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Abstract

Objective: To investigate the effect of in situ simulation on cardiopulmonary resuscitation (CPR) train-
ing among resident physicians undergoing anesthesiology rotation. Methods: A total of 55 resident
physicians undergoing anesthesiology rotation at The Affiliated Yongchuan Hospital of Chongqing
Medical University from July 2025 to May 2026 were enrolled and randomly assigned to the control
group (n = 28) or the observation group (n = 27) using a random number table. Both groups received
the same theoretical training. The control group received conventional simulation training in the clin-
ical skills training center, while the observation group received in situ simulation training in the op-
erating room. Theoretical examination scores, CPR practical skills scores, and changes in these scores
were compared between the two groups. Non-technical skills and subjective evaluations of teaching
effectiveness were assessed after training. Results: After training, the observation group achieved
higher theoretical examination scores (89.15 * 2.79 vs. 87.29 % 3.29; t = 2.264, P = 0.028) and CPR
practical skills scores (91.78 + 2.12 vs. 90.39 * 2.67; t = 2.125, P = 0.038), than the control group, and
both score improvements were also greater in the observation group (P < 0.05). The non-technical
skills score was higher in the observation group (41.52 + 2.55vs.37.39 + 2.13; t=6.523,P < 0.001). In
addition, the observation group showed higher scores in all dimensions of non-technical skills and
more positive subjective evaluations of teaching effectiveness (P < 0.05). Conclusion: In situ simula-
tion training demonstrated potential value in improving cardiopulmonary resuscitation training out-
comes and promoting the development of non-technical skills among resident physicians undergoing
anesthesiology rotation, and may inform perioperative crisis simulation training.
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Table 2. Comparison of theoretical examination and CPR practical scores between the two groups ( x s, score)
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Table 3. Comparison of non-technical skills scores between the two groups (X £ s, score)
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