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Abstract

Objective: To explore the effect of clinical epidemiology and evidence-based medicine on improving
the clinical thinking and practical abilities of standardized training residents in internal medicine.
Methods: A prospective intervention study was conducted, selecting 80 standardized training resi-
dents from the internal medicine base of Minhang Hospital Affiliated to Fudan University between
June 2022 and July 2024. They were randomly divided into an intervention group (n = 40) and a
control group (n = 40). The control group received traditional standardized training, while the in-
tervention group added teaching modules of clinical epidemiology and evidence-based medicine on
the basis of routine teaching. Multi-dimensional evaluations including theoretical tests, clinical case
analysis, practical skill assessments (divided into evidence-based related abilities and manual skills),
and satisfaction questionnaires were conducted before and after the intervention. Results: The the-
oretical knowledge test score of the intervention group increased by 25.3 points compared with
that before the intervention, which was significantly higher than the 5.6-point increase in the con-
trol group (P < 0.001, Cohen’s d = 2.87); the scores of clinical case analysis (diagnostic accuracy, ra-
tionality of treatment plans, etc.) and evidence-based related abilities in clinical practical skills (med-
ical history collection, physical examination, etc.) in the intervention group were significantly bet-
ter than those in the control group (P < 0.05),while the difference in manual skill scores between
the two groups was small (P = 0.032, Cohen’s d = 0.41); the teaching satisfaction rate of the inter-
vention group (90%) was higher than that of the control group (60%). Conclusion: Integrating clin-
ical epidemiology and evidence-based medicine into the standardized training of internal medicine
has a significant effect, which can improve the theoretical level, clinical thinking and practical abil-
ities of standardized training residents, with high recognition from residents, and has the potential
for further multi-center verification and promotion.
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