Advances in Education #{(H# /&, 2023, 13(5), 3093-3099 Hans X
Published Online May 2023 in Hans. https://www.hanspub.org/journal/ae
https://doi.org/10.12677/ae.2023.135487

BUERBFERB SRR FPER

HER'©, 2 F
HEYT R 2 e B DR B HR B G, DA D)

Weks H . 20234F4H28H; FHHEM: 20234F5H24H; KA HM: 20234F5H31H

H E

HE: iriRRszgss S N AEDIE R B (SST) M BER BRI M . Fik: #EI20202 2022 R F}
SEHEA04, FIRENN R — 8 EBEENL D T A CRAESHE ), LR HCRRASSTEF %), ¥
2518 N R P A LS B L% R (OSCE) Sk . 458 M THIRAE, SLBHKOSCERSE & (P
<0.05). Zit: ZHEAENERHZHTHREMZIHHIHERS THREEE.

XKiEid
ERENESE, R, SRR, BRWE, B¥4E, kKB4

Simulation-Based Scene Teaching Is Used in
Ophthalmology Practice Teaching

Zhengxia Xiao™ ©, Ping Wang
Ophthalmology Center, Affiliated Hospital of Weifang Medical College, Weifang Shandong

Received: Apr. 28", 2023; accepted: May 24", 2023; published: May 31, 2023

Abstract

Objective: To analyze the influence of simulated scene teaching (SST) on teaching results in oph-
thalmology practice teaching. Methods: 40 ophthalmic interns from grade 2020 to 2022 were se-
lected and randomly divided into control group (using traditional teaching method) and experi-
mental group (using SST teaching method) according to the same teaching topic each time. The
results of structured test (OSCE) were compared between the two groups within 1 week after
teaching. Results: Compared with control group, OSCE score of experimental group was higher (P <
0.05). Conclusion: Multimedia simulation scene teaching can obviously improve knowledge mas-
tery in ophthalmology practice teaching.
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Figure 1. Consulting room
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Figure 2. Examination room
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Figure 3. Film reading room
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Figure 4. Operation of skill
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Figure 5. Assessment panel
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Figure 6. Assessment score
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Table 1. Theoretical examination results
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Table 2. Practice examination results
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Table 3. Comprehensive clinical assessment results (reception, clinical thinking, interpretation of auxiliary examination

results, operation of basic skills)
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