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ABSTRACT Objective: To study clinical application of problem based learning(PBL)combined with evidence-based medicine model
(EBM)in general surgery clinical teaching. Methods: 74 cases of general surgery students were enrolled in this study in our hospital from
September 2015 to January 2016, they were divided into observation group (PBL combined with EBM teaching mode)and control group
(traditional teaching mode), with 37 students in each groups according to the random number table method, test scores, curriculum related
indicators and superior evaluation situation were compared in two groups. Results: The basic knowledge score, subjective test score, the
case analysis score and the total score in the observation group were significantly higher than control group, the differences were statisti-
cally significant (P<0.05). Class preparation time,class speech times and teaching satisfaction in observation group were significantly
greater than the control group, the differences were statistically significant (both P<0.05). The superior evaluation rates rational drug se-
lection, patient status assessment accurate and conforming to clinical practice in observation group were significantly higher than control
group, the differences were statistically significant(P<0.05). Conclusion: Using PBL combined with EBM model in general surgery clini-
cal teaching process, the effect is obvious, which can stimulate the interest of students in learning and improve their learning perfor-
mance, as well as enhance the superior evaluation rate, it is worthy of promotion.
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Table 1 Comparison of test score of two groups (score)

Groups n Basic knowledge score ~ Subjective test scores Case analysis score Total score
Observation group 37 91.75% 7.63 88.64+ 5.29 90.21% 5.48 93.78+ 3.59
Control group 37 80.98+ 8.11 72.13% 4.97 81.65+ 4.33 85.41% 2.62

t - 5.883 13.836 7.455 11.456

P - 0.000 0.000 0.000 0.000
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Table 2 Comparison of curriculum related indicators of two groups

Groups n Class preparation time(min) Class speech times (times) Teaching satisfaction(score )
Observation group 37 125.65+ 10.23 28.36+ 5.47 98.21+ 1.08
Control group 37 56.77+ 12.49 13.24+ 4.83 85.76% 2.44
t - 25.952 12.604 28.381
P - 0.000 0.000 0.000
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Table 3 Comparison of superior evaluation rates of two groups[n(%)]

Patient status

Effective Check body Adept Good medical Rational drug Conform to
Groups assessment
interrogation completely examination record selection clinical practice
accurate
Observation
35(94.59) 34(91.89) 37(100.00) 35(94.59) 30(81.08) 34(91.89) 34(91.89)
group(n=37)
Control group
(1=37) 33(89.19) 32(86.49) 35(94.59) 31(83.78) 22(59.46) 27(72.97) 25(67.57)
n=
x2 0.725 0.561 2.056 2.242 4.140 4.573 6.773
P 0.394 0.454 0.152 0.134 0.042 0.032 0.009
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