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Application of BOPPPS combined with CBL model in clinical teaching of rehabilitation YANG Xiaotian, LI Jian—
hua.Department of Rehabilitation, Sir Run Run Shaw Hospital , Zhejiang University School of Medicine , Hangzhou 310016,
China.

[Abstract] Objective To explore the effects of BOPPPS combined with CBL teaching model in clinical teaching of re—
habilitation department. Methods Totally 102 interns selected from the rehabilitation department of our hospital were
randomly divided into experimental group and control group.The experimental group received BOPPPS combined with
CBL teaching model, and the control group received the traditional teaching model.Theoretical knowledge , practical opera—
tion and students' anonymous teaching satisfaction were compared between the two groups. Results The theoretical
knowledge scores and practical operation scores of the experimental group were significantly higher than those of the con—
trol group (1=3.77, 2.78, P<<0.05).The teaching satisfaction of experimental group (92.16%, 47/51) was significantly
higher than that of control group (70.59%, 36/51) (x*=8.59, P<<0.05). Conclusion BOPPPS combined with CBL

teaching model can effectively improve the clinical teaching effects and improve student satisfaction.
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