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ABSTRACT Objective: To investigate the application value of simulation-based medical education combined with problem-based
learning (PBL) teaching model in education of critical care medicine. Methods: A total of 64 five-year medical students, who were
practised in department of critical care medicine by turns from January 2015 to January 2017, were chosen and randomly divided into
PBL group (n=32) and combined teaching group (n=32). PBL teaching model was used in the PBL group, while simulation-based
medical education combined with PBL teaching model was used in the combined teaching group. Theoretical examination and skills
assessment were carried out when students entered the department and at the end of rotation practice, and the scores of the two group
were recorded and compared. After theoretical examination and skills assessment,questionnaires were used to obtain the subjective
evaluation of the teaching effect. Results: After rotation practice, there was no significant difference in the theoretical test scores between
the two groups (P>0.05), while the skills assessment scores of combined teaching group were higher than those of PBL group, the
difference was statistically significant (P<0.05). There were no significant differences in the proportions of high acceptance of teaching
methods,improvement of learning interest, improvement of self-learning ability and improvement of clinical diagnosis and treatment
between the two groups (P>0.05). The improvement of team cooperation ability, communication ability and humanistic care and clinical
skills of the combined teaching group were higher than those of the PBL group, the difference was statistically significant (P<0.05).
Conclusion: Compared with individual PBL teaching, application of the simulation-based medical education combined with PBL
teaching model in the education of critical care medicine has a better effect on the students' clinical skills and can improve students'
teamwork ability, communication ability and humanistic care to patients, which has been recognized and loved by the students. It should
be perfected and popularized in the teaching practice of critical care medicine.
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Table 1 Comparison of general data between two groups

Theoretical examination score when  Skills assessment score when

Groups Cases  Gender(male/female) Age(years)
entered department(scores) entered department (scores)
PBLgroup 32 15/17 21.84+ 0.46 76.46% 6.31 69.87+ 4.16
Combined teaching group 32 16/16 21.70% 0.51 7597+ 6.47 70.41% 4.12
Xt - 0.250 1.153 0.307 -0.522
P - 0.617 0.253 0.760 0.604
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Table 2 Comparison of theoretical examination and skill assessment scores between two groups(xs, scores)

Groups Cases Theoretical examination scores Skills assessment scores
PBLgroup 32 86.18% 8.74 75.31% 6.96
Combined teaching 32 87.63% 7.31 88.23+ 6.18
t -0.720 -7.852
P 0.474 0.000
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Table 3 Comparison of questionnaire results between two groups [n(%)]

Survey items PBLgroup(n=32) Combined teaching group (n=32) « P
High acceptance of teaching methods 28(87.50) 30(93.75) 0.736 0.391
Improvement of learning interest 29(90.63) 29(90.63) 0.000 1.000
Improvement of self-learning ability 30(93.75) 31(96.88) 0.349 0.554
Improvement of team cooperation ability 21(65.63) 30(93.75) 7.819 0.005
Improvement of communication ability and 15(46.88) 26(81.25) 8912 0.004

humanistic care

Improvement of clinical diagnosis and treatment 26(81.25) 29(90.63) 1.163 0.281
Improvement of clinical skills 19(59.38) 31(96.88) 13.166 0.000
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