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[Abstract] Objective To investigate the application effect of bullet screen interaction in the
teaching of internal medicine of traditional Chinese medicine. Methods A randomized controlled trial was
conducted, and 150 students were randomly divided into bullet screen interaction group and traditional
interaction group and received teaching with bullet screen interaction and traditional interaction, respectively.
Flanders Interaction Analysis System (FIAS), class rating, questionnaire survey, and performance test were
used to evaluate the effect of classroom interaction and teaching achievement. SPSS 22.0 was used to perform
the t-test and the chi-square test. Results Compared with the traditional interaction group, the bullet screen
interaction group had a significantly lower teacher's language ratio [(62.63 +2.83)% vs. (71.05 + 3.19)%] and
significantly higher student's language ratio [(32.68 + 2.62)% vs. (22.79 + 1.32)%], teacher's indirect/direct
influence ratio [(96.63 +9.59)% vs. (69.84 +3.48)% |, and teacher's positive/negative influence ratio
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[(122.89 £ 6.43)% vs. (50.58 +2.35)% ]. Compared with the traditional interaction group, the bullet screen
interaction group had significantly higher scores of teacher's emotional atmosphere (23.82 + 6.54 vs. 21.01 =
6.51), quality of classroom activities (25.67 +5.51 vs. 22.56 £ 11.95), and information transmission of
teacher's classroom interactive activities (25.46 + 10.30 vs. 18.44 + 6.52). The questionnaire survey showed
that compared with the traditional interaction group, the bullet screen interaction group had a significantly
higher number of the students who selected excellent and good for student interest in classroom, dullness
of classroom, and the mastery of classroom knowledge [104 (69.33%)/110 (73.33%)/106 (70.67%) vs.
72(48.00%)/74 (49.33%)/84(56.00%)], and the bullet screen interaction group had significantly higher scores
of basic knowledge and case analysis than the traditional interaction group (84.30 +4.13/78.53 +7.21 vs.
79.26 +5.67/72.56 + 4.22). Conclusions The application of bullet screen interaction teaching in the

teaching of internal medicine of traditional Chinese medicine can help to improve interactive effect and
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teaching achievement.
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