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Abstract

Objective: This study explores the application effect of an integrated teaching model based on the re-
habilitation information system HealthVcan in rehabilitation medical education, aiming to address ed-
ucational pain points such as insufficient clinical practice opportunities, strong subjectivity in skill
evaluation, and the disconnection between hospital and home rehabilitation. Methods: A randomized
controlled trial design was adopted. Sixty-eight intern physicians from the Department of Rehabilita-
tion of Gaochun People’s Hospital in Nanjing from June 2022 to June 2023 were included and randomly
divided into an experimental group and a control group using the random number table method. The
experimental group was taught using the HealthVcan system, integrating remote teaching, virtual
training, and clinical data interaction into the entire teaching process. After one year of intervention,
OSCE (Objective Structured Clinical Examination) skill assessment, theoretical tests, and teaching sat-
isfaction questionnaires were conducted. SPSS 26.0 was used for statistical analysis of the results. Re-
sults: The clinical abilities of the subjects in the experimental group were superior to those in the con-
trol group. The correct rate of scheme design was 92.4% * 3.1%, 18.6% higher than that of the control
group (P < 0.001). The patient satisfaction score was 94.2 * 2.9 points (8.5 points higher than the con-
trol group). The response time for handling emergency events was shortened to 38.6 + 4.2 seconds
(13.5 seconds shorter than the control group). Moreover, the average time for patient function im-
provement was shortened by 4.3 days. Conclusion: This teaching model, through multi-source data in-
tegration and contextualized training, can significantly improve teaching quality and clinical rehabili-
tation efficiency.
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Table 1. Comparison of general data between two groups
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Figure 1. Closed-loop teaching process based on the system
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Table 2. System functions and teaching: dual pathways for clinical integration
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Table 5. Comparison of indicators related to clinical effectiveness
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Figure 2. Four-dimensional teaching path
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