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Abstract

Objective: To explore the effectiveness of scenario-based simulation teaching in training for critical
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care in gastroenterology. Methods: Eighty residents undergoing standardized training in gastroen-
terology were randomly divided into an observation group (n = 40) and a control group (n = 40).
The control group received traditional training model (“theoretical instruction + bedside teaching”),
while the observation group underwent scenario-based simulation training, implementing a closed-
loop system of “standardized scenarios, tiered drills, multidimensional debriefing, quality control”. Af-
ter 4 weeks of training, theoretical scores, operational skills, clinical reasoning, and satisfaction were
compared between groups. Results: The simulation group demonstrated significantly higher scores
than the conventional group in theoretical knowledge (86.35 + 4.18 vs. 78.42  5.63), procedural skills
(88.62 + 3.45 vs. 80.15 * 4.78), and clinical reasoning (87.28 * 3.92 vs. 79.45 + 5.17) with statistically
significant differences (all P < 0.001). The simulation group also demonstrated higher satisfaction
(95.00%) than the conventional group (80.00%), with statistically significant differences (P < 0.05).
Conclusion: Scenario-based simulation training can significantly enhance residents’ critical care man-
agement capabilities in the short term and warrants broader application in clinical education.
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