- 1022 - TR E T IR S 2014 4F 10 H 45 13 4555 10 ] Chin J Med Edu Res, October 2014, Vol. 13, No. 10

- Il AR F -

e A AR BRI AR T
/U L P A R A
R ORER Fa KEF RELFT AIK

[fBZE] BH  EITIRASREEHLIAYT (clinical pathophisioligy and therapy, CPPT)#z0F
OHEECE T ERSCE, ik RO IR EE =Bt 2010 FmIR B =8k =414
WFFEXRT G BERLAY RSB0 2 (44 N) SHERZL (52 ), %R HIE S8 ks W O U B
SEEECE R BA T g B BSOS A B UR LA C v PRI ZBObA i o i, s Al O HL I S
AT O AR A5 RIS R T~ - D 1] -2 P = 91 1 s — P s A O =X AL B
WS- BRE AIGER . UL O HL I 58 5 A T I A el 5 DRSS S A0 LA 0 P T 1
IO BRI AZ W SPSS 10.0 XF FIRINPPEE ST T ae i 2700 M. B8R LR d R
TEAENER E LB | BUMER S e 5 18 ST X B (P<0.05)  SE82H 244 300 H ]
PRERAY AR X v PRy QDA T LA T B T 0 A0 H BT 232 108 LU 3R AR T % B A
ZEFA G257 (P<0.05)  SER A A AE B AR RS 5% | AT T x] REA, P4 i
IATZEFAGIFE L (P=0.043), 4518  CPPT U HREA RUH B 2% A5 MO ve O i 1 2% 20 v 1) ) ]
HME S I BHE AR A PR AICIZ

[X@R] OHRE; WARIAIIGT; OmERRE

(FESES] R540.4

The reformation of electrocardiogram teaching mode under -clinical pathophisiology and
therapy mode Wang Zhiquan, Xiong Shixi, Lei Hong, Chen Huifang, Zhang Guangyu, Yu
Zhimin. Department of Cardiology, Zhongnan Hospital of Wuhan University, Wuhan 430071, China
Corresponding author: Wang Zhiquan, Email. 2455098577 @qq.com

[Abatract] Obejective To reform the electrocardiogram teaching mode under clinical patho-
phisioligy and therapy(CPPT) mode. Methods The junior students of Grade 2010 in Second Clinical
Medical College of Wuhan University were selected as subjects. The students were randomly divided
into experimental group (44 students) and control group (52 students). Control group was taught by
using traditional methods for electrocardiogram (ECG) diagnostics theory, and by using Diagnostics
department's own Atlas, while experimental group was taught by reformed teaching methods, and ECG
reformed textbook was used in their theoretical lessons, strengthening electrocardiogram and electro-
physiology, cardiovascular disease combined. Meanwhile, the practice of teaching was taught by using
preview-speaking Figure-Picture stories-Case-Read figure, a way to strengthen the theory-practice-the-
ory of the cycle. The questionnaire was carried out in two groups after ECG teaching. After the end of
the course two groups were given packet electrocardiogram atlas test and ECG theoretical knowledge
examination and the above evaluation results were statistically analyzed by using SPSS 10. Results The
statistically significant differences between experimental group and the control group were in the right
ventricular hypertrophy, ventricular fibrillation, WPW syndrome, et al(P<0.05). The ratio of the ex-

perimental group students' liking electrocardiogram course and their recognition of electrocardiogram
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teaching mode was higher than that of the control group while the ratio of their thinking ECG difficult

was lower than that of the control group and the difference was statistically significant difference (P<

0.05). The excellent rate and good rate of the experimental group students' theory knowledge examina-

tion results were higher than the control group, two groups of results distribution difference being sta-

tistically significant(P=0.043). Conclusions CPPT teaching model can effectively help students over-

come the difficulties in reading electrocardiogram and deepen their understanding of theoretical

knowledge and memory.
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