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Abstract

Objective: To explore the application value of case-based teaching and cross-reciprocal learning in
the standardized training of residents of traditional Chinese medicine. Methods: From January
2016 to January 2017, a total of 72 students participated in the standardized training of resident
physicians in our general surgery department were randomly divided into groups. Case-based
teaching and cross-learning mode and traditional teaching mode were used for teaching. Theoret-
ical examinations and practical skills assessments were conducted. Questionnaire surveys were
conducted to understand the teachers’ evaluation of the results of mutual learning. SPSS 21.0
software was used to perform statistical analysis of the two groups of data. Results: Case-based
teaching and cross-learning model compared with the traditional teaching model, case-based
teaching and cross-reciprocal learning models taught the case analysis skills and clinical skills of
the trained students better than the traditional model taught by the teacher, and there are differ-
ences in statistics (P < 0.001). The feedback status of the teacher was better in the experimental
group than in the control group (P < 0.05). Conclusion: The case-based teaching and cross-learning
model is conducive to improve the standardized training of resident residents. Students generally
prefer the teaching model. This model stimulates interest and initiative in learning, and is condu-
cive to cultivating students’ team spirit.
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Table 1. Student achievement
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P <0.001, P <0.05.
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