B A F IR R A 2018 4FE 6 55 17 555 6 W] Chin J Med Edu Res, June 2018, Vol. 17, No. 6 - 635 -

B B2 T L 1
PeRe RIS 51 s S 3 e B

B il 2R BE 1 B2 52

NJT M AR

110004 #fa, ¥ B EAK 5 & & w B &S (X 3R T A4 ;110001
EFXFHES —EREZSHBIR)

WBAZAE A AR HL, Email : zhaom@sj-hospital.org
DOI:10.3760/cma.j.issn.2095-1485.2018.06.022

Jora g

(HE] B8 BT BRI R AL AR N2 A T R R B M 22 ERBE R S22 &
ROGPRSCERRE S, F7i%  SEEUP I BRI B B Bt 2016 JRMSEALETIIEBEEEIR 218 A, FiidL
SR 2 41, HASeshal 134 A, SR FIBADING PRS2 e b BE BRI 45 A1 5 SR 00 40 oA Bt A 145 )1 5
XTHEZH 84 N SR FIMG G IREE G B TR 1 5 2O A B BB A T35 I b e P 2L £ e B VT R
MBS B BB NG, FXT PR PR A T R S A A SPSS 19.0 #5417 ¢ 45560
FRAIRZES . G55 SCIG ARG BRZH 1 B R M 5 1 514051 4 (85.27 + 5.59) Fl(84.11 = 7.43) , 22 5%
TG it 2 L (P>0.05) ; SLEG L I RES A2 15T (89.42 = 6.63) , B 1B i T AT MR (71.36 + 4.41) , 25 5%
BEIFE L (P<0.05) , S AT B I U T 4 5 2800 A0 02 7 ik 0 A 5 36 0 E A 4333 5 70.90%

1 80.60% , 15T X BRZHL Y 23.819%F1 33.33%, SEHGLHAE e BEITXT F B2 > (AR5 35 25 H 91134 51)64.93% ,

T RTIRALNY 39.29%, 58 SR ATBLMI RS B RE R

ity

S

FEE SV TN AT AT SN

We BRI Y 22 R RSEBRE Ty , A BN T AR ) 22 A e BRI AL 55

[X#iE] S2k¥,
(FESES] R4

Bl RS HERERA;

EEWA U TEAAFR S IR ECA IR (JG16DB507 )

TSR BT 5

FEBE AL AL HI

(3]

Ding WY. Analysis and suggestions on the bottleneck of MOOC
development in China [J]. Journal of Guangdong Radio & Televi-
sion University, 2016, 25(1): 1-7. DOI: 10.3969/j.issn.1008-
9764.2016.01.002.

PEE, ORI, REDT, % SRR RIETIN g R Y
SEERIT). VTR, 2016(6): 96-98. DOI: 10.13236/j.cnki.jshe.
2016.06.023.

Li F, Zhu HX, Wu MD, et al. Practice of Flipped Class in creative
training program [J]. Jiangsu Higher Education, 2016(6): 96-98.
DOL: 10.13236/j.cnki.jshe.2016.06.023.

2, M, R, ST MOOC FNERFL IR A FLE 1R 4 A
Hep s TE ). #0F 5 1l BE R, 2016, 15(2): 5-6. DOL:
10.3969/j.issn.1672-7800.2016.02.003.

Li J, Lan BW, Peng MJ. Research on blended teaching model
based on MOOC and Flipped Class [J]. Journal of Educational
Technology, 2016, 15(2): 5-6. DOI: 10.3969/j.issn.1672-7800.2016.
02.003.

(Wieks H 1 :2017-09-14)
(A3« FE S



- 636 - AR PR B R 2k 2018 4 6 155 17 %55 6 ] Chin J Med Edu Res, June 2018, Vol. 17, No. 6

Teaching exploration of practice skills training combined with scenario analysis on improving the
first-aid ability of emergency residents Liu Zhenning, Yang He, Zhao Min
Department of Emergency Medicine, Shengjing Hospital of China Medical University, Shenyang 110004,
China (Liw ZN, Zhao M); Department of Medicine Education, First Hospital of China Medical University,
Shenyang 110001, China (Yang H)
Corresponding author: Zhao Min, Email: zhaom@sj-hospital.org

[Abstract] Objective To improve the first-aid ability of emergency residents by using simulated
clinical practice skills training combined with scenario analysis in standardized residency training. Methods
218 residents who participated in standardized residency training in Shengjing Hospital of China Medical
University were randomly distributed to two groups. The experimental group (n=134) was trained with the
teaching methods of simulated clinical practice skills training combined with scenario analysis; the control
group (n=84) was trained with traditional teaching methods combined with teaching video. The theoretical
test scores and clinical practice skills results of the two groups were compared, and a questionnaire survey
was also conducted after comparing the two teaching modes. T test and rank-sum test were performed by
using SPSS 19.0. Results There was no significant difference in the theoretical test scores between the
experimental group (85.27 +5.59) and the control group (84.11 =7.43) (P>0.05). However, the clinical
practice skills scores of the experimental group (89.42 + 6.63) were significantly higher than those of the
control group (71.36 +4.41) (P<0.05), which showed the statistical significance. Student's satisfactions with
teachers and teaching methods in the experimental group were 70.90% and 80.60%, respectively, which
were extremely higher than those in the control group (23.81% and 33.33%). Student's satisfaction with self-
learning in the experimental group (64.93%) was significantly higher than that in the control group (39.29%).
Conclusions The application of simulated clinical practice skills training combined with scenario analysis
could improve the first-aid ability of emergency residents. This teaching method is expected to be applied in
standardized residency training in emergency medicine in the future.

[Key words] Emergency medicine; Simulated clinical practice; Skill training; Scenario analysis;
Standardized residency training
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