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Abstract

At present, the integration of Al and medical PBL teaching still faces practical problems such as “lag-
ging case updates, insufficient teacher matching, technology decoupling from teaching practice, and
single evaluation methods”, which restrict the promotion and application of intelligent teaching
models. To address the challenge of “technology landing”, this study innovatively constructs a dy-
namically iterative case library, builds an Al tool matrix covering the entire teaching process, and
proposes a dual-dimensional Al evaluation model of “soft capabilities + hard indicators”. Meanwhile,
it innovatively establishes a “teacher-technology-teaching” trinity coordination mechanism, form-
ing an AI-PBL teaching model integrating content, tools, evaluation and guarantee. This model has
been put into practice in basic and clinical courses for clinical medicine majors. Results show that
the pass rate of experimental group students in clinical skill assessments increased by 20.5% com-
pared with the control group, teaching satisfaction reached 92.3%, and teachers’ case preparation
time was shortened by 40%. This model effectively achieves the fundamental purpose of technology
serving teaching goals, avoids the formalization of technology application, and provides a replicable
and promotable implementation path for Al-empowered medical education reform.
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Figure 1. Overall structure diagram of the Al-PBL teaching model
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Figure 2. Schematic diagram of case tiering and push mechanism
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Table 1. Correspondence between PBL four stages and Al tools
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Figure 3. Dual-dimensional Al assessment model diagram
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Figure 4. Flowchart of the faculty-technology-teaching tripartite adaptation mechanism
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