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Abstract

Objective: To investigate the application value of scenario-based simulation teaching methodology
in enhancing the training outcomes of cardiopulmonary resuscitation (CPR) skills. Methods: A total
of 88 trainees who participated in emergency skill training at our center between September 2024
and June 2025 were selected as study subjects. They were randomly divided into an experimental
group (n = 44) and a control group (n = 44) using a random number table. The experimental group
received scenario-based simulation teaching, while the control group was taught using traditional
methods. Upon completion of the training, the assessment scores of the two groups were compared
across several dimensions: material preparation, identification of CPR initiation timing, CPR quality,
ventricular fibrillation recognition and defibrillation, airway management and ventilation, post-re-
suscitation management, and overall scores. Results: The total score of the experimental group (89.3
* 1.5 points) was significantly higher than that of the control group (81.7 2.5 points), with a sta-
tistically significant difference (t = 17.2, P < 0.001). In the subcategory assessments, the experimental
group demonstrated significantly higher scores than the control group in three core skill dimen-
sions: identification of CPR initiation timing (20.9 + 0.8 vs 19.4 * 1.3 points), CPR quality (22.9 + 0.9
vs 21.3 + 1.2 points), and ventricular fibrillation recognition and standardized defibrillation (15.9
+ 0.7 vs 12.7 £ 1.2 points) (all P < 0.001). No significant differences were observed between the two
groups in the basic operational dimensions of material preparation, airway management and ven-
tilation, and post-resuscitation management (P > 0.05). The teaching satisfaction survey indicated
that the experimental group reported significantly higher satisfaction than the control group in ar-
eas such as enhanced learning interest, immersive emergency environment experience, improved
emergency decision-making ability, and strengthened teamwork skills (all P < 0.0001). Conclusion:
Scenario-based simulation teaching significantly improves trainees’ comprehensive CPR skills, par-
ticularly in key clinical decision-making, teamwork, and dynamic operational competencies, mak-
ing it an effective and highly recommended approach for emergency skill training.
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Table 1. General characteristics of the research subjects

1. MAR—REHE

VIS SEUG4H (n = 44) XF R ZH(n = 44) K fkmn =88) P fH

3] Sk 17 (38.6) 18 (40.9) 35(39.8) 000
gl 27 (61.4) 26 (59.1) 53 (60.2)
—HELR 16 (36.4) 15 (34.1) 31(35.2)

F ARG 16 (36.4) 15 (34.1) 31 (35.2) 0.897
AR 12 (27.3) 14 (31.8) 26 (29.5)
LA T AR 26 (59.1) 25 (56.8) 51 (58.0)

gzl R E 10 (22.7) 10 22.7) 20 (22.7) 0.962
BRLIERE R 8 (18.2) 9 (20.5) 17 (19.3)
N 37 (84.1) 38 (86.4) 75 (85.2)

=351 fifit 6 (13.6) 5(11.4) 11 (12.5) 0.949
U 1(2.3) 1(2.3) 2(2.3)
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Table 2. Comparison of CPR assessment scores of the two groups of trainees

2. FRYAE 5 CPR ERMEGEER(x£5, 57)

I H SIS H(n=44) (X £5) HHEHM=44) (X +5) P 18
Y HE# (8 7)) 7.41 +0.50 7.50 £ 0.51 0.3976
CPR JE BB ALIR (23 47) 21.05+0.81 19.55+1.28 <0.0001
CPR i #(25 %) 22.93+0.82 21.34+1.20 <0.0001
FEUHR K BRE(18 47) 15.93+£0.70 12.64 133 <0.0001
TS IEBES (12 57) 10.43 £0.55 9.82 +0.79 0.0001
HH R E (14 5) 11.68 +0.64 11.23 +£0.99 0.0123
53100 43) 89.43 +1.28 81.84+£2.22 <0.0001

23.2. HFHEREIRE

LSRG, KA BAT R CE SRR S R A 45 7 7% P4 2 AT s P R
SPGB R I7 ST R (GR 3). M AR =N YR (1) BEERCRHY, arEig
IR R AEER ) B2 RO ST RIS ELER ) BLIRIR BAE . AL EIBAYMERE T K
HGEEBIIEEE S (2) FMEEEZ, ORI RIEZ A SRS BRI R A B
MK W45 KA Likert 5 3 0vk(1 = EEANHRE, 5= FEFHR). MBLNK, Cronbach’s a
AECN 089, BB RIMEE. HEMMNS 88 1, AN 88 3, A RLFEIER 100%.

Table 3. Evaluation of teaching effectiveness by the two groups of trainees

3. MEFRNHFYLRETFN (x£s, )

[EEidE RIGHMN =44) (X +5) IR (n=44) (X £5) P

— BEERRITY
RmF 1% 45+05 3.6+0.8 <0.0001
B EFRES 42+0.7 41+0.8 0.5357
2 SR 45+0.5 3.6+0.8 <0.0001
RN 2 B YR ) 44+0.6 3.6+0.8 <0.0001
ST PR E AR 42+0.7 41+0.8 0.5568
sEAG A ME E T 45+05 3.6+0.8 <0.0001
R R AR VE I R ) 42+0.7 41+08 0.5142

= EMERZ
Iy AR 45+05 3.8+0.8 <0.0001
FEI S5 A A 4.6+04 3.5+09 <0.0001
B I R T 45+05 3.7+08 <0.0001
UM K 43+0.6 42+0.7 0.4578
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