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Application of mind map in perioperative POCUS teaching LYV Yunluo, SI Yanna, BAO Hongguang, et al.Depart-
ment of Anesthesiology, The Affiliated Nanjing Hospital, Nanjing First Hospital, Nanjing Medical University, Nanjing
210006, China.

[Abstract] Objective To observe the effect of mind map as an auxiliary means on the training of undergraduate prac-
tice teaching by the point of care ultrasound (POCUS) . Methods Totally 96 interns of clinical anesthesiology from Xu-
zhou Medical College and Wannan Medical College in grade 2012-2018 were selected as teaching objects and randomly
divided into mind map group (n=48) and traditional teaching group (n=48).The theoretical score, practical assessment
and teaching satisfaction were compared between two groups. Results The acquisition time of standard cardiac ultra-
sound sections of students in mind map group was significantly shorter than that of students in traditional teaching group,
and the total number of standard cardiac ultrasound sections and the identification rate of adjacent anatomical structures
were significantly higher than those of students in traditional teaching group (1=—8.65,10.55,21.61,P<0.05).The theo-
retical knowledge, learning enthusiasm, clinical thinking ability and student satisfaction of students in mind map group
were also significantly higher than those in traditional teaching group (1=23.78,14.50,15.78,23.12, P<0.05). Conclu-
sion The mind map method appling into the POCUS teaching of clinical anesthesiology undergraduate interns can help
students grasp the key points of the POCUS diagnosis more easily, stimulate students” learning initiative and improve the
POCUS teaching effect of clinical anesthesiology undergraduate interns.
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