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[Abstract] Objective To explore the teaching effect of problem—based learning (PBL) combined with multi—disciplin-
ary treatment (MDT) mode in ovarian cancer unit of clinical oncology in medical graduate students. Methods A total
of 54 medical master and doctoral students from Zhejiang University were selected. PBL. combined MDT teaching mode
was adopted in the unit of ovarian cancer, and traditional teaching mode was adopted in unit of prostate cancer.After
class, questionnaire survey was used to comprehensively evaluate the teaching effect of the two teaching models. Results
The favorable reception rate and worthy promoting rate of PBL combined with MDT teaching mode were higher than
those of traditional teaching mode, and the differences were statistically significant (x?=9.56,7.94, P<0.05).PBL com-
bined with MDT teaching mode has obvious advantages in improving learning enthusiasm, independent learning ability,
clinical ideation, cooperative spirit, problem—solving ability, and language expression ability and increasing course inter-
est, the differences were statistically significant (x*=33.66, 36.75, 26.14, 21.51, 21.01, 31.68, 26.88,P<0.05). Con-
clusion PBL combined with MDT model has good teaching effect on clinical oncology, which is worthy of further explo-
ration and practice in clinical oncology education.
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