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Abstract

Objective: To explore and optimize the ability education and training model for standardized
training resident doctors in general practice (referred to as “general resident training doctors”),
and train general doctors with all-round development. Methods: From August 2020 to August
2021, a total of 42 general medicine residents participating in standardized training in the Affi-
liated Hospital of Qingdao University were selected. According to different grades, each grade was
randomly divided into two groups. The first group was the observation group (step by step scena-
rio simulation method combined with Ideological and political Science and PBL). The first group
was the control group (ideological and political teaching + LBL teaching method), with a total of 3
grades. Observation group and control group were 21 people each. The test survey method is
adopted, mainly through the test, mini-clinical exercise assessment (Mini-CEX), 360-degree as-
sessment, satisfaction questionnaire and other methods. According to the results, the proficiency
of each group in mastering knowledge and the ability of combining theory with practice were
compared. Results: The observation group (ideological and political teaching combined with PBL
and step by step scenario simulation teaching method) had better results in the test and 360-degree
assessment than the control group (ideological and political teaching method +LBL teaching me-
thod), and the difference was statistically significant (P < 0.05). There was no significant differ-
ence in Mini-CEX and satisfaction questionnaire between the two groups (P > 0.05). Conclusion:
The step by step scenario simulation teaching method combined with ideology, politics and PBL
has a good effect on the optimization ability training of resident physicians in general practice,
which is worth popularizing and lays a foundation for the sustainable development of general
practice.
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1. 5|8

CfERERE 20307 FURIMEL) SR “IL@ILE, SRR & E R E R e E 1], TR
ZAERE JESRAERE. (bR A, ST A FR (R 25 MM R OR R, AT 4E N IR . B
ML, ATKAESE., A AR R AR, LB G B S g D AR
N CUMEREA TG, ARG R 23 A O RS R BT AR R 2 A A RE TR TR R, BREHE M
EFER TR AN, BT TAES TP REHLE & 2], SREZENAERBR G RMER. 4
BHEZEE B AU AT, CAREERNRAL, DU R 4E 502t 0 M K3 o o R, I
WA SRR IR — k. RESRESEPES, RR-ERZENAEERREAR 2R AFT R
JERARAS . H AT AR RAE . PBL & step by step 15 ZUF R AT RL & T 2 RHE 192 A&
WARTE o AT LA RHE 2R BN A, DA R T 191 ) 280 7 i (problem-based learning, PBL) XA
step by step 15 Ht A G N BB Y, 5L (lecture-based learning, LBL)EE S AHXS L, R
FURA AL 2RI A A B B IT (FRTAR “ A RMERE BT 7 )R IR B A il A7 1 A s i, Ak
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SRMER BT A B, B AT R R AR R
2. WREFE
2.1. MEIAR

AWFOAATHETE R A, SR ZBEHLAIAE . Gl B K5 M8 B Bt 2018~2020 AR = Tu A 35
YMEBEBEITAE 42 AR ARE TN R, JHETFA Y 2020 4E 8 H % 2021 4F 8 H . #4ES#THH, oh—4F
RH14 N ZFGH6 N). ZFERAAN2 N), TBAEREEH 3 AWA, 52 % HEE. PBL
XA step by step 15 A AR L IRA(EE. LBL #2:iE). WS 21 A ER BN, Hd B 1 4,
V10 4, 4ERY 24~28 %, “FH4(26.00 £ 0.97)% . WTHEZH 21 LAEREEEITG, Hp B o 4, &tk 12 4,
WS 25~28 %, “PI(26.38 + 1.200% . WAMARRIMBAFES S AKX, RHABEIEHITHA. HH
2 TP 2T B B T BRBOT AR [R1) 35 B A 20 s 0 ) SR AT R S DA R DT 2E e, W2 b iR ]
IS — MRS DL A ] .

22. ARFZE

PIAAERS RN AR 1 IR BEAT 24 21, R 2 A2 (L step by step 17 5 5H1Li% )2 PBL
HUprdt il 15 s, BN 0.5 220, P24 AN Oy — AT, BT A KON 1 4E . SREX
CRE AR A, PRALER RN S A R A a5 6, o A Al BRI RSB L (RS R R
Ve B M R LML SRR RR) TR AT BE D H AL (RS SRR R A W RS BRI, A
TTOTREIEFEZ AT AR RS R(EEAE X 2. CT KO BRI =T, 2>) 50
AT —IREWHR, I TSR BT SR, AR MBS NS 1 TSR 1 IR
ERHEN . WEHAERFER TR B PBL BX G step by step 15002205, ool R ZH (45 2 TR JE i
+ LBL A Gt e B2 U7 i, WA LS WA 8.

2.2.1. MEELE

D) ¥egRiHEs © JFHRASCUFEE AR, ARSI 3] R R BEGREE, X TR BEARE R
BOESL R AR T il PBL A step by step 15 R BHU A B &, If il 2 AR AU PBL. step
by step fHRBIUL AL TR, MR E MM 1 fi# 414 /& PBL. step by step 5 5B, 2 5. @ 1
IEBESA2 PBL (AL, PNUb R IHEAT IR IE R 2 B, B REBE M« EAORAE” BORbEREfh. @ it
A0 R . BERPSEE . GEit o HrSE A oR I, A1 BRI 2 42 PBL [ step by step 15 StAAA A3 A T
Hoo Boeaiue 368 4 B, S A= BRI, LTI 12 &, 8K 2 . @ BT B
HI A £ 5 1) PBL. step by step 1 St Z2 20 M BEITRE, Ja G IRFIR FIRILSE el +£5 .
HAIEIERE ST 55 I A BE T 58 91 STEAT

2) FUESL oA BCE AR SRR I B RS A 5 O B AR R, 20 P AR BT i
RERFEEATRARNEAZCE RG], AT 1 ARG BAbn. BURE R R I AR W 38 il f A
TR, BRI NES, 18P EINEE A O rEg R, RIEEEPAOKNFTE, &
AR e TH, BH 4~5 N, 1 AEEE, 2~3 AEEE, 1 AEeREm, R 2w
Htff . EEEMNT BT AR POR, BRFRLEATIE DR LRE, MBS, R8BI —
ARSI, AT ST /ANEET SR R 1) 7y AT BORMICEE . SCHRE (] L 8 IE 2 27 8 25 DASR U ok
T 1 T e A R 8 BRECE R R icit. IRE RARTRURNL,  AIULAE RS IR S e TR N R BEAT /A
Witig, JFiEH AR AT, HAt s IR AT b 78 o /NIRRT IS, 34T SEER A i
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FUTAETHE AR P AT 51 2 B #hFE. SIIE RS, IRl A T YRG5 2 548 2 1 AR I AH 5 5
W, AT RO B a1 AR A Ty AT T BB A, SR PR BRI R R I AR R, B R
AN SINRL 22 ST RE T, ARS8 AR IREUEE B (R 280 b 1A [ e B0 A 5 122 D 0 R R e V) A E 7
B, DUESRALSE

3) FEEAWR © FIHEREEE: KA S IR IR, VS, SkE. BRE. 2T, ek, BE,
PR L I BRI KR dhdE. . B T IERE. fERL. SRIRSE; @ W IR
o JURMERILES . GRS BRI RERE AR O | 1B Sy L R VEBHIEVEI . SOUE . B R
B  BERROR S IR E AR AR MR B RBRARE . BRI R AR © B OE
B AROT WOR R SOIRE . AHLBEh R AR KR AR hE . —H TP,
I 55 o

BN BELEY) - OB - AR =R B ERERITHE R, BUTA R
R, I SR AT R R B R L, O 5 S R R b e AR T, [ i AR R S S ) A
W ESRA PR, BHEIEIEE IR . TS A EREMME AR, KIRECE BisTLLEn 51 %, JH#
MR, MEEA, BPEMam. RENERAIRER.

222, 3HHRA

1) FOERIES BeETFUART R (AR SC I RS . Bl R AR S MR I B 5.

2) HOESHE HHCEIT R, BB IR I A A, AR B BT AT AL ko
SR B BAR, WIMIBCE A, BRI, BRI T ONEC. 2JE ETE A
B, BB BIIE A7 AR O, HE BRI T4 A9 9 25 s 7 30 0 0 AT A 0
s JEHE AR B O BT SR T IR O UHIR, S5 HEAT 140 5 4 A B R

3) HOEWA HEARFEAL

23. THMiERE R %

2.3.1. B ESIEM

PR 2L 35 TR T 22 2 R 1) P 25 P i K, L P B S R R A%.(50 40, BLHE A RHE iR 1
BRI R A FEREATR) . B HTEE 15 4% (30 45, SRS RE. M E. W HE. TWR2w.
BWIT T RS ZA M) EABRERRESEZQ0 0, FEAE X 4. CT KO EEES)IL=10, &
R RGTE 100 50 o) PEIT— KR, TSR T E LB E i, AR
SUNPEBZSELAEZRIS IR, 3£200 47,

2.3.2. HEHRTEM

FEZZ R FH R AR I PR V58 25 VPt (Miini-Clinical Evaluation Exercise, Mini-CEX). 360 J& ¥ DA Kz i 7 i i)
B AT E 2, AN 0~59 455 AT E N 60~69 77 RN 70~89 435 A BN 90~100 43).
TR E (%) = [EAWERE + WE + JEEWR)/EIE] x 100%, 73 FX P B T7 SRR BT VA .

24. GWHFEHE

KH SPSS 26.0 Geit Bt AT Gttt A IESO MR R BRI £ fnfEE(X +5)F0R,
21 ) FL IR I MOTREA ¢ 40560 THERER B R (%) R, SRR RS C K5, P < 0.05 4
ZRBGIER Lo
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3. &R
3.1. PRATEIEEIPELR FERIEL 3

AFist 42 61, FWCHBE 100%. PIAERERITEFRE . Al SlarsR &8 ilmst. Bluis
REB RN GIEfebr Z R LGRS, AP >0.05, & 1).

Table 1. Comparison of baseline data of resident physicians between the two groups

1. PAEEEIDEL ZTRELE

TiH ML (n =21) WA =21) PMA
FR(F, Xts) 26.00 +0.97 2638 +1.20 0.339
MBI (%)] 0.537
Sk 11 (52.38) 9 (42.86)
7 10 (47.62) 12 (57.14)
GHEZBRRSG(F, Tts) 80.19 £4.61 80.81 +3.72 0.635
HAeE ARG, *ts) 80.33 £3.61 80.86 +3.98 0.657

3.2. FOLE{EIEET oL iR RSN

ExP IR, WS R R RS S RS AR R RS . FEARRVERRE I T W
=, ZRBEASIE (P <0.001, P<0.05, % 2).

Table 2. Comparison of objective results of resident doctors in the two groups (marks, X *s)

2. MAEEEMEUWMESLLR(GY, T+9)

5 SERHES R I 51l 73 A e R BE I R R SR
(3£ 100 43) (3t 60 7) (3t 40 ) (3£ 200 73)
MEH (1 =21) 95.76 +£3.94 56.48 +4.76 36.57+1.75 188.81 + 5.84
X4 (n = 21) 92.38 +4.75 52.57+3.33 33.14+1.20 178.10 + 6.02
tfa 2512 3.081 7.420 5.850
PiH 0.016 0.004 <0.001 <0.001

3.3. FRLAEIEEITEFESRITMN

ASE VP4l E AT RS ERIT VAN AN ], SRR RS R ITSR A Z E N R B, WP 0 B AL 1 R
H(P<0.001, P<0.05, % 3), HAMWEHAEEFENHE, HN96.10 +£2.39 7 AR EIT Mini-CEX
BR. WA ETN E R LS F 2 (P >0.05, #4. % 5).

Table 3. Results of 360-degree evaluation by resident physicians in the two groups (marks, x £s, the full score is 100)
3. FMEIEEID 360 EANFLER(SD, X+, LU 100 57)

25 BT BEVE E/am e iy UMV (e ariERTd
WEZH (N =21) 94.43 +2.87 96.10 +£2.39 92.33+2.39 92.43 +3.91 94.52 +2.34
XHEZH(n = 21) 91.52+3.14 93.10 £ 3.60 87.29 £3.41 88.29 +4.09 89.43 +3.54

t1H 3.127 3.181 5.554 3.358 5.501

P1H 0.003 0.003 <0.001 0.002 <0.001
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Table 4. Evaluation of Mini-CEX scale between the two groups
% 4. FAELSEIT Mini-CEX 2R FM

415 RIBFEANE(~3 57 BARAE(E~6 57) 75 NE(T~9 77) AR [](%)]
MEH (n =21) 1 4 16 20 (95.24)
St (m =21) 3 4 14 18 (85.71)

P! - - - 0.276

PMa - - - 0.599

Table 5. Evaluation on the satisfaction of teachers by resident physicians in the two groups

5. MAEEEIT S HBUNHEETN

A5 ANl B (f1) AT () PR () R (1) R H1(%)]
WM (n=21) 1 1 1 18 20 (95.24)
YR (n = 21) 3 1 2 15 18 (85.71)

P! - - - - 0.276

P - - - - 0.599

4. ig

BRARTERED, *HarEkhe. “f@RTE 2030 MURINE” $2, R EP@ERDL “HagtsE, 2]
Ryl 3R, DAANRER NG, TERGAEARRR . BRI A 2R 1], MBS
NAEE AR BT ARIZER, TR Y R N R H a8 BRI Bk 77 oKk, FREIF A AR A Ak
EREFNEE S K. BERESERIEEZAL, RESRHE SR B, ik T sk
HHBIR, BRI E AP B3]

ERHEF R AP X S5 KE, BEZ 2R T RN G RS DR, JERERT . Rl
DUANAG . DAEEEARAL, DALXCATEHE . DU e i 4E 5028t 807 m K g &1 f o U
Jit, FERAE S B R Ry — 1A (4]

EREYHE L EREY RIEKRNEA. Waih, 82 2021 4], FRERIEFSEHE NS
R¥FERA Y, HAFRA, BB —, FBIKFSEAF[S5]. 4624 FEEBRRMIET
Pk S R ARG R A, DURARIESE B SRR, 2 diEd, SREELERIEARNEE T AR
TG HL[6]. XELIHH AT RE AL S R P B E R ATE ML . IR R — BRI 2R E R A2
R AR A AR ) R

fE G IR (LBL) & AN A% . R o 3 B0 3, ARG BRI sl 52 il , M LU B AR A 1%,
fEERR R AR OB TR — T TN H R, ZBEE TR Z XSS BTN 2 | g i n)
SRR ERAESERE I IIRE IR, R AR S R 2, TR R R R, A TR R T ) A
[7]o ABEFCILIR, i iy B O 185 B2 kAT 20 MBI, AR G RS X (185 2= oo HTR ) 42
100 A T ERA BRI R R RN . 2 ) & — /MBI mIEEEL R, LBL @i 4451 %1K
RVPAG AR I 22 SRR, PP 7V —, ok R B RN I I AR R R R, AR T B BRI
ZHEE ST

PBL (Problem-Based Learning):& LA n) @ 92EAt, PAEREERIT A M, DUNATHEMTER, HZH—
AL B R AR BT RV ARS8, nT DA IR R RN 2 A P S ), fEIR AR R R, A
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R A 35 R R e [ [ K S B e B S 35 5 AT ZR S VR VAN (8] o (B AE B I R v B PBL
AR L A, AR R MEER AN R AL SR . AR PR BE A . A HMER BN & A . FUTARRE
RS T S S ABEE% IR RELET R B2 PBL A ROR 7] T step by step 1 SR HCAIRE AR AE BT
SIS, AMEREMEME RS TR m e, RN, ZB255, o RsEsENE £,
WRRMIAES, T8 EIMEE B R A RIS, KILACHERE, RTAL, A
SRS S B I L T 5 AR BRRE (9] AW TURIL, I 360 FEMIVEEE R AT AT Hh I A 1 % A A3 4 R i B
BHMABIHE TS, FRESRENGEE, LA BE I . ZFh PBL 5 step by step BA & 1134
S 2 v R T ) S B RE ) AN SE PRV e, WLRE R A AN L, 38 B S BRI R R A L i)
AR ORI AR RE AT, RO T B S PSR, R 5] SR R A A, B
J R I BB R

AT BELS PBL BK A step by step 1 RECAMRAIAT XM G, WL A H K. Mini-CEX B&
Je 360 FEMVEXS #UARORBEAT VR, $REHEEEACT, B PR R R A A AT LU
R BRI 2 2RO, DU R RN R Mini-CEX 8382 BONH WL R IEEAR 7 2, AT ERE BRI H W
FRER A S BRAERET . BRRVAE . MR SRS EESE T I PP [10]; 360 FEMIPE AT
TR B NLAT 1 BRI (4565 BE 70 SR AR N SAIREAT AN (1], 2500 2 MK ZH BU RN
B ERITAT AR -

HE SRR EP BRI, RR B ARMEE R AR SR BT K REORA . H AT E s,
R RFE L. PBL [ step by step 15 St A AT Al & M T 2B B2 A A I SRR M R IARIE - ASHIE FEAL
AT, K RBEL PBL K step by step 1§ St#UAM TR G, IR R AT FUERE I A
B, USRS IR 3R S BE T A i R R I A BRI, (HARHIE A2 AE LU KRRk BT p A&
Bb, PR, AR ORI, SRS U RA TR D AR, IRAUE TR
WIPPO T 5, WCRIRAR SRR B, SRR B 5 S BRI & B0, KB EEIE 7T

ZR PR, RIAEEL PBL A step by step 1% 5t #A A sC M QUFT V#0759 T BL 4T it 5 v (1 1%
BRI IR LR A RE T, e REE AR IR B G H EAIA AT [N 360 FZMITE . Mini-CEX & 255 177 AT LA
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il &S
P 4 3507 A R 3 b
1&& TRk A
WOLEL BSOR: $RHESCHB LRSI il KTIE: SR, T,

&E ik
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