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Application of advanced training course system in training of postgraduates of reproductive medicine JIANG
Lingying, ZHOU Meifang, ZHANG Songying. Department of Obstetrics and Gynecology , Assisted Reproduction Unit, Sir
Run Run Shaw Hospital, Zhejiang University School of Medicine, Key Laboratory of Reproductive Dysfunction Manage-
ment of Zhejiang Province , Hangzhou 310016, China.

[Abstract] Objective To explore the application and promotion value of advanced training course system in training
of postgraduates of reproductive medicine. Methods Thirty postgraduates majoring in Reproductive Medicine from Zheji-
ang University School of Medicine were selected and divided into control group and experimental group by random num-
ber table method , with 15 cases in each group.The control group received the traditional teaching mode, and the experi-
mental group received the advanced training course system.The teaching time was 16 class hours in both groups.The ba-
sic theory exam, mini —clinical evaluation exercise (Mini-CEX) and teaching satisfaction were used to evaluate the
teaching quality. Results The experimental group’s basic theory exam scores were significantly higher than that of the
control group (1=3.58,P<0.05).The scores of medical history inquiry , health education consultation, clinical judgment,
organizational efficacy, and overall performance evaluation in the experimental group were significantly higher than those
in the control group (1=3.14,3.75,3.73,3.54,2.81, P<0.05).The experimental group showed significantly higher satis-
faction with course content, teaching format, knowledge mastery, cultivation of scientific research thinking, improvement of
learning interest , and enhancement of comprehensive abilities compared to the control group (1=5.99,5.28,4.79,3.23,
2.39,3.45,P<0.05). Conclusion Compared with the traditional teaching mode , the advanced training course system
can effectively promote the master of reproductive medicine knowledge and skills and the cultivation of forward—looking

thinking , which is highly recognized by postgraduates of reproductive medicine.
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