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ABSTRACT Objective: To study the application research of case teaching method combine with multimedia approach in ultrasonic
major teaching. Methods: A total of 112 medical college students, who practiced in Xuanwu Hospital of Capital Medical University from
March 2015 to March 2017 were selected and randomly divided into observation group (n=56) and control group (n=56). The control
group recieved traditional teaching method, and the observation group recieved comprehensive teaching of case teaching method com-
bined with multimedia approach. At the end of each term, the theoretical achievements and practical results of the two groups and the sat-
isfaction degree for teaching methods of the two groups were done statistics and compared. Results: The theoretical achievements and
practical results scores of the observation group were significantly higher than those of the control group, and the differences were statis-
tically significant (P<0.05). The satisfaction degree (98.21%) of the students in the observation group was obviously higher than that
(87.50%) of the control group, the difference was statistically significant (P<0.05). Conclusion: The comprehensive teaching of case
teaching method combined with multimedia approach can effectively improve the theoretical achievements and practical results of the
students in ultrasonic major, and also can improve the satisfaction of teaching methods, and the effect is better. In the clinical ultrasound
teaching, this model of teaching can be widely promoted, which is more conducive to the cultivation of professionals.
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Table 1 Comparison of theoretical achievements between two groups( scores, X+ s )

Ability to
Basic Professional o . ) Literature )
Clinical Operation  Inductive . Learning study
Groups n knowledge  knowledge o . o retrieval ) ) Total score
thinking skills ability > interest indepen-
of ultrasound of ultrasound ability
dently
Observation
56 1821+ 1.36 18.75+ 1.08 8.16%+ 0.47 8.12+ 0.66 9.01x 0.54 9.25+ 0.66 838+ 0.32 8.15+ 0.73 88.06% 1.49
group
Control group 56 1476 1.33 14.65+ 1.62 7.63+ 0.82 6.71* 0.54 6.67+ 0.72 6.71+x 1.02 7.06+ 1.24 6.71* 0.58 70.58% 1.55
t - 13.572 15.758 4.196 12.373 19.457 15.645 7.713 11.558 60.840
P - 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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Table 2 Comparison of practical results between two groups( scores, Xt s)

Check work Correctness of Diagnostic Therapeutic Standardization of
Groups n . . . . Total score
attendance operation accuracy advice diagnostic process
Observation group 56 16.33+ 2.10 17.78+ 1.79 15.94+ 1.82 17.02+ 1.13 16.81+ 0.32 84.17+ 543
Control group 56 15.23+ 2.06 15.38+ 2.11 14.29+ 1.98 16.26x 2.03 15.08+ 0.34 76.20% 8.11
t - 2.798 6.491 4.591 2.448 27.728 6.111
P - 0.006 0.000 0.000 0.016 0.000 0.000
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Table 3 Comparison of satisfaction degree of teaching methods between two groups [n( % )]

Groups n Satisfied Satisfied relatively Dissatisfied Satisfaction degree
Observation group 56 29(51.79) 26(46.43) 1(1.79) 55(98.21)
Control group 56 21(37.50) 28(50.00) 7(12.50) 49(87.50)
t 4.846
P 0.028
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