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Application of MDT combined with dual track teaching model in clinical teaching of critical care medicine de-
partment FANG Junjie, CHEN Shan, CHEN Juan, et al.Department of Critical Care Medicine, The Affiliated Xiangshan
Hospital of Wenzhou Medical University, Ningbo 315700, China.

[Abstract] Objective To explore the practical role of MDT combined with dual-track teaching (PBL+CBL) mode in
clinical teaching of critical care medicine department. Methods A retrospective study was conducted on 60 clinical
medical students who had clinical practice in the department of critical care medicine of Xiangshan hospital affiliated to
wenzhou Medical University.They were divided into observation group and control group according to the random number
table method, with 30 students in each group.The control group adopted the traditional teaching scheme , and the observa-
tion group adopted the MDT combined with dual-track teaching (PBL+CBL) mode.Before the end of the study, the en-
trance examination, including basic theory examination and practical skill test will be conducted. And the questionnaire
was surveyed to investigate the satisfaction of this teaching study.At meanwhile , the perspectives of learning enthusiasm,
clinical thinking, self-study ability, communication ability, and teamwork awareness of students were assessed by teach-
ers. Results The observation group students” basic theory, practical skills, and total scores were higher than the control
group, and the differences were statistically significant (1=5.55, 8.05, 4.68, P<<0.05).The observation group students
scored higher than the control group in terms of learning motivation, clinical thinking, self~learning ability , and communi-
cation ability, with statistically significant differences (1=4.86,4.69,2.77,7.45,3.56,P<0.05).The satisfaction of the ob-
servation group students with the course was significantly higher than that of the control group ,and the difference was sta-
tistically significant (y’=4.34,P<0.05). Conclusion MDT combined with dual-track teaching (PBL+CBL) mode can

effectively improve the knowledge level and practical ability of clinical medical students and has an obvious positive ef-

o fect on improving teaching quality, which is worthy
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of promotion in clinical teaching.
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