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Abstract

Objective: To propose a three-stage hierarchical teaching method in the clinical teaching of standar-
dized training for residents, to help interns gradually improve their clinical ability, to integrate text-
book knowledge with clinical practice as soon as possible, and to improve the teaching quality. Me-
thods: A total of 60 residents who participated in the standardized training for residents of the re-
habilitation department of traditional Chinese medicine in our hospital were randomly divided
into observation group and control group, with 30 in each group. The observation group used the
three-stage hierarchical teaching method, and the control group used the traditional clinical medi-
cine teaching method. The study period was 1 month. At the end of the rotation, the residents were
comprehensively evaluated by the scale and checked out of the department, and the final score was
obtained. Results: The results of the evaluation scale showed that the residents in the observation
group had higher scores in five aspects: clinical thinking ability, practical operation ability, prob-
lem-solving ability, team communication and cooperation ability, learning initiative and so on than
those in the control group, and the difference was statistically significant (P < 0.05); there was no
significant difference in innovation ability between the two groups (P > 0.05). The results of gradua-
tion examination showed that there was no significant difference in basic theory between the two
groups (P > 0.05), but there were significant differences in professional theory, practical skills, case
analysis and the total score (P < 0.05). The observation group was significantly higher than the con-
trol group. Conclusion: The three-stage hierarchical teaching method has a significant effect on the
teaching of rotating residents in the rehabilitation department of traditional Chinese medicine, which
is helpful to improve the clinical ability of residents and improve the teaching quality.
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Table 2. Comparison of assessment scale grade results (case (%), n = 30)
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