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Study on the application of debriefing in the simulation training of comprehensive skills of first aid in primary
hospital LU Xiuer.Department of Clinical Skill Training Center with Modern Medical Simulation, The First People’s Hos-
pital of Fuyang District, Hangzhou 311400, China.

[Abstract] Objective To compare the application effect of debriefing and feedback in the simulation training of first
aid comprehensive skills of medical staff in emergency positions of primary hospital. Methods The medical staff who ro-
tated in the emergency department of the First People ‘s Hospital of Fuyang District, Hangzhou City were selected as the
research objects, and they were randomly divided into the control group (50 people) and the experimental group (50 peo-
ple).After the first aid comprehensive skills training, feedback and debriefing were used.After the feedback , the first aid
theory and skill scores of the two groups of medical staff were compared, as well as the satisfaction scores of the two
groups on their respective feedbacks and the evaluation of the clinical work ability. Results The scores of first aid theo-
ry and skills of medical staff in the experimental group were higher than those in the control group,and the differences
were statistically significant (1=5.27, 6.39, P<<0.05 ).The satisfaction scores of the experimental group in improving
thinking ability, increasing learning self—confidence, helping to correctly understand behavior, and being willing to active-
ly change behavior were higher than those of the control group,and the differences were statistically significant (1=14.33,
12.11,16.49,15.22, P<<0.05 ).The scores of clinical thinking ability, clinical decision—making ability , teamwork ability
and first aid safety awareness of medical staff in the experimental group were higher than those in the control group , and
the differences were statistically significant (1=14.43,11.16, 15.26,15.28, P<<0.05 ). Conclusion Debriefing is more
conducive to improving the comprehensive ability of first aid of medical staff in primary hospitals and making them more

competent for clinical work.It is a teaching feedback method worthy of promotion.

. . [Key words] debriefing; first aid skills; simu-
DOI:10.13558/j.cnki.issn1672-3686.2024.005.015

FLTH WA 25 DARML R H (20222H007)

TE# AL 311400 HEVTATAM WM 78 BH XA — AR e - & g i -
B B ORI A R U DR AR AR, R 248 A A

lation teaching



SREZIRKEEHE 202445 A 552255 5 Clinical Education of General Practice  May.2024, Vol.22, No.5 . 441 -

X%, SREE AR SR EY A SIGIR TAERE
PEEARE, B2 MGG H RN R L S
TN B 22 B T, SRS B 24 2 fe T
FRERIE 22—, B P SRR TE sl 45 3
WAL, 2 i — R E A AL AR, 5
By B2 2T 55 R O RIE A It PR S e
KRBT, AR 27 GRS B 24 R e 5 Ak, i 3
I R S B>, ASIE 98 2 7% AH DG 20k Fl PEARLS T
HEb g | b 2 fftis FH L2 BB R 3 A B 20Res
G ReRIIN LR, It S5 R kAT A, DLt —
A WITRRICR , R 5 | Pk SR T e 2
PR RF2E A

1 &ERl5AZE

1.1 — %R k2022451 A 20234612 A
FEWTTLAA UM T & BH X8 — N R BE B 22 R e X
(9100 & BEAP N B BT FEXT % o A9 ARREALSE - 4F
%22 ~31 % s ZRIYIARTE 22 A MR E T
i s R R G R R HEBRPRAEN : 2 5 2
OR[EZ N 0 7115 S 3 v R R 7 N e e
J5 %8 Sl (A B 5 %5 52 5 R 56 RS A BF 5 1 A SR
%, A E T ERES B R A B 1004
WFFE Xt S BEAIL 43 S 96 20 A FR 4, S I8 4 50 4
Hrp B304 2045 543044 12044 5
AR 3544 B4 15 44 5 FHAER (26.41£0.92) % 5 A
BIaZ5(86.43+4.97) 41 XTHAZH 5044, Horp 42947 |
W21 4 B304 P20 44 s AR 33 4 -
17 % 3 EHAERS (27.65+0.69) % 3 AR %5 (85.96+
5.47)5 0 PHULEE N I B AR 5T 9T 18 7 58 56 I
TS| “3n 9 | = R X IR A AN =S e A I
ST AR ARV NS DT e, 22 R RS
¥ L (PH=>0.05),

1.2 ik WP R 10 /N BNV
e A a8 ok 322 A IR I A 0 3
SIS 3 3R FAAG 38 SO RN 5 | S M S st i 2 i
AT ILR

12,1 XJHRAL XFREZH4EHT 3 d 2GR 202 il f
2= BAR, SR IG R RERS I PO B 58K 10 min
W BEAT . VIZRRTEINA X750 2R A Ui, i 9]
sey w3 51 3 IR aakss | S 2SR K N (e AN P
JEE HBREE OEEI Y A ES 14,
YIRZE I BOWHEAT A5 58 R 5, B0 24 3 %) B Ao
2 CVERER BT DL B 5V, 48 R 15, O
U 25 TR A T IE A0 B (5 BRI IR T R R Ah

HAR, SR L2 D p e A il 2.

122 i IZRM 2SR R, I R4 R 5T
DLl R i, IFIA] 30 min 24T . Hb S SRR
YEBRY , A0 A RS HL S 4 Bh s &5 (el .
I FPER LA 3 B BEE . RV BB« 1)
()2 03 T i FL IRz I B8 2% . B IS 0% B A
R IFHCHE R, Lk 536 WA B ) 2 e e ik
Fe W B BN, 2 53 U AR WA 45 A A 448
27 B BEHUR R W REL LT 2 B B 5 R e
2R E R . BFE]S ~ 10 ming @7MHrBrBE A2
HE2E AT AT RS RS . BSR4
FOC RO EEEE S (A48 TR0 S AR A ERE ) s IR ST
oI 7] 1 7 285 0 T i BRI R DA A 2
PR JE AL 5 38 I RS B2 DU i RO R 2
B o UG T 4842 B35 - TR NI A 2 380 ok i 2
— I [A) B3R 5, AR BEAT S B A R B, 1 3% B 5 ol
Ja RSy 1 Fe Al B O R Y IR B A R
(7 UNSRA By By i R A BB 25 SR, 2027 BT
PRBREAG 22 B A ERAE 407 38 2o B SR & 2/
URE, 1 Il 2 B ek R P LA AT ARz, B
LU AE A O 2 WS Bl 8 R A R s &
ZEPE . WA 15 mine 25 B : k24 DO B2
P2 MERG TR R A g . 2O i 5 | 3 B
GG L2 I HISURT 4 BEEA T 1m0 B3t , 3850 AT BA 54~
N A I T BB 1R T A B AR R R s PR 1 B
W ELCR AT, O 2 B TR IR TE LS
R R S, VIR T AR T B P e 5 o [R]ERh
F BARAXEEE S T S o BTE) S ~ 10 min,

1.3 BCRIEM USRS P2 R T AR B
FReB %, FRIE 3B SCRU DG I 2 1) 43 BT/t
43100 43 FEREZO M 75 | BRI | Bk 22 1 EE A
SVAERE  BI25 47, 38100 g3 R EPIAL
2% 54 BE 24 0 4% B RS RV AY A AR B R L Ak e
71 ¥R A4E O B IERIARAT R R S AR
MAEFT R 4 AN )7, SR Likert 503053, AR
AN R B AR W B I A 1~5 43 AN S
1A G R 208 D52 B P 4 2% B IR T
YERESIVEMY A5G I PR B ZERE 71 DR RE S (TS
YERE T 2R 2 IS W& R Likert 5 H3T41
e, MR 22 BIREF 73 IR 53 1 ~ 5 43 A T

L4 BEiborik R4 SPSS 27.0 G 4k 4 i
TGt b, T FORER B B e hn i 22 (R 2 5) 3R
AT ERE AR T R 58 T TEOS R L R



. 442 - LREHIGRSHE 202445 0 552285 58 Clinical Education of General Practice  May.2024, Vol.22,No.5

XRIE . W P<0.05 HZESFASIFE L,
2 #R
2.1 PRALEY A G 2R BIE B GE %A% G i
W1
R WAED A ABIE AR ARG L4

215 LN HRERL SR
SLHGA 90.07+4.97% 92.16+3.28*
Xof B 2H 84.12+3.43 85.4124.69

o X R LA, P<<0.05,

H 26 1Rl UL, SE0 4 BR 4 N D3 1 2R e AL
RERLSTE = TR, 2 R A Gei 2B L (5=
5.27.6.39, P¥]<0.05),

2.2 PRHEE A G AR R R A LR WL 2
T2 PILHBEY B VRO R R oy

RepBdE e WBNER  EEM
g5 P e s ¥ B IE A iRLie

AEJ) Affe AT BB
FGAL 4.40£0.53% 4.36+0.56*% 4.46x0.68*% 4.38+0.70%
YR 2.6240.69  2.70+0.79  2.14+0.73  2.18+0.75

o SRR b, P<<0.05,

HY & 2 1) DL, SRR 2 0T e AR RE ) 2 2]
FAE O B B IESIARAT N R B R T Y
B e TR, E R A S EE X (1
4351=14.33.12.11.,16.49 .15.22, P¥]<0.05) .
2.3 PHALEEP A BUIG IR TAERE 1) R B PE A oA I

%3
*3 P A GG IR TAERE 1143 L/ 57
MEARELE  IRRE  PBIAEME  2fis
Zﬂ%u ap o ap ==
He He He B
SZEGIH 4.54+0.58%  4.22+0.58* 4.34+0.69% 4.38+0.75%
XTHEZH  2.46+0.84  2.66+0.80 2.16+0.74  2.08+0.75

o 53R A, P<<0.05,

HY 2% 3 1 DL, A 50 D) 2 06 4 S B0 A BRI R
EAERE ST G RULIRRE S A BANUMERE ) SRk 4
ARSI IR AE 1P v T R, 22 R A Geit
(43 =14.43 11,16, 15.26,15.28, P <
0.05),

3 g

L2 B ERUAT I 4 X IR E BB A
Il R T AR BE ) Bk A, Jo HOZ Im R B4k R ) Jr
Mfilo ABFFREE A IR, S50 20 2 1 SOROEe Fide he
RS = T BRA, I X8 2 5t PR JEL 48 8 77 0 5

VA3 T B, 7 058 T Xo) S 36 21 2 53 7 I R
S 2 I I DR R AE RE DI T R (P
¥1<0.05) . SEE 2 DL L o ol #0m o e
(B, PR A6 BR , 2% 1 BB A7 T FE R R4
Ja O 5 2 AT B Bl B B R B — &R
G} ] U, fE 2E NI R %) B AR A T B TS I
IRBYERETY,

51 G RSB 2 1 2 2 AR A T R R
S, R 2R 2 BOR ) —Fh e T B, A
FELER IR, LA 2F RO S | S I SRR RS Bh A 2
TERRNTEAT A B s RRUR 2 e I figp ke [ 11 i
JE 2 T HR L, Y 20 DT T 26 20 2 B I PR R 3R i
FIPEM T TR IR LH (PY) <0.05) . SEEG4H % BRI
BRI B PO WA T 2R LR B H BB IS i i
5 e R i I B T, %) TE A A B E T AR A
R AL, RO 3] 3 S AR 2588, SR 5
FEE LAY Ry, A 2R A 1 ) @7 s fig
NZ i B A BIIR) R | TR ) R ) i o

AR AR T N A MPBIBNE1ERE T, R A
1 AT BNz 47 RE il 2 RO2 7 g F g, /b 244y, 1
e T B4 . ARHFSE R B B0 S 4
B3 N 01 2R A R R BADIMYE RE 7 DU i %
MR (P<0.05) . X UG |0k B SRR e
Y rh 3 hn A A PMERE J1F1 2oked e BN A i A
AOCH, SCEAE I EINS |2 F S RE e, N
AL, A AT BRI, SR J5 AR REOZ I R el
TR A XTI N A ] g S 0] g AT ARG B 4 i i
PR, W B O FH B R Rt A BAE 1T
G R OB GRS AR ey e i £ T 1P oo

1M S R R O T o 2 R A
L, FE 3G 98 2 51 A 5O 1Y R Al 35 B - i
PR ROR . DO A i iy X 2| &
L 27 51 53 =2 R0 AT TR AR W IRz, Bl DAL
U 7 & sl 60 TEOR ) B 2 B3 B S it , DA B AH DA Al
K RS RN 1) 245 3L B B2 OE AR B IR R
B R AT o H 2 0TE 2 A RN 1 4 B b i AR
Wk M2, A ISk 2 /2N — AT
I RSB . AR 4 B B, LR A x5 S
PR BiRe B A S A AE O . IERUGRTT .
FE AR AT R A R R S T R Y T R (P
] <0.05) . 1% H1Van Heukelom Z5"9A i i 5| 5
P B 5 AT LA BH 4 1 2 03 1A A A A B80T
AR —EL (FEE5 461 1)



SREZIRKEEHE 202445 A 552255 5 Clinical Education of General Practice  May.2024, Vol.22, No.5 . 461

5 Leung SW, Yuen PM.Ovarian fibroma: A review on the
clinical characteristics, diagnostic difficulties,and manage-
ment options of 23 cases[J].Gynecol Obstet Invest, 2006,
62(1):1-6.

6 Chen J, Wang J, Chen X, et al. Computed tomography
and magnetic resonance imaging features of ovarian fi-
brothecomas[J].Oncol Lett,2017,14(1):1172-1178.

7 KR, EREAE, /AR A OO0 B 4 AR 1 MR R L
55 BT HEBE (D). T AR UM 2 5, 2007, 41 (11)
1217-1219.

8  ALFh, RS, B4, 25 . ORI A0 90 — 2T 24 2 v 52
80 B L9 BEAR A A D). o T BRI R B 2
2017,40(9) : 840-844.

9 Kato H, Kanematsu M, Ono H, et al.Ovarian fibromas:
MR imaging findings with emphasis on intratumoral cyst
formation[J].Eur J Radiol,2013,82(9): e417-e421.

10 AR BRIBCE , 7RI, 55 . 51952 01 9 JEE 2T 4k 4 Mg 1) CT
WHMEL] SR 2438, 2020,36(5) : 772-775.

11 5K, FREMS , XKRRE , 55 .CT %531 B 58 O I -2 4k e
TR R R 240 MR8 B4 (L[ . ek RS 29 A 3, 2020,

14

15

16

39(12):2541-2544.

VR, BREZE k22500, 46 O S R )5 8 i) CT A

MRIZ 5 552 1] 5 T T4 2435, 2018, 34(10) -

1553-1556.

FIn b, WEA L R, A5 O ORI LT 4k 2H b MR

5 95 BLOE B AT (D). B2 2 5 18 443K, 2020, 30(8)

1457-1460.

Yin B,Li WH,Cui YF,et al.Value of diffusion weighted

imaging combined with conventional magnetic resonance

imaging in the diagnosis of thecomas/fibrothecomas and

their differential diagnosis with malignant pelvic solid tu-

mors[J].World J Surg Oncol,2016,14(1):5.

T, ISR 4 MRLAE BRI -1 498 5 5

TS - JULSRG e B 558 P S P R S 0042 W b B

[D]. K KRR A ARk, 2019 1-38.

e WHIRRE , 2, A5 . O ST 2R 02T 20 D Y 4

TR CT BRI I TR ~7 2%, 2013, 32(1) : 84-87.
(ks A1) 2023-06-27)

(ARSCHwll HI5H)

(S 442 1)

LR LRI, 51 SR R B4R T S ek R
PN G R e 7 JEEAT: 7 20 2 B T T A T
BAFBIROR o BAE RS AR T 5 BEE R DL TR R
A 2 DY Y SR R, O s F s A I ) AN
AESR A s O P MR A5 AN 65, £ 4R 11 Bl
PE PSR IE KFT I3 5 B 5 527 53 A BRI £
TR s BOAE ) S50 HE BT, A B i i A B3 i
FRITRLER , A E T3 A B B TR A e — 20 BEA TR ST
SRR U LAG BB 22 9 5] S S R AL 2y 5
B, ZiR X 4L 5 T A~ > IR

S 3k

1 Issenberg SB, McGaghie WC, Petrusa ER, et al.Features
and uses of high—fidelity medical simulations that lead
to effective learning: A BEME systematic review [J].Med
Teach,2005,27(1):10-28.

2 Bt g RUR AR R4 I 55 S B R L B U R
DL P 0 BRI TE D], o ] o 46 R 2 30T, 2023, 37
(7):143-145.

3 Dreifuerst KT.The essentials of debriefing in simulagtion

10

learning: A concept analysis[J].Nurs Edu Perspect, 2009,

30(2):109-114.

Adam 1L, Samuel DJ, Andrew DS. #i3  2% The compre-

hensive textbook of health care simulation|M]. B,

A AR TR AL, 2017 : 81-87.

Bajaj K, Meguerdichian M, Thoma B, et al.The PEARLS

healthcare ddbridfing tool[J].Acad Med,2018,93(2):336.

G hmAE X, B ) O BB s SR s Y

o FHE (). T B e A R 2R R, 2017,31(1) :95-97.

T3 g AP BRECE g | A R A T 2 BT L)), A

T HIAE 2018, 10(35) :46.

Schon D.Educating the reflective practitioner: Toward a

new design for teaching and learning in the professions

[M].San Francisco:Jossey—Bass, 1987.

Gardner R.Introduction to debriefing [J].Semin Perinatol,

2013,37(3):166-174.

Van Heukelom JN, Begaz T, Treat R. Comparison of

posrsimulation debriefing cersus in-simulation debriefing

in medical simulation [J].Simul Healthe,2010,5(2):91-97.
(ki HIY 2024-01-24)

(RSl H5H)



