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Application of bronchoscope simulation diagnosis and treatment training system in the training of respiratory
endoscopists ZHANG Jisong, LI Yalun, CHEN Enguo.Department of Pulmonary and Critical Care Medicine , Regional
Medical Center for National Institute of Respiratory Disease, Sir Run Run Shaw Hospital, School of Medicine, Zhejiang
University , Hangzhou 310016, China.

[Abstract] Objective To explore the feasibility of bronchial simulation diagnosis and treatment training system in the
training of respiratory endoscopists.Methods The grade one students who participated in the PCCM training at the cen-
ter of respiratory endoscopy, Run Run Shaw Hospital Affiliated to Zhejiang University School of Medicine from March
2022 to September 2022 were randomly recruited as the research objects and randomly divided into direct practice
group, routine training group and intensive training group.All subjects received 1.5 hours of theoretical learning before
practice.The direct practice group performed tracheoscopy practice without receiving simulation training.The routine train-
ing group received 5 times of simulated training and then performed tracheoscopy practice.The intensive training group re-
ceived 10 times of simulated training and then performed tracheoscopy practice .The positioning accuracy of target arrival
location and the time required for tracheal endoscopy were evaluated. Results The positioning accuracy of direct prac-
tice group, routine training group and intensive training group were 33.33%,66.67% and 83.33%, respectively.There was
no statistically significant difference in positioning accuracy among the three groups (x’=3.27, P=>0.05).The difference
in operating time among the three groups was statistically significant (F=23.65,P<0.05).The operating time of the inten-
sive training group was significantly shorter than that of the routine training group , and the difference was statistically sig-

nificant (1=3.75, P<0.05). Conclusion The bronchial simulation diagnosis and treatment training system can improve

the efficiency of learning bronchoscopy for beginners.
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