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Application of case-based scenario simulation combined with TBL in cardiopulmonary resuscitation teaching
for undergraduate clinical medical students LI Hui, ZHANG Yang, XIAO Wenyan, et al. Department of Intensive Care
Unit, The Second Affiliated Hospital of Anhui Medical University , Anhui 230601, China.

[Abstract] Objective To investigate the effect of case—based scenario simulation combined with team—based learning
(TBL) on cardiopulmonary resuscitation (CPR) course for undergraduate clinical medical students. Methods A cluster
sampling method was used to select sixty—four clinical medical students from two classes of Grade 2020 of Anhui Medi-
cal University were conveniently selected and randomly divided into an experimental group and a control group (32 stu-
dents each) by class.The control group received traditional teaching methods , while the experimental group received case—
based scenario simulation combined with TBL teaching.The teaching effectiveness after training between two groups was
compared. Results The observation group students had higher scores in cardiopulmonary resuscitation theory knowl-
edge, cardiopulmonary resuscitation skill operation, and provincial undergraduate level test cardiopulmonary resuscitation
skill operation than the control group,and the differences were statistically significant (1=4.64,3.06,2.14, P<<0.05).The
observation group performed better than the control group in terms of personal self formative evaluation (including under-
standing of theoretical knowledge, confidence, learning interest, clinical thinking, team collaboration) and overall satisfac-
tion with the training courses, with statistically significant differences (1=2.19, 3.60, 2.88, 4.94, 2.30, 3.14, P<<0.05).

Conclusion The case—based scenario simulation combined with TBL teaching significantly enhances the theoretical

. . knowledge , CPR skill levels, and student satisfaction
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