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Abstract

Objective: To study the application effect of Wechat mobile learning platform combined with di-
versified teaching model in clinical teaching of general surgery. Methods: Medical students ma-
joring in clinical medicine in Qinghai University of Medical College were selected for research and
analysis. According to different teaching models, they were divided into control group and obser-
vation group, while the control group was used as traditional teaching model. The observation
group was based on the mobile learning platform of Wechat and assisted the traditional teaching
mode. Results: There was no significant difference between the experimental group and the con-
trol group in the examination of theoretical knowledge, and the scores of the practical operation
examination in the experimental group were significantly improved compared with the control
group (P < 0.05). The satisfaction degree of student teaching model in the experimental group was
significantly higher than that of the control group (P < 0.05). Conclusion: The mobile learning
platform of Wechat combined with the multiple teaching models such as CBL, PLL and EBM has
achieved good teaching effect in the clinical teaching of general surgery, which is worthy of further
popularizing and applying in the clinical practice teaching.
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Table 1. The comparison of clinical skills results between the experimental group and the control group
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