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Abstract

Objective: To observe the value of scenario simulation teaching method combined with PBL in
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standardized training and teaching of resident physicians in traditional Chinese medicine pulmo-
nary disease department. Method: Forty doctors who underwent standardized training in our hos-
pital from January 2021 to December 2022 were randomly divided into a traditional teaching group
of 20 cases and a teaching reform group of 20 cases each. The traditional teaching group adopts LBL
teaching method, while the teaching reform group adopts scenario simulation teaching method
combined with PBL teaching method. Observe the theoretical and practical exam scores and teach-
ing satisfaction of two groups of students. Result: The teaching reform group was significantly bet-
ter than the traditional teaching group in the combination of scenario simulation teaching method
and PBL (P < 0.05). Conclusion: The combination of scenario simulation teaching method and PBL
teaching method has achieved good teaching results in the teaching of traditional Chinese medicine
pulmonary disease.
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Table 1. Comparison of therapeutic effects between two groups of observations (X £s)
2 1. PEMBITHLER (X £5)
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