals of Surgical Oncology, 2017, 24(9):
2669-2678. DOL: 10.1245/510434-017-5833-3.

[3] Bacchus M, Ward DR, de Grood J, et al. How evidence from ob-
serving attending physicians links to acompetency-based frame-
work [J]. Med Educ, 2017, 51(6): 633-644. DOI: 10.1111/medu.
13265.

[4] D'Souza L, Jaswal J, Chan F, et al. Evaluating the impact of an
integrated multidisciplinary head & neck competency-based
anatomy & radiology teachingapproach in radiation oncology: a
prospective cohort study [J]. BMC Medical Education, 2014, 14:
124. DOIL: 10.1186/1472-6920-14-124.

(5] 29, i, Dhtbk. RN I7 R IR ARG IR 52 2]

AP R IR, TR EHE , 2016, 8(24): 19-
20. DOI: 10.3969/j.issn.1674-9308.2016.24.011.
Li HT, Ma J, Ma BL. Effect of variety of teaching methods in sur-
gical oncology clinical practicing teaching [J]. China Continuing
Medical Education, 2016, 8(24): 19-20. DOI: 10.3969/j.issn.1674-
9308.2016.24.011.

[6] Zhang M, Cheng X, Xu A, et al. Clinical simulation training im-
proves the clinical performance of Chinese medical students [J].
Medical Education Online, 2015, 20: 10.3402/meo.v20.28796. DOI:
10.3402/me0.v20.28796. eCollection 2015.

(Wi 5 191:2017-12-13)
(AR il - FE S0



