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Application of simulation teaching method combined with CBL teaching

method in ultrasound teaching of obstetrics and Gynecology

GUO Quehui  OUYANG Qiufang SU Lingiu LIU Leilei

(Department of ultrasound, Second People’s Hospital Affiliated to Fujian University of
Traditional Chinese Medicine, Fuzhou, Fujian, 350003)

Abstract: Objective: To explore the application value of simulation teaching method combined with CBL
teaching method in obstetrics and gynecology ultrasound teaching of standardized training for residents.
Methods: Twenty-eight residents who participated in the standardized training in the Ultrasound department of
our hospital from January 2019 to December 2019 were included in the research group, and simulation teaching
method combined with CBL teaching method was adopted. Twenty—five residents who participated in the standardized
training from January 2018 to December 2018 were included in the control group and adopted the traditional
teaching method. After the training, the two groups of training physicians’ satisfaction scores on training
quality and personal theoretical knowledge and operational skills were compared.Results: After the training,
the scores of theoretical knowledge and operational skills of doctors in the study group were higher than those
in the control group (P < 0.001) .The satisfaction score of training quality was higher in the study group than
in the control group (P < 0.001) .Conclusions: Simulation teaching method combined with CBL teaching method
has a good effect on the quality management of obstetrics and gynecology ultrasound teaching and training of
standardized training for residents, which can significantly improve the quality of teaching and training,
improve the personal ability and satisfaction of trained physicians, and has positive significance for
promoting the training of excellent professionals in the hospital.
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