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ABSTRACT Objective: To explore the application of case based discussion and learning on the teaching of internal medicine.
Methods: 40 students were selected and randomly divided into two groups with 20 students in each one. The students in the CBDL
teaching group (20 students) were taught by the case based discussion and learning, while the students in the traditional teaching group
(20 students) received the conventional teaching method. Then the satisfaction of teaching method was tested by theoretical and skill
examination, and a questionnaire survey about teaching was conducted. Results: The theoretical score, clinical skill score and total score
of CBDL group were higher than that of traditional group (P<0.01). Student satisfaction in CBDL teaching were as follows: teaching
methods 100%, teaching effect 90%, function of group 95%, and teacher evaluation 95%. Conclusion: CBDL teaching method is
superior to the traditional teaching method which could lay the foundation of solving problems independently for clinical work in the
future.
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Fig. 1 The comparison of examination performance of the two groups

Note: ** P<0.01 compared with control group
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Table 1 Satisfaction of CBDL Teaching

ltem The number of satisfied The percent of
students satisfied students
Teaching methods 20 100%
Teaching effect 18 90%
Function of group 19 95%
Teacher evaluation 19 95%

3 g

AR 20 fi4d 60 AEAR5 I, 56 [l 28005 ° H 4% Barrows B
SER DA a5 oA 2% 3T (Problem-Based Learning, PBL) [ %
25 SRR A 2R S RIS SN 2 ST RS G B T i
Bl PBL A A 45 An e PR AR T ) R, i oA ok 2 ] i 2
S B ARBOCHE I IR, AR e [m) L BB 7 , 3 02 > Hemg
e S 5 ARG ), PBL B8 845 3 17 E BB P2
BT, IEAFESK PBL #U¢ iA SR B2 b3 3 1)
Z i1, CBDL #*# 2 PBL 2 ) — R RIS RN, A RIF 5T
7~ CBDL R i 2% A T R0 27 2T I R 58 27 A F
2R F B2 T R IHARE S N,

A5 7k CBDL #2741 B9 BEE H38 BAH RN PR 32 fig %
S I AR E (95.12% 7.13 vs 86.06+ 8.11, 94.89+ 8.13
vs 82.07+ 7.72), CBDL HZ e #4722 1 BHEIRAHY
FER b, X 9] BT B A ) A A5 R GOREE T 20 A, O B A
PEAL 5 AT B, 5| 29 A S8 AT 55, A5 IR HCRE . CBDL
FOEE SR 2 A FUE O T B R, A 2 SRS
B BRI R, 2 A X T SRR 4R T 2 [ 49, CBDL #{
SE A LA 191 A il 8 25 A B AR fof 25 A X R e 1Y
G PR BERHSCEE 3BT T SR A5 vk T TR . LA/ N
AL THIE ST AR T BRI R TAE b &R R 45 N AT EE
VS5 UME A R TR 902 A 1 A BAKS B, 38 e 3 A LA/ N AR
PIBA S TR L2 A 4w TR a B S A N BRag e 77 v,

AHFFEFRI 2 E X CBDL #y Bl 3 B2 450w - CBDL (%%
iz mplsh e 148 o F 322 3] S B SRR ATl
B B R SRl [ 2R AR BIR AR &, N TELLUS Y
e R A itk S i PRI) T 1 SAih. CBDL #0505 7E T
TE BB T A AR BUSORME B 8l T RE D S e
3 R IE IRV A IR A e )R RE g DL R 32 B R fiE
E&[l&?ﬂ]o

&2, CBDL # 2 J5 ik REME 4 5 2 A i LRl B Rl R HL

T RARAE A (N ENLRE S, B R T 282k e SE PR ) AU

J1o ZFEAEREAS CBDL oz iy > i iR b, w5 2 ny~# >

Jr ik  JLE AR, A s R b B AERE T, H R T

TRIY A BAZER, o SR B 2 A\ A 255 T Bkl I, CB-

DL #o¢ 07 B 0 Tl RS2 VI ST A TR

% # 3¢ #k(References )

[1] 2AH, B i, 1) 2A4F, 5. Ambh Rt e X I RF T L
F SR eEA e RACE e A [J]. AR R SHCF 2 &, 2008,28
(6):70-71
Wang Quang-gui, Dai Hong-bing, Liu Yu-cun, et al. Effects of

N
H
N
H

[SiyaYay

case-based discussion and learning in dinieal teaching for
otorhinolaryngology[J]. Chin J Med Edu,2008,28(6):70-71

[2] Palan J, Roberts V, Bloch B, et al. The use of a virtual learning
environment in promoting virtual journal clubs and case-based
discussions in trauma and orthopaedic postgraduate medical
education: the Leicester experience[J]. J Bone Joint Surg Br, 2012,94
(9):1170-1175

[3] De GW, Schmidt HG, Boshuizen HPA. Effects of problem-based
discussion on studying a subsequent text: a randomized trial among
first year medical students[J]. Instr Sci, 2001,29(1):33-44

[4] Schmidt HG. Problem-based learning: rationale and description [J].

Med Educ,1983,17(1):11-16
(%5 6983 TT)



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Voll4 NO.35 DEC.2014

+ 6983 -

DROSHA-mediated microRNA maturation [J].
(7200):56-61
[26] Yang X, Wang J, Guo SL, et al. miR-21 promotes keratinocyte

Nature,2008,454

migration and re-epithelialization during wound healing[J]. Int J Biol
Sci, 2011,7(5):685-690

[27] Wang T, Feng Y, Sun H, et al. miR-21 regulates skin wound healing
by targeting multiple aspects of the healing process [J]. Am J Pathol,
2012,181(6):1911-1920

[28] Madhyastha R, Madhyastha H, Nakajima Y, et al. MicroRNA
signature in diabetic wound healing: promotive role of miR-21 in
fibroblast migration[J]. Int Wound J, 2012,9(4) :355-361

[29] Medina A, Scott PG, Ghahary A, et al. Pathophysiology of chronic
nonhealing wounds[J]. J Burn Care Rehabil,2005,26(4):306-319

[30] Pastar I, Khan AA, Stojadinovic O, et al. Induction of specific
microRNAs inhibits cutaneous wound healing [J]. J Biol Chem,2012,
287(35):29324-29335

[31] Van der Veer WM, Bloemen MC, Ulrich MM, et al. Potential cellular
and molecular causes of hypertrophic scar formation [J]. Burns,2009,
35(1):15-29

[32] Zhong X, Chung AC, Chen HY, et al. Smad3-mediated upregulation
of miR-21 promotes renal fibrosis [J]. J Am Soc Nephrol,2011,22(9):

1668-1681

[33] Liu G, Friggeri A, Yang Y, et al. miR-21 mediates fibrogenic
activation of pulmonary fibroblasts and lung fibrosis [J]. J Exp Med,
2010,207(8):1589-1597

[34] Thum T, Gross C, Fiedler J, et al. MicroRNA-21 contributes to
myocardial disease by stimulating MAP kinase signalling in
fibroblasts[J]. Nature,2008,456(7224):980-984

[35] Zhang Z, Zha Y, Hu W, et al. The autoregulatory feedback loop of
microRNA-21/programmed cell death protein 4/activation protein-1
(MiR-21/PDCD4/AP-1) as a driving force for hepatic fibrosis
development[J]. J Biol Chem, 2013,288(52):37082-37093

[36] Liu Y, Yang D, Xiao Z, et al. miRNA expression profiles in keloid
tissue and corresponding normal skin tissue [J]. Aesthetic Plast Surg,
2012, 36(1) :193-201

[37] Wang X, Liu Y, Chen X, et al. Impact of MiR-21 on the expression of
FasL in the presence of TGF-betal [J]. Aesthet Surg J,2013,33(8):
1186-1198

[38] Meng F, Henson R, Lang M, et al. Involvement of human micro-RNA
in growth and response to chemotherapy in  human

cholangiocarcinoma cell lines [J]. Gastroenterology, 2006,130 (7):

2113-2129

(E#% 6975 TT)
[5] Wood DF. ABC of learning and teaching in medicine: Problem based

learning[J]. British Medical Journal, 2003, 326(7384):328-330

[6] Schmidt HG, Vemeulen L, Van der Molen HT. Long-term eriects of

[}

problem-based learning: a comparison of eompetenicies acquired by

graduates of a problem-based and a conventional medical school[J].

Med Educ,2006,40(6):562-567

Schmidt HG, Rotgans JI, Yew EH. The process of problem-based

learning: what works and why[J]. Med Educ,2011,45(8):792-806

[8] AL 4. JINPBL HFE K F UG EFHEHFHEX [J] ERAL
FEF &, 2004,6(5):319-320

Du Wen-hua. The introduction of PBL teaching reform in medical

—
~
—

imaging of traditional teaching mode [J]. Journal of clinical
psychological medicine,2004, 6(5):319-320
A9 s R PORA TR F I 5 k"B ARF A A RN
[0]. W kA= 206 B 5 42 &, 2005,4(1):52-53

Ren Yi. Cultivation of self-learning ability based on “self-directed

—
\O
—

learning” in clinical teaching[J]. Journal of Clinical and Experimental
Medicine, 2005,4(1):52-53
[10] A8, B4HE, kTR PBLEFEENALITREF TN T B
R[] 5= A E 5, 2007,14(4):1300-1302
Gui Ming, Peng Wei-lian, Shen Shou-rong. Preliminary application of
PBL teaching method in clinical teaching in Internal Medicine [J].
Practical Preventive Medicine, 2007,14(4):1300-1302
WEBER. SRRSO HTH FARAEE N PEASFEFHK
#,2008(6):37-38

Yao Qun-xiu.

[11

—

Exploration of multiple way to improve the
effectiveness of ideological and political education [J]. China Higher
Education, 2008(6): 37-38

[12] Setia S, Bobby Z, Ananthanarayanan P, et al. Case Based Learning
Versus Problem Based Learning: A Direct Comparison from First
Year Medical Students Perspective [J]. Web med Central,2011,2(6):

1976

[13] ook, HER5%, T 41, VA R o abym ) A Hoah 6906 IR 5 7 ).
WP oM B LA, 2011,8(10):113-115
Shen Xiao-bo, Ren Han-qiang, Wang Li. Clinical teaching method on
the endocrine based case [J]. World Health Digest,2011,8 (10):
113-115

[14] Koole S, De Wever B, Aper L, et al. Using online periodontal
case-based discussions to synchronize theoretical and clinical
undergraduate dental education [J]. Eur J Dent Educ, 2012,16 (1):
52-58

[15] Robin S, Veronika K, Martin RF. Case-based learning with worked
examples in complex domains: Two experimental studies in
undergraduate medical education [J]. Learning and Instruction, 2011,
21(1):22-33

[16] Thistlethwaite JE, Davies D, Ekeocha S, et al. The effectiveness of
case-based learning in health professional education. A BEME
systematic review: BEME Guide No. 23 [J]. Med Teach, 2012, 34(6):
421-444

[17] Williams B. Case based learning- a review of the literature: is there
scope for this educational paradigm in prehospital education [J].
Emerg Med, 2005, 22(8):577-581

[18] k&4, FHLM. e REGERREFZ POEAI]. THRIE
125 4R, 2005, 17(6):379-380
Zhang Zhi-hua, Luo Yue-xing. The application of case discussion in
clinical teaching [J]. Journal of Henan Medical College For Staff and
Workers, 2005,17(6):379-380

[19] ¥ R AR 57 A Sk ol e (R 22 A 32 32 )5 P 8y i A (1], R R
WL E# F4R, 2005, 12(3):66-67
Xiao Feng. Application of cased based teaching method in the
teaching of pathophysiology [J]. Journal of Jinggangshan Medical
College, 2005,12(3):66-67

[20] Ahmed M, Arora S, Baker P, et al. Case-based learning for patient
safety: the Lessons Learnt program for UK junior doctors[J]. World J
Surg,2012, 36(5):956-958



