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Application of standardized bronchial asthma patients combined with CBL case teaching
mode in clinical practice teaching of pediatric respiratory specialty

Yu Xingmei, Lu Yanhong, Dai Yinfang, Gu Wenjing, Hao Chuangli, Li Jibing’

Department of respiratory, Children’s Hospital of Soochow University, China Jiangsu Suzhou 215003

Abstract: Objective: To explore the effect of the combined teaching model of standardized patient (SP) and case-based
learning (CBL) in the clinical practice teaching of pediatric respiratory specialty. Methods: From July 2021 to June 2024, 56
study subjects were selected from the 2020-2023 level of professional postgraduates in the respiratory ward of the Children's
Hospital of Soochow University, and were randomly divided into groups. 28 of the study group adopted the SP+CBL teaching
model; control A group of 28 members performed CBL mode. There is no difference in teaching staff, content and time
between the two groups. Observe and compare the theoretical knowledge and clinical skills operation assessment results and
learning ability of the two professional masters, and conduct statistical analysis on the evaluation of the teaching effect of the
students. Results: There was no significant difference in the basic scores of the two professional masters. After the teaching, the
SP+CBL group's professional master's learning enthusiasm, doctor-patient communication ability, memory efficiency, clinical
operation skills, and theoretical knowledge assessment scores were better than those of the control group, and the study group
students The evaluation of the SP+CBL case-based teaching model was significantly higher than that of the control group who
implemented the CBL teaching model (P<0.05). Conclusion:The SP+CBL case teaching model has significant advantages in
the clinical practice teaching of pediatric respiratory specialty, and it is worthy of scientific promotion.
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