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Abstract

Objective: To evaluate the effect of competency-oriented clinical practice teaching combined with
the medical-educational collaboration model on the competency development of medical students.
Methods: Eighty clinical medicine students who interned at the Affiliated Hospital of Shandong Sec-
ond Medical University from January 2024 to December 2024 were included as research samples.
They were divided into an observation group and a control group with 40 students in each group
using the random number table method. The control group received the conventional clinical in-
ternship guidance model, while the observation group implemented the competency-centered clin-
ical practice teaching model integrated with medical-educational collaboration. Results: After the
teaching intervention, the scores of the observation group in terms of mastery of clinical operation
skills, diagnostic and treatment thinking ability, and total score of clinical practice ability were all
higher than those of the control group, with statistically significant differences (P < 0.05). Conclu-
sion: The competency-oriented clinical practice teaching model combined with medical-educa-
tional collaboration can improve the clinical practice ability of medical students and enhance the
overall teaching effect, which is worthy of promotion and application.
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2. ARMEMAGE
2.1. ARR

AN 2024 4F 1 2 2024 47 12 H AT L ZR 28 R RF RSB 8 B B 45 32 i R 5 2T 1) 80 44 I PR = 2%
LAV FREAS . 8 LB 7 R B 700 20 it 00 2240 (n = 40) 5 % IR ZH (n = 40) . WL 8240
FESE 18 4, LotEterk 22 4, ERTUE 21~24 X, SERSIS(E N(22.36 £ 0.85) %5 XtHRLL R B kAR
19 4, hEskE 21 4, FRREH 21~25 %, FSIE N(22.58+0.76) % . L4ttt Einis, P EAENE
T AE) i 5 A 068 43 AT 75 THT PR 22 S e e vk 22 3 (P > 0.05), B A& ZH a) ] Lh k.

22. MIRF*

X A St I R S SI 45 AR (1) IR SRR B 2 HE 3 IRAE, HIRERIT 1h, iRbE
e 5 0 R T DR 5 LS RIS Wb 6977 R MR IRTE B 5t (2) RGBT 3. AT 2 I3
SEIEE, IRRFEE 1.5 h, BRI £ B AR KR RO BT REUHE, =225 DT U7 A2 522 51 il 7
(3) MREZRIERE: R HRITIAT SRR, MR 2 K, BIREFS: 2h, AAEEE >
JEIHATRBMRIE GRS s (4) IRRE S #: REATFRE 5 IRFEEE T, SIREFFEE 1 h, BRI i
Az st H W A s AR, S BRI R AR DIC RAL % (B) BIRAVPAG: SEoIB BLA R AT — kG e
PERLE SR F R REE X .

ML St AT 70 A% 0 R BE 20 R I PR SR B 2 A e (1) AR 0V P4l S5 55 9% HARBOE : ST R
ZNETX A A SR AT ZG TNV, I AR IR PRIR AR ERE . 1297 BYERE T BRI BTy BIBVMER
RPNV IE 8 2 TR T O AR F14E FE IR AR KT AR Al 5 RO R 2 25 11 5 S X PG 97 T 22
SRR DA R T SO0T e B I IR T BN A (2) EEEDFIR S HEIBVALEE: dilm PR OUR L R 5 BB
RO A 4L H 46 T BB, IR & RN Se B AR B RE TR &, UMM E B AR 3 5 H
RO, X5 E A TR 20, B 220 5 SY i R AN A7 AE il B R WY ol $57E[3] s (3) HBIFRah
PN BN 3 IREOI RS, BIREFLE 2h, BB G, 51 S AT RN SRR ARk A
& IR T 2T U7 RE S AR SR, FUEPIGS TR S 514 (4) IRIRECRE ISR K
a2 A RE KT LR B A RERE I, MEEREERAEIZ P IR B R ARSI BOR, R 24 4 SR,
FLRFEE 2 h, SRR HIERITTE T R e SR BRI ST TAR[S]; (5) ZAERLLARMEVEMT: KA Mini-
CEX (REARI R TP {8 25) 5 DOPS (FRAEH E ELEOWEE) IO TR, R JE SCft— IR BEJI VP4l e HE SR
R DA ) R NI, FEAR T PP 45 R 48 Jn SR 2 5%, (6) B Seidt: ZORA AR B E I
RSEBR B H &, lsRaE I BRI AE SRR TT 5, e B E T B )f 45 7 ME IR 3 B L.
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2.4. Gy EA*®

KH SPSS 25.0 Giit 84 SEiE e b, iF B TR IE S A GBS & 1B A A i, SRAYE
+ AEZE(X s ) BHTHIIAR, iR Z R WECR FHMSIFEA t 250 THEUERER BB (4 to) EAT Hik, 4
B) 25 5 AR 2 56 . WOE R IR /KT o = 0.05, DL P <0.05 #onER B G iT25E Lo
3. &R
3.1. FAFEIGPRSCEREE TR EE S

AL 2 A AE W PR S B BE 0 & S VPAG 28 B A5 70 G BB i, AR 22 R B G vt 2 i SUKF (P <
0.05). TRAHEE L4 1.

Table 1. Comparison of clinical practice ability scores between the two groups of students (X £ s, points)

F 1 MEFEIRARSIEREEIITIELR(X£s, &)

WA S} R 4H (n = 40) WREZZH (n = 40) t1H P{H

I R A2 e A AR 15.42 +£2.35 18.63 +1.86 6.928 <0.05
Il PR SR 4 14.76 +2.58 17.89 +1.97 6.145 <0.05
MapliL: vl 15.21 +2.43 18.25 + 1.94 6.269 <0.05
HIBAPME 16.05+2.31 18.74 +1.82 5.932 <0.05
Bl & 9% 15.83 +2.26 18.92 +1.79 7.013 <0.05
By 77.27 £8.64 92.43+6.82 8.925 <0.05

3.2. MAFEERAAMR RS LR

9 20 2 AR AE B KR IR 5 VA 4EFE A5 A S LB i, AR 22 R IIE B G UK (P <
0.05). PEAH%EHE W% 2.

Table 2. Comparison of theoretical knowledge test scores between the two groups of students (X + s, points)
< 2. FEFEBILIINMR RS (X £s, )

HiAH R4 (n = 40) MEH (n = 40) t1E P&
FEAHHS R 30.42 £4.25 35.68 +3.74 5.927 <0.05
123y 22.63 £ 3.86 26.85 +3.27 5.384 <0.05
¥aIT IR 23.17 £ 3.64 27.43+£3.18 5.729 <0.05
By 76.22 + 9.45 89.96 + 8.37 6.946 <0.05

3.3. MEAFEIRKREDRCITNEER

PR A 25 A TR R AT 20 B DA S AN R R4S o S LU T, 4L 1A) 22 3500 B e it 3 SUKSF(P <
0.05). PEAH%EHE W% 3.

34. MEFELS BRMERNBAFHREE LR
P 2L A 52 50 1 BRI R KT B 06 R B T e LA A0 0T - 190 2 S 8 U 2 R SUK T (P
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<0.05). VEAHEHE LK 4.

Table 3. Comparison of clinical competence growth evaluation between the two groups of students (X £ s, points)

3. MAFLIRRBENHKTNER(X£s, &)

WA Xt 4H (n = 40) W4 (n = 40) tfE P{H
R IR T 21.86 £3.42 26.73 £2.95 7.012 <0.05
I A K 4 % e 22.14 £3.37 27.26+2.84 7.485 <0.05
MR ATE 14.92 +2.78 18.34 £ 2.13 6.292 <0.05
RNt %7 15.24 +2.65 18.71 £2.08 6.736 <0.05
My 74.16 +9.72 91.04 +7.86 8.685 <0.05

Table 4. Comparison of self-efficacy in internship and teaching satisfaction between the two groups of students
4 MEFE LI BRMEERMBFEHEE LR

b= Xt HBZH (n = 40) WEH (n = 40) t? P&
S HRMAER(X £S, ) 72.35+8.76 86.48 + 7.53 7.852 <0.05
RN (W)] 28(70.00) 37(92.50) 6.975 <0.05

4. Wig

MR, BEEE AR AR, G0 DR AR X i 7 R IEE 5 1 LA B 3R S bRAE )
HE S HER . X IR, AR R R R R B AR E A R A s Ak, &
ST BB GRS BB . WA TR AT, X8 H0 0 v 7 5 2 2 1R R 2 % B
SEAT I I8

INASTIF T () 25 S 7T DA 1, 49250 39 80 e 00 B 4L 2 A 1 M A 512 8k 0 7 T 3 LB % R 4L
T HCAE I PR B B AN S 7 BBk A 13X P A 5 T Rk 25 L WD (B o 2 Tt 25 0 1 28 o WO 0 7
P A W 5 BRI, 0 SR 2 oh 5 o B BT S PR 3%, 2 A B0 25 = RN 2 D1 D7 v b T
(6] AEWFR, 752 SRHIIGRE R £ R 207, OSSR AR I fE T A, %22k
HRIGHIR, REIRERAE . IR SR IR S T TB[7]. SR ML, SRR Sk
FMPE T REF L ENTFARANING, SREEREHHIAE R EAR, LA 53 )
RIZSI[8]. AWFTCRIN, P S 2 10 7 I B AT 7, ksl ST A 25 =) e, iR
FEZE A 7t AEAS BB AR 9]

KT BEHIN T, AR TG T — A H I PRI A I 24 5 2 R 2L A O BN, S B A
O RIRRENE SE T A BEICLE RN, A A RS R T HE 30 16 2 S RSB I 25 0 i M 45 A ok
2N, 76 S 2PN ) FHE 42T T2 AT SRR T 2R b T BR8P 5 2 b P g AR A 7 3 [10]
WAL, EHDFAE ARG BT L A 1E, hERRE E NSk, S, UES
R BE ST AT MV W7 2 P 7 SR [11] . [E AN 3 AR B, 75 DUMAT 1A S I A PR 2 L, k22 2E I PR At
T S B AR 2 AR B2 5T bR T BT BR[12]. AT 2 5 IR, [ S AL A H S AR T
1 F T K % b SE B e 11 [13] 0 MAHFE IS S 6 2 VR 2 LE H 3 A 3 5 1 305 7 TH S R AR )
TR
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EHFMITH, ARt 7 2R 7, 51N T Mini-CEX #1 DOPS X FiiFAT T &, ilxf
LR SIAEN E AT . AW BUREOR, B AR & AN TT T I RS ) K B T R . 2 AT
AR, 75 URHEIL S o F X B RN T 7%, BELESE ) AR I R EAT 015 B 32 T+ 14] . B
BEEWN, KHUMAE A R BOE R, w35 Z A AR A RIS, PPN AT E RO
o e VR S R ) e AR IR 2 ST R SR [15] . AT AT A8 AL BRI TR, ELEE i T
filt T 2GR AT I R B DL, 1X N4 Ja ol e et T A S5 .

R FIERKI, RAXF AR A S BB R B, 40 B CRE IS O FIR 2%
(i = A Tt . AR R, DU FRORE 00N HAR BT 7 v T LB i 52 30 AR 19 B A7 AT g
[16]. AN ta i, EAGE SRR RNIG R I B E WAL, A BT s A ER A [F R
IR PELT]. XU, M ARIRZ R A QR ITERE S T ACELE ST, AT 7 ) il R R
S0 ER S IRE R .

AT EBARIAG T — s R, (EAAAAE— S R PR . BT e R, WA TR AN 78 7 — A 52 20 &
1, M DLVPAS Z e A O A K IR R S B s s REAR B IR BOR B 8 —Fiks, WF A4t o
BREE; A, RERM T 24PN R R, B AR J3 VTG ) 2 AT HE DL 5E 4 36k 4

NSt Z TR, 2B A T IR IR S B AR . R 3P A 55 R R SR B UM K I ]
BEATORRI A URAN A48 T, W0 7 AT i BEBUT AN TR EZE R KL L Re 1), & F EAR AT T)
Pl TR 77, SRS R B R s R, el 78 B0 Ml R AR h 355 .t
= b5 R A B e e, 0 SRR AR v 7R EE AR R i 1) R

ARRBEFCRT AR TR : FHRZ il . RFEARMBENLN IR, IRz U )z Ve A 1)
AR FATHENLS 3~5 I FHERR, PRSI A R R K IHRE I R R B i i, AL
PSRRI IR RIZH AR L RIE R % G REATF R B RE S RS, =5
T B0 25 L R0 P %R [18] o

SR, ABEFER, DTS 0 R B B R 77 3 I R S B 5 A U mT DA v PR 2R
MR PR S AE 1, BB R, M AR . P2 E e B IR 9% H bs . A
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EARTER ZE G Pt — 0 RN

=
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