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ABSTRACT Objective: To evaluate the effects of BBL (bedside-based learning) on Neurology practicing teaching. Methods: A total
of 60 medical students of five-year program from the Fourth Military Medical University were chosen as objects of analysis. They were
randomly divided into experimental group, in which students were practiced with BBL teaching method, and control group, in which the
students were practiced with traditional teaching method. The teaching effects were evaluated according to the scores of exams and
questionnaire survey. Results: Although the scores in basic theoretical knowledge and medical record writing between the two groups had
no significant difference, the scores in cases analysis and total scores were higher in experimental group than those in control group with
significant difference (P<0.05). The results revealed that the BBL teaching method was superior to traditional teaching method. The BBL
teaching method was obviously better than traditional teaching method in improving students' interests in practice learning and abilities
such as independent thinking and problem-solving, team cooperation, flexible use of knowledge, and humanities concern consciousness.
Conclusions: The BBL teaching method not only ensures the mastery of basic theoretical knowledge, but also improves students' clinical
abilities. It is suitable for popularization and application in neurology practicing teaching.
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Table 1 Comparison of test scores between two groups

Groups Score for theory test Score for case analysis Score for case writing Total score
(n=30)

34.45+ 2.12 35.68+ 1.95 16.16+ 1.68 87.01 2.78

Experimental

(n=30)

33.68+ 2.30 2451+ 3.14 14.00+ 2.31 71.33+ 4.82
Control
P value 0.364 0.000 0.103 0.000
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Table 2 Evaluation of two teaching methods by students

Groups Support Neutral Not support
n=30
( ) 25 2 3
BBL teaching method
n=30
( ) 10 6 14
Traditional teaching method
Note: X?=15.546, P =0.000.
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Table 3 Analysis of effects of two teaching methods by questionnaire survey
(n=30) (n=30)
Variables Experimental group Control group X2 value P value
Improved Unimproved Improved Unimproved
Interest in practice learning 28 2 14 16 19.219 0.000
Independent thinking ability 26 4 12 18 14.067 0.000
Independent problem solving
- 25 5 10 20 15.429 0.000
ability
Team cooperation ability 26 4 5 25 29.433 0.000
Flexible use of knowledge 24 6 8 22 17.143 0.000
Humanities concern consciousness 25 5 7 23 21.696 0.000
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