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Abstract

Objective: This study aims to explore the application of quality control circle activities in diagnos-
tic experimental teaching, and to provide a scientific basis for the reform of diagnostic experi-
mental teaching. Methods: Eight classes of 2019 clinical medicine undergraduates were randomly
selected as the research objects, and the random number expression method was divided into ex-
perimental group and control group, with 4 classes and 196~200 students in each group. In the
experimental teaching of diagnostic science, the experimental group adopts the teaching mode of
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quality control circle activities, and the traditional teaching mode was adopted by the control group.
The experimental operation results and theoretical assessment scores of the two groups were
compared, and a number of questionnaires and satisfaction surveys were conducted on the teach-
ing effect. Results: Compared with the control group, the experimental operation and theoretical
scores of the quality control circle teaching activities were significantly higher than those of the
control group (P < 0.05), and the students’ recognition of multiple teaching effects and satisfaction
with the teaching methods in the experimental group were significantly higher than those of the
control group (P < 0.05). Conclusion: Compared with the traditional teaching mode, the teaching
mode of quality control circle can significantly improve the teaching effect of diagnostic experi-
ments.
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Table 1. Comparison table of experimental and theoretical scores of quality control circles in diagnosis teaching
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Table 2. Student questionnaire on the influencing factors of quality control circle in the teaching of diagnostics
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