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ABSTRACT Objective: To investigate the satisfaction of Continuing Medical Education of medical staff in Pudong New Area.
Methods: 155 trainees undergoing continuing medical education from Pudong New Area Health Technical Training Center was investi-
gated by Homemade questionnaire. Results: In Pudong New Area,the overall satisfaction of continuing education was 61.2%; continuing
medical education content satisfaction was 66.4%, continuing Medical Education Teaching forms satisfaction was 57.9%, the satisfaction
of the training materials was 53.9%, the satisfaction of the instructor was 69.7%, the satisfaction of Continuing Medical Education timing
was 45.4% . Conclusion: Continuing Medical Education in Pudong New Area, generally in line with the regional development of
medicine and medical personnel training needs, but teaching satisfaction problem still need to be improved and enhanced.
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Table 1 Univariate analysis of satisfaction factors in Continuing Medical Education

#MaE 3 Factors X2 P
5] Gender 0.445 0.532
Y Age 2.507 0.251
Z 1l Profession 11.320 0.017
M ALFEE Education 22.214 0.000
BAFR Title 6.784 0.029
FAT#|E Employment system 4.905 0.415
AU Monthly income 0.800 0.866
WEME Necessity 32.025 0.000
HRME  Uscfulness 23.326 0.000
HAZ&E# = Contentsatisfied 52.623 0.000
HFH @S  Satisfaction of teaching form 46.213 0.000
1| Z#1i% = Satisfaction of training materials 3.701 0.451
IHZIRHUTFHEE  Satisfaction of instructor 23.081 0.000
IE1ZHE#HE  Satisfaction of timeline 24.276 0.000
HFEHNABFFHA Useful for teaching content 68.639 0.000
MAKIEHEAMSTE Rightfulness of personally liable for the cost 14.148 0.006

i BAENE < S B, R A Fisher BRI R %

Note:Using Fisher exact test when expected frequencies<5

xR2 EEFHEFEERMERE logistic BT

Table 2 Logistic regression analysis of satisfaction factors in Continuing Medical Education

£ IhBE Social function X2 P
A Prevention -0.090 0.030 0.003 0914
I Profession E#7 Medical Technology 1.944 0.668 0.004 6.986
$PIE Attendance 17.584 10382.165 0.999 43319501.700
4L 2 E Education KE College degree -19.012 2292.954 0.993 0.000
ZF} Undergraduate degree -16.675 2292.954 0.994 0.000
14k Primary -16.764 2292.954 0.994 0.000
BAFR Title 2% Intermediate -16.047 2292.954 0.994 0.000
S %k High grade -0.213 0.539 0.693 0.808
HEME Necessity = Yes -3.829 1.765 0.030 0.022
A At Usefulness = Yes 17.908 9140.458 0.998 59859377.692
T FE R R Satisfaction of teaching form 2 Yes 11.528 8979.830 0.999 101540.928
X2 iR 2 fi# & Satisfaction of instructor 2 Yes 2315 0.711 0.001 10.124
B} a1 Z2 HEj# = Satisfaction of timeline 2 Yes -0.082 0.034 0.014 1.086
HF KA H F Useful for teaching content 2 Yes 2.003 0.709 0.005 7.414
%% FH& 1% Reasonable cost 2 Yes -4.008 0.758 0.000 0.018




<2354 - DREYESHE  www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.12 APR.2014
3 s ARG AT B A TR THIRLE , 45 B AR B SEBRTE O, A

3. BERFXBEHEFLAEHFREGTHRS

N 7 B A1 B SR D T Ak 202 1R 2 280 A 3 S AR SC A A
T, WSS R A0 KRS E SR =T N 61.2%,
B 61.2% Ay~ 53 SH 4507 X ARS8 SRR B 7, HoAY i)
T — S AN B, 3K U R AR T X R S R A
.

& A Rt i e R IR A TAE A A B
ANTRL, AT S B B4 ORI B o A e 1 S i), SO A AT
AT SO R 53 40, FE TP E Rl sy o, L C AR
FHTARBE Ay e g o3 TANAETE S 53 1., AEAES Bt 1T 5765 51 T
AL, FF 5 8 AT IR, TAER e M2, AR I
WANHNAE S B3 T, BT LAAS IR 99t DA T L 2 B
R, RV R R+ AR B AT AL
e 5 T RRTH B R TEgR 0L T, Hasd Rk, p (A1
KT 0.05, i FPEIEAR, JRE K AT GE— J5 T K o SR AE Sl By
TEALFEERIBAIA] , SE SRR ST B, 243 B, B i AR 7E S 5
T 57ES T 22500204578 s 5 — 5 T AT RE IR A AR5 i
AR/

o 5 Wi G AT A B 1 25 ELR 0T E ol B HE Y, TT LA
o2 IR Tl 7 R I L 9 69.7% , %o A 1] 2 e 7 B TG,
45.4%, M THRIREUTHEE A SRR ET R a2 0m+
BT R A A B BRI BEFKCET R 2l JR, B R
T R X B 55 (1) B AR A SR, X S 2 I 25 AT 1Y
THH B RS, SRR T T SO N R A4 G 5 T VR AR 4kt
[ 2530 RSN AR e HE A 2 B AR TARRT ], 208 AR sk
PERs (], PR AN AT A A B Rt TR o 28, T L3 — AR 24 SR
B ECE BRSO R B Ta] RN G P 35 A TR A [R] 22
TS 7 A AR,

32 HBPFERETINLEBLWA,MI“EHFHE ' HNEIR

YR 2L R F R E R DA ROR N AN TR AV Hh 3R BURT
IR H BRI T LR AR, AT R T R A A LR Ak
B TAEEZMEAIA AW S T2 > 9 A ek, A2
P2 ARN IREEE” TR R 2E B, R AR T
SERE PN, WARIER 58 M o i T N AR IR T
WS TR POlk VR DL AR BEPPOLAE T L ™ bR 1, H- 5242
SR,

33 MANRKRAEFEEEEREETELRK

ZeMF RV, T AR 2 R B P 4R 22 L 2 S P R G
HUPE I ARSI R E T 61, W m B E 24, 7T LARE
BFFE 12 3] 5l A 2k BR 4 2 B R S (ICME) R W, T
PIRFEBI 244> F T80 A MG TAE ok Hbig
TR AR SE e A A A BRI ) BERRR T,

3.4 AERHMEH TR

REBTAEFARN QAR —AFE S Ingk s B2z 8 F 5
4-5 K BRAME S IR SRS HR RS R 7 R, [a] i
YRSL B2 20H I SN A R ) e HE R G B, R e IR R, 3R A
TP BNV SO A AR AR AR N BLRAT BTN
3.5 FIEEEH EME, RIEREHEHIIE

A JER FHHL BT SRR A 5 T 1 S A B ) AR S R
HE G BN ST R AR 2 R FE R A THIRRR 3T
DUAE E e, ST AR ZE PR 20RO B Ll BoR
N GIEARR SR, 2 B S e 2 20 8 PR RIS AL | 1 BE AR AR
e

% # 3¢ #k(References )

(1] ok, #hdh, 2, F B RSARAREEFHTEFFEHEL
] Bz K2 (EFiR), 2013, 33(4): 497-501
Xie Bing, Lin Jing, Jiang Ying, et al. Establishment of shared plat-
form of continuing medical education in multihospital system [J].
Journal of Shanghai Jiaotong University (Medical Science), 2013, 33
(4): 497-501

(2] xI48, P& . R T AAEIF 4 4 E 5405 IARA & &3 KA R
(1. P E4AH E 3, 2013, 16(7): 781-784
Liu Juan, Chen Zhi-yong. Status of Continuing Medical Education for
General Practitioners in Chongqing and Its Countermeasure [J]. Chi-
nese General Practice, 2013, 16(7): 781-784

[3] Ahmed K, Wang TT, Ashrafian H, et al. The effectiveness of continu-
ing medical education for specialist recertification[J]. Can Urol Assoc
J,2013, 7(7-8): 266-272

[4] Devault KR. Continuing medical education questions:september 2013
[J]. Am J Gastroenterol, 2013, 108(9): 1448

[5] R, fodfsx, RE F. &b Y HRAR R M A E RS EF 3%
AIKRAEZAREE [J] PEEFHFRE £ &, 2012, 11(4):
437-440
Wang Gang, He Shu-qiong, Chen Yu-wen, et al. Investigation on cur-
rent situation of continuing medical education in hospitals at prefec-
ture level in the minority area of Yunan province and reflection on its
strategies [J]. Chinese Journal of Medical Education Research, 2012,
11(4): 437-440

[6] Luchtefeld M, Kerwel TG. Continuing medical education, mainte-
nance of certification, and physician reentry [J]. Clin Colon Rectal
Surg, 2012, 25(3): 171-176

[7] & R ERGAMERELEEFHFTAASMI] PLEFHK
F 2 &, 2012, 32(4): 606-607
Gao Hong-yan. Analysis of current situation of continuing medical e-
ducation programs in a military hospital[J]. Chinese Journal of Medi-
cal Education Research, 2012, 32(4): 606-607

[8] Bashir MR, Leiner T, Reeder SB. The evolving landscape of self-as-
sessment continuing medical education (SA-CME)[J]. J Magn Reson
Imaging, 2013, 38(3): 509-510.

[9] Friedman JH. Announcing a new continuing medical education
course: “Bridging Neurology and Psychiatry: Movement Disorders”
[J].Cogn Behav Neurol, 2013, 26(2): 56-58

[10] W uedd, imifFak, A, & R ZEHNERTFHIEREHRSEE
FHF AL EEEE 5 &, 2011, 11(3): 261-264
Xiao Xiao-juan, Wang Ze-hao, Zhao Yang-yang, et al. A Survey on
the Continuing Medical Education Based on Short Message Service
for Village Doctors in Gaolan County [J]. Journal of Evidence-Based
Medicine, 2011, 11(3): 261-264

[11] B, EHH, L, F BRKFEBEF BRFT RS G
RE KPR B £EE S, 2012,21(9): 1410-1412



REYES#E www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.12 APR.2014

- 2355 -

Gao Wei-cheng, Dong Xiang-lin, Qiao Xing, et al. Improving the
teaching level of clinical medicine must strengthen the continuing ed-
ucation to the clinical teachers about basic medicine[J]. Chinese Jour-
nal of Aesthetic Medicine, 2012, 21(9): 1410-1412

[12] Bthin E. Continuing Medical Education in Germany-mandatory and
voluntary obligations [J]. Z Evid Fortbild Qual Gesundhwes, 2013,
107(4-5): 327-334

[13] Murphy K, Munk PL. Continuing medical education: MOOCs (Mas-
sive Open Online Courses) and their implications for radiology learn-
ing[J]. Can Assoc Radiol J, 2013, 64(3): 165

[14] Fan P, Yoshida N, Okamoto M, et al.Continuing medical education
activity in echocardiography[J]. Echocardiography, 2013, 30(7): 743

[15] 22, ot Fdk. [B 3 R ACHOT 09 2% 4 30F IR 947 23 RARH[J].
B 55 %5, 2013, 5(2): 69-71
Li Yu, Ye Xiu-feng. Current Situation Analysis and the Countermea-
sures of Continuing Education for Teachers in Medical Colleges and
Universities[J]. Medicine and Jurisprudence, 2013, 5(2): 69-71

[16] RA, R4 A2 EFM&REGZERS ZR])]. FRALES

Z &, 2012,29(2): 90-92

Li Li,Xing Fang-min.Construction and Practice of Social Medicine
Network Course [J]. Chinese Journal of Social Medicine, 2013, 5(2):
69-71

[17] LA sk EFHARBGETRERS
E 4 F R %, 2009, 8(1): 7-9
Ma Zhen. Strengthening the project management and improving the
quality of continuing medical education[J]. Researches in Medical E-
ducation, 2009, 8(1): 7-9

[18] LA, Rer, ok, F A TEHRMULSEFHFTEL
SR [J]. ¥4 EFHF & &, 2008, 28(5): 111-113
Ma Zhen, Zhao Hong, Liu Han-lin, et al. Introduction of web-based

1 %

information management system for continuing medical education[J].
Chinese Journal of Medical Education, 2008, 28(5): 111-113
[19] Rao G. Instructions for Obtaining SANS Neurosurgery Continuing
Medical Education (CME) Credit[J]. Neurosurgery, 2013, 73(2): N12
[20] Luo Y, Zhou Q, Huang J, et al. Medicalcontinuingeducation: reform
of teaching methods about high altitude disease in China[J]. High Alt
Med Biol, 2013, 14(2): 181-182

(E3%5E 2345 T7)

[11] Hughes RV, Smith SJ, Sheffield CM, et al. Assessing Performance
Outcomes of New Graduates Utilizing Simulation in a Military Tran-
sition Program [J]. Journal for nurses in professional development,
2013, 29(3): 143-148
] 25 AT EFHAHLE 0] 2%
(1): 52
Wang Jian-chang. On the innovation and development of clinical avi-
ation medicine[J]. Medical Journal of Air Force, 2012, 28(1): 52

[13] Guill JV, Griffin LA, Goodwin TD. Columbus Air Force Base medi-

£E %, 2012,28

cation profile intervention practice innovation[J]. ] Am Pharm Assoc
(2003), 2008, 48(5): 654-658

[14] 2, B4 %, REE, F. L ERHRBAESRT
0] A X F4R, 2010, 19(2): 398-403
Li Yan, Ou Ming-hao, Zhao Geng-xing, et al. Impact of land consoli-

BRI

dation on regional ecology and environment[J]. Ecology and Environ-
ment, 2010, 19(2): 398-403

[15] 74 A&, FMeERE, TRIR, 5. BRI L E S R n RN 45471k R A7
AR A Z AR A F, 2009, 37(11): 5103-5106
Fang Jin-sheng, Sun Shi-qun, Zhang Le, et al. Research on the
Environmental Impact Assessment Index System of Regional
Development and Its Application [J]. Journal of Anhui Agricultural
Sciences, 2009, 37(11): 5103-5106

[16] Fuesk, xR, M EA, & EEXFPHEERIEALSTEEX
a94R % &5 SK[T]. ML E S 4F, 2012, 20(3): 488-490
Luo Xiao-ling, Liu Gang, Xiang Guo-chun, et al. Exploration and

Practice of Clinical Teaching Management Model at Affiliated
Hospitals of Military Medical Universities [J]. Northwest Medical
Education, 2012, 20(3): 488-490

[17] /ify:é% X %, vtoek, . EFEFAFTRSZIMNM LTS

] PAREFHF & E,2012,32(3): 339-341, 351

Wang Ai-qin, Liu Tao, Ye Xiao-long, et al. Construction and
application of joint cultivation system for military medical talents[J].
Chinese Journal of Medical Education, 2012, 32(3): 339-341, 351

[18] $a%k, 154, F0aid, . PBL X 2B X ENFH(EF Fh)HF
P A ] AR A E 3R, 2011, 11(7): 1363-1365
Bao Zhen, Wu Jing, Dong Xiao-jian, et al. Application of Problem-

based Leaming in Introduction to Medicine for Eight-year Clinical

Medicine [J]. Progress In Modern Biomedicine, 2011, 11 (7):
1363-1365
[19] FAM, 8, 208, . FRFEREFEFASBRIRITL

. E#5 ﬁ%, 2011, 32(17): 66-67,76
Bian Yong-qiao, Li Ying, Liu Ying, et al. Training Model of Military
Medical Talents for Military Missions Other than War[J]. Medicine &
Philosophy, 2011, 32(17): 66-67, 76

[20] #KAk®, SREE, Fisvk, F. HF FFEF RRIIT TS RF
ML R EE HFRFR(E q—ﬁ)i), 2012, 21(10): 784-786, 788
Zhang Yong-zhong, Guo Hong-xia, Li Yu-feng, et al. Research on
work performance evaluation of teachers in military medical colleges
and universities [J]. Acta Academiae Medicinae CPAF, 2012, 21(10):
784-786, 788



