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ABSTRACT: With the continuous innovation and improvement of medical education, the single medical education model was not
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unreasonable curriculum, lacking of teaching resources, unified evaluation standards and other problems available in the implementation
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Fig.2 Comparison of the accuracy of two groups of ICU nurses

ACCURACY %

responding to questions

M Traditional M Integrated

n
©
© ]
]
@
o
®
©
&
m I
-

PERCEPTION COMPREHENSION PROJECTION
3 W4 ICU L RE S F AR E A LB

Fig.3 Comparison of the average time between two groups of ICU nurses
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