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Abstract

Objective: To evaluate the clinical value of Case-Based Learning (CBL) combined with standardized
family member simulation teaching model in improving the quality of pediatric internship teaching.
Methods: A total of 76 clinical medicine interns who completed clinical practice in the Department
of Pediatrics, Minhang District Central Hospital of Shanghai from July 2023 to June 2025 were en-
rolled and divided into observation group and control group by random number table method, with
38 interns in each group. The control group received traditional teaching mode, while the observa-
tion group was given the combined intervention of CBL and standardized family member simulation
teaching. At the end of the internship, intergroup differences in theoretical examination scores, clin-
ical operation skill scores, doctor-patient communication ability scale scores, critical thinking ability
assessment results and teaching satisfaction were compared between the two groups. Results: The
theoretical examination score (89.12 + 4.15) and clinical operation skill score (90.76 * 3.78) of the
observation group were significantly higher than those of the control group [(78.95 * 5.08), (81.89 +
4.45)] (t=9.015, 8.326, all P < 0.001). The total scores of doctor-patient communication ability (90.37
* 4.12) and critical thinking ability (361.57 + 18.12) in the observation group were higher than those
in the control group [(73.56 + 5.78), (316.31 + 20.25)], with statistically significant intergroup differ-
ences in all dimensions (P < 0.001). The teaching satisfaction rate of the observation group was 94.74%
(36/38), which was higher than 73.68% (28/38) of the control group (x2 = 6.248, P = 0.012). Conclu-
sion: The teaching model combining CBL and standardized family member simulation teaching can
effectively improve pediatric interns’ theoretical knowledge, clinical operational proficiency, doctor-
patient communication skills and critical thinking ability, and significantly boost teaching satisfac-
tion, which is worthy of clinical promotion.
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Table 1. Comparison of theoretical knowledge and clinical operation skill scores between the two groups of interns (P < 0.001)
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PMA — <0.001 <0.001
Cohen’s d — 1.46 1.35

3.2. MESEIEEBRRERDITO R

WG B YEEVF > B B TR, ZRBAGIHER (P <0.001). [HAREENRE, “RHiEE
w7 AEFERUN (D = 1.32)m T RN SRR 4EE(d = 1.15), SRR BANLIIZON R AV I B RE R $R T RN
P RANE NN HH 2.

Table 2. Comparison of doctor-patient communication ability scores between the two groups of interns (P < 0.001)
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Table 3. Comparison of critical thinking ability scores between the two groups of interns (P < 0.001)
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