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Abstract

Objectives: To explore the application value of scenario simulation combined with case analysis in
standardized training of anesthetic critical events. Methods: Sixty anesthesiology residents in Shaanxi
Provincial People’s Hospital from March 2024 to March 2025 were randomly divided into control
group (traditional teaching, n = 30) and observation group (combined teaching mode, n = 30). Ex-
amination results and questionnaire satisfaction were compared between two groups. Results: The
observation group achieved higher scores in theoretical and practical tests (P < 0.001, Cohen’s d =
0.90, 1.23); satisfaction on clinical thinking and emergency training was statistically higher (P <
0.05, Cramer’s V= 0.27, 0.27). Conclusions: Combined teaching mode is conducive to improving the-
oretical knowledge and emergency practical ability of residents, which has application prospect in
anesthetic crisis training.
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Table 1. Comparison of baseline characteristics between the two groups
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