College and Job BNV H A J&, 2025, 14(3), 142-149 Hans i
Published Online March 2025 in Hans. https://www.hanspub.org/journal/ve
https://doi.org/10.12677/ve.2025.143136

EREFAFENERRATIESE
MR EERIIEFHR

* 0, NaF, EFR, BAR, &%
B PR LM e 5 R AR AV B, w1 B

Woks . 202542 H16H; FHER: 20254F3H14H; KA H: 202543 H24H

R

HE: HTERERFEERARRERESFESHREHEBNFHIMNAKE. Fik: XHSEMRE
HIEBE R 12042 %4, FEHISAERAERTFELEREHF) E=ANRAESEHE/BEH
2/ EIER). KT “m -1 - %7 WRRMKNEBERT S, £RIEMRTFE 4% (BioHarness 3.0).
Unity3D B IAFRE B35 (837 B 5L B B) K XGBoost 8 /7 AR R, sZifi PU B R e )| k%7 : ©5G+AR
BIMEE; QR RAHE; @HELERREN; OBERYMERE. BB (P& BB )
S&EWTHN (BREBEEZHE S, BRASTEBAMIGE AR EBER. 451 LRABHREHE
e M (85.7327.24) EEE TATE M IBA (vs. Xt B1: 75.42+7.86, P<0.01), HPEEMERBEFR
BT E(32.46 + 3.14 vs. 27.85 + 3.52). P HMEHIE (L = 0.425) 5 MAEHIKE (B = 0.386)F:F#E
B76.7% MR HIERE, WK “BIE - 1R ARG EBRIBARRTT40%. BERFERESS
1£4.32 £ 0.56 (57-#), BERIAMMBHBRMEBAERBERFT18.7%. £ib: HEBEFRTFEBENHE
BIERE. BUEELESMABRERAR =24, HRRBESELIERETH. BERESRTR
ETHERRAINE B I RL, BY “BR - &\ - #X” hWEKFTFRFEEEDS, HIIFEAEE RS
HEHEREE, APSTERAE SR AT RS A A I

X in
BREFTE, RREE, Fordl, BWREHE, #HEgE

Research on the Cultivation of Chronic
Disease Management Ability of Higher
Vocational Health Care Students Using a
Smart Medical and Nursing Platform

Kai Zhu, Yunqing Liu, Mengzhen Wang, Chunhui Tang, Yuefeng Yan*
IR

XESH: KH, XEE, THE, BEE, TEG BEERT S MBI E LA 18 R E AL S5 IR ).
BV #0E K&, 2025, 14(3): 142-149. DOI: 10.12677/ve.2025.143136


https://www.hanspub.org/journal/ve
https://doi.org/10.12677/ve.2025.143136
https://doi.org/10.12677/ve.2025.143136
https://www.hanspub.org/

Kol 55

School of Health and Management, Fuyang Preschool Education College, Fuyang Anhui

Received: Feb. 16", 2025; accepted: Mar. 14", 2025; published: Mar. 24, 2025

Abstract

Objective: To explore the application effect of a smart medical and nursing platform in improving the
chronic disease management ability of higher vocational health care students. Methods: Using strati-
fied sampling, 120 students from a vocational college were randomly divided into an experimental
group (full-process smart platform teaching) and three control groups (traditional teaching/hybrid
teaching/regular courses). Leveraging a “cloud-edge-device” collaborative smart healthcare platform
integrating medical wearables (BioHarness 3.0), Unity3D virtual nursing home scenarios (83 situa-
tional restorations), and XGBoost capability growth models, we implemented the “Four-stage Spiral
Training Method”: (1) 5G + AR virtual simulation; (2) multi-disease case deduction; (3) real data flow
integration; (4) interdisciplinary collaborative decision-making. Through combined process evalu-
ation (platform data tracking) and summative evaluation (clinical practice assessment), multiple
regression analysis identified key capability improvement factors. RESULTS The experimental
group’s total chronic disease management score (85.73 + 7.24) significantly exceeded all controls
(vs. control 1: 75.42 + 7.86, P < 0.01), with operational skills showing the greatest advantage (32.46
+ 3.14 vs. 27.85 * 3.52). Platform usage frequency (f = 0.425) and teacher-student interactions (f =
0.386) jointly explained 76.7% of capability variance. High-frequency “data-decision” loop training
improved skill transfer efficiency by 40%. Ethical decision-making scores reached 4.32 + 0.56 (5-
point scale), with interdisciplinary cognitive network construction efficiency 18.7% higher than
traditional teaching. Conclusion: The smart platform’s triple mechanisms—dynamic data acquisi-
tion, virtual scenario restoration, and personalized pathway planning—effectively break tradi-
tional training bottlenecks. Future priorities should include developing generative Al tutoring sys-
tems and establishing “academia-industry-community” collaborative platforms to drive the digital
transformation of health preservation education, providing sustainable talent support for aging so-
cieties.
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Figure 1. Screenshot of system interface
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Table 1. Comparison between groups of total scores of chronic disease management ability of students in each group (score,
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Table 3. Regression Analysis on Influencing Factors of chronic disease management ability of higher vocational health care
students (n = 120)
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