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Application of standardized patient scene simulation in clinical teaching of respiratory medicine® CHEN Gui-hua ,
GAN Xiu-ni , L1 Shuang-yu .YAN Jing .LI Qing ,LIU Yi-qun” (Department of Respiratory Medicine , Second A f-
filiated Hospital of Chongqing Medical University ,Chongging 400010, China)

[Abstract] Objective To investigate the effect of standardized patient scene simulation teaching method in
clinical teaching of respiratory medicine. Methods A total of 180 internship students in the respiratory medicine de-
partment from July 2012 to June 2014 were divided into two groups according to the time sequence. 88 students from
July 2012 to June 2013 control group were taken as the traditional teaching group and 92 students from July 2017 and
June 2014 as the standardized patient scene simulation group. The two groups were tutored by the same teachers. The
traditional teaching group adopted the traditional infilling teaching, while the standardized patient scene simulation
group applied the standardized patient simulation,i. e. conducting the clinical teaching by writing case, training the
standardized patient, scene simulation, discussion and summary. Results The theory score and nursing operating
score had statistical differences between the standardized patient scene simulation group and the traditional teaching
group(P<C0. 05). The questionnaire investigation showed that the standardized patient scene simulation could im-
prove the ability of students active learning,stimulate the learning interest and increase the self professional sense of
identity. Conclusion The standardized patient scene simulation can promote the formation of critical thinking and
core competence,and increase the clinical teaching quality.
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