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ABSTRACT Opbjective: To study the application effect of problem based teaching method combined with clinical pathway teaching
mode in oncology teaching. Methods: 88 clinical undergraduate interns who were practiced at department of oncology in our hospital
from December 2015 to November 2017 were selected as research subjects, and they were divided into study group (n=44) and control
group (n=44) according to random number table method. The control group were accepted traditional teaching methods, and the study
group were accepted the problem based approach combined with the clinical pathway teaching mode. After the teaching, the evaluation
results of interns, the recognition degree on the various problems in the teaching methods and the satisfaction of the teaching methods of
interns in the two groups were compared and analyzed. Results: The theoretical examination, actual operation, case analysis and total
score of the study group were all higher than those of the control group, and the difference was statistically significant (P<0.05). The
proportion of interns who were recognised on problem 1- problem 7 in the study group was higher than that in the control group, and the
difference was statistically significant (P<0.05). The satisfaction rate of the study group was higher than that of the control group, and the
difference was statistically significant (P<0.05). Conclusion: The application of problem based teaching method combined with clinical
pathway teaching mode in oncology teaching is effective.It can significantly improve the evaluation results of interns and increase their
recognition and satisfaction with teaching methods.
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Table 1 Comparison of examination results of two groups(scores, x+s)

Groups n Theoretical examination Practical operation Case analysis Total scores
Study group 44 35.17+ 2.94 27.11% 1.28 27.42% 2.66 89.15+ 3.25
Control group 44 24.80+ 4.48 21.05+ 3.11 16.62+ 4.19 65.12+ 6.47
t - 12.837 11.952 14.435 17.686
P - 0.000 0.000 0.000 0.000
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Table 2 Comparison of recognition on problems of interns in two groups [n(%)]

Groups n Result Question 1 Question 2 Question 3 Question 4 Question 5 Question 6 Question 7
Recognised 44(100.00)* 43(97.73)* 44(100.00)*  42(95.45)*  41(93.18)*  44(100.00)*  43(97.73)*
Study group 44
Not recognised 0(0.00) 1(2.27) 0(0.00) 2(4.55) 3(6.82) 0(0.00) 1(2.27)
Control Recognised 37(84.09) 36(81.82) 38(86.36) 34(77.27) 32(72.73) 36(81.82) 37(84.09)
group * Not recognised 7(15.91) 8(18.18) 6(13.64) 10(22.73) 12(27.27) 8(18.18) 7(15.91)
Note:compared with the control group,*P<0.05.
RIFMALIENBEARXNHEZEBERITLE[H1(%)]
Table 3 Comparison of satisfaction with teaching methods of interns in two groups [n(%)]
Groups n Satisfaction Normal Unsatisfy
Study group 44 38(86.36) 4(9.09) 2(4.55)
Control group 44 29(65.91) 9(20.45) 6(13.64)
% - 5.066 2.256 2.200
p - 0.024 0.133 0.138

Ak R E R R EE AT R B IR 2 4 L iR AR
PR s R [ -0, R 8, A 358 3 e B S A 9 L
AR ILE A X I R IR S S B & 1R AR MR I
PRELAEE ISWTSE B AT HIUS 1 — T T2ERH2, g N RHE1E A
e PR B R 2 — , FEHA — R = [l A,
NAELWFB 5 18Y7 AR E 5 H HA H B AR B0, B, I
PRIRE 22 ek R rp R PR B 2y O L, IR B A2
AR D) Bk B (14 2y 2R B3k B 1l
IRHCEERE I IR B 2B U — b DA IE 15 2% Ao 1
AU B AR R A N, ERRE S RS ER O 4
B 7, S T AREAL R R AR BORIS IR, 1R
Az 2 2 B 4R A2 TG IE & 2 J R R UL PR IR i 25 +4r T8
(R USSR A% T e BB 5 ) A=
(I A B N AR B AL A RE 1, JF HLERAERLIE . BUBE
BT, BB KR 2 A S e X 17 A 7 SO0 T 1) I o
BRAIATT 72,

ABFFE LSRR BB R SR RSB HT 5
BN SE T R RRAL(P<0.05) , Ut BA T LA )R SRl 0 2 2F T
S A I PR AR A 20 FH T IR 02 v el o 3 4 s 5 )
RIS i 32 B R A Tz ey S xR i
{14 S 3 o, I R B 2T 25 1) AT T BE L T 25 1 A
AT T, B I T i R I PR B A I R HES Y 7 1R I
7, IS S A 2 SPm i A2y i i rp 2, R,
BT AR 1522 AR 2R S 2GR DL S B AR RE T IR
TXERS AR AR 5K, BAE— e R L3R T IRIR
LAE S SIG A AE S, Sk B AR O Y
WA, WFFEASS A X R 1- () 7 AOTA T A e e T
X R (P<0.05) o 3XUEHA T LA R A LR Y 2y 208, A i R
PR AR N FH T IR 82 v T 7= A B VR 4 i 52 20 2R
BIARTRE o DR Rizger r sCE A 52 ) A i R B 4k fig 1 sh
BAERE ST DL SGSITRE IR T, NI U B 1 2% T8, Ky
F5 152 2] A IR DL ST (I R i AR L, R R

B SRS A2 2T BE ) VBT RE 1 L K SRR BE 1, X 75 5 A%

BN A AT 2 S o WFFELH 5 2] AR R e 7 il SR

TRIRLL (P<0.05). #AT7 30K IR B 7 SNt T A pLAS

B, AR EAMEBERIVERT, A TR 858 > A s 2] B A

BRFES 2 A A 2R T, TR S B e v OIS il i B 8OR

B0 SR, H AT FE ARG TR LR R e B T A

IRERE I T R A — 8 B, S e e

HWAFAEIE Z AN R ZAb , T AR R B 2 B Y JT5E )

AN RIS 0P R B A B 2 BRI 2 26 . PRI, DA TR Sl

A2 T U 5 e PR AR 2 B T e R = 2 v B O 1

L RIS
L5 LA, LAV R Sl 1) 207 07 sU Al i RS AR 2 4

ST 254 i PR B IO 3 o 52 2 PR A5 5 R 4, 5 )

AT E LA B W B B

& # 3 Hk( References)

[1] 3344 35,4 & 3506 R ARG 3Z DIPLIE A2 42 FHIF 78 52 305 vy 5 A D],
H B E F 506k, 2017, 37(8): 1199-1201

[2] Dossett LA, Kauffmann RM, Lee JS, et al. Specialist Physicians'
Attitudes and Practice Patterns Regarding Disclosure of Pre-referral
Medical Errors[J]. Ann Surg, 2018, 267(6): 1077-1083

[3] Beyer T, Hicks R, Brun C, et al. An international survey on hybrid
imaging: do technology advances preempt our training and education
efforts?[J]. Cancer Imaging, 2018, 18(1): 15

[4] O Doherty D, Mc Keague H, Harney S, et al. What can we learn from
problem-based learning tutors at a graduate entry medical school? A
mixed method approach[J]. BMC Med Educ, 2018, 18(1): 96

[5] Burgess A, Roberts C Ayton T, et al. Implementation of modified
team-based learning within a problem based learning medical
curriculum: a focus group study[J]. BMC Med Educ, 2018, 18(1): 74

[6] Wen C, Fan CH, Dong YY, et al. The application of critical pathway
management to resident doctor's standardized training in pediatrics[J].
Eur Rev Med Pharmacol Sci, 2017, 21(4 Suppl): 120-125

(#5481 TT)

PDF SCH# 4] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

REYES#E wwwbiomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.3 FEB.2019

. 481 .

[19] Gao L Z, Gao E M, Bai Y F, et al. Hyperthermic intraperitoneal
chemotherapy plus high-frequency diathermic therapy followed by
intravenous chemotherapy versus intravenous chemotherapy alone for
postoperative adjuvant treatment of gastrointestinal cancer: a
comparative research study [J]. Journal of BU ON.: official journal of
the Balkan Union of Oncology, 2016, 21(6): 1510-1517

[20] x)Fa, x4, ) . B BARE R RIS 5- RAKEWR G745 8RB
TN Vs RIT AR ST SR T R R va (] SRR & & B 4, 2017, 31
(1): 42-45

[21] Kajiwara T, Miura K, Ohnuma S, et al. Gastrointestinal toxicities of
5-fluorouracil increase the proportion of regulatory T cells in
intestinal tract: advantages of alternate-day S-1 administration [J].
International journal of clinical oncology, 2015, 20(5): 913-921

[22] 4, &5k, Kk FRHES . BRIEFRRFHEEIR 199 o4
YT AL R TR QB o AT [J]. AR R, 2017, 15(4):
432-434

[23] Liang Y, Wang W, Fang C, et al. Clinical significance and diagnostic
value of serum CEA, CA19-9 and CA72-4 in patients with gastric
cancer[J]. Oncotarget, 2016, 7(31): 49565-49573

[24] Spindler B A, Bergquist J R, Thiels C A, et al. Incorporation of CEA

Improves Risk Stratification in Stage II Colon Cancer [J]. Journal of

Gastrointestinal Surgery, 2017, 21(5): 770-777

[25] WAS, HAM, £ A, 5. iR IY AR & 4 A Sk A ALIEAT A
BVl IR I AR B IR & P 0y R AR R [T SR bR, 2017,
15(9): 1066-1068+1075

[26] Yin L K, Sun X Q, Mou D Z. Value of combined detection of serum
CEA, CA72-4, CA19-9 and TSGF in the diagnosis of gastric cancer
[J]. Asian Pac J Cancer Prev, 2015, 16(9): 3867-3870

[27] Le Q, Jianhua N, Yu X, et al. Increased miR-25 expression in serum
of gastric cancer patients is correlated with CA19-9 and acts as a
potential diagnostic biomarker [J]. Open Medicine, 2017, 12 (1):
266-270

28] FHE, REE, XNAE, & AL THEC WML X R AL
BER[T]. R A AH e &, 2016, 24(15): 2331-2335

[29] &3t A, 4 &%, FAE, F. BRms & AT sH A b i
R e b € 2 R VBB S5 s R B AF AR 0 X R R RS TUE BT
1. szt &, 2017, 15(8): 960-962+966

[30] & —vf. RJG T R E AL ST RS FHIRAL ST 2 B & 09 16 R 7
BB S &S R0 a (D). dde X &, 2012

[31] Seshadri R A, Glehen O. Cytoreductive surgery and hyperthermic
intraperitoneal chemotherapy in gastric cancer [J]. World J

Gastroenterol, 2016, 22(3): 1114-1130

(_E#£5 565 T1 )

[7] Erickson S, Serry TA. Comparing alternate learning pathways within a
problem-based learing speech-language pathology curriculum[J].Int
J Speech Lang Pathol, 2016, 18(1): 97-107

(8] MR E,EERAEF AFMA R F T REGEARFELER
JRAP B 205 P e 3 R [T]. 54 [ 25, 2018, 22(1): 192-194

[9] 73,2 & F Sandwich 3 5 k2 16 R M5 52 405 b 4 w2 A [J]. P 4
EXHFRELE, 2013, 12(6): 584-586

[10] Magouliotis DE, Asprodini EK, Svokos KA, et al. Tumor-treating
fields as a fourth treating modality for glioblastoma: a meta-analysis
[J]. Acta Neurochir (Wien), 2018, 160(6): 1167-1174

[11] Wang J, Gao S, Wang Y, et al. Cancer incidence and mortality
patterns in Luwan district of Shanghai during 2002-2011 [J]. Drug
Discov Ther, 2018, 12(2): 77-87

[12] Steffen JA, Lenz C. Technological evolution of diagnostic testing in
oncology[J]. Per Med, 2013, 10(3): 275-283

[13] stk Vo 0 ik, 4 9k 4 0 05 ok AR NG R I 8 PO 3 3 o 0
RAFR ] BA K 55 4R, 2013, (9): 144-146

[14] Lo, XA B S, F IR 9T B % TR E ISR B HF K
eI I IR B F 3R, 2014, 14(35): 6970-6973

[15] E 738k B AR %, 4,5 PBL Ao LBL WAL 5 ik £ F B B 4 &0

B P R A AR E F 56K, 2016, 13(10): 1437-1439

TR MAREEDEF ERBBESBNEFHFEIETR

A 3R e R [J] R E A K S SR, 2015, 36(1): 165-167

(17] &, 78 RH,)8 &, 5 06 RE12 XAF 5 I A0S b od

BRI P E EFHFHA, 2016, 30(2): 208-210

T 2 3 AP A IRAH I R E ¥ 5 R CBL 5 PBL ARG & FAEX

Z R[] B FRIRA 4 &, 2016, 16(6): 1137-1139

[19] Kandi V, Basireddy PR. Creating a Student-centered Learning

[16

[}

[18

=

Environment: Implementation of Problem-based Learning to Teach

Microbiology to Undergraduate Medical Students [J]. Cureus, 2018,
10(1): €2029

[20] Kumar N, Kanchan T, Unnikrishnan B, et al. Incorporating problem
based learning into medical curriculum: An experience from a
medical college in Mangalore [J]. Indian J Pharmacol, 2017, 49(5):
344-347

[21] Zhang S, Xu J, Wang H, et al. Effects of problem-based learning in
Chinese radiology education: A systematic review and meta-analysis
[J]. Medicine (Baltimore), 2018, 97(9): €0069

[22] & R, & 5%, %8 41,% PBL fo CBL A8 4 &2 16 R AP 8 2 805 P 09 2
AP EEFHFIRE 4 E, 2015 14(11): 1168-1172

[23] EBLAEF6 R, T, K TI6 R 2 K S 4AK 09 PBL 5 CBL 48
o FRER )] PAEFHFRELE, 2017, 16(7):
702-705

[24] 28 %,% 8,540 0,5% WA F 405 F CBL A= PBL 34 ik a9 384
& A[J]. P e A E 3, 2016, 14(4): 672-675

[25] 7%, AR, R L4, 5 06 AR B 12 B BE XA F 508 otk 5k 3 9F
FHER B IR 35 P 6 5 A [T]. o B F 5 B0l Sk 3 50 2015, 22(9):
487-488

[26] % d#h, 5 %, 9,4 .CBL 5 PBL 4845 &0 3 F AL X AL A 2 ik s
JRILE] P8 2RI F B/ %, 2016, 17(7): 78-80

[27] $R#kk, 7 .CBL A= PBL %% ik ik 5 % L L 3 F 6935 )
RS AMEF 56K, 2016,36(8): 1176-1178

[28] A, R, 8 4,5 PACS #1% % 45 PBL.CBL # % £ It
WG RBF P RA R AGME [J]. F B EFHEHEA, 2014, 28(6):
673-676

[29] BAR,T &4 3,5 M58 A a3 7 sk 09 B ] P E B E,
2017, 18(12): 99-102

[30] %44, #A %5 = .CBL+PBL A& X f2 I 5 P AHIG RAL S P 09 - R ME
AR AHEEE, 2016, (35): 181

PDF SCH# ] "pdfFactory Pro™ X RAG)E www. Fineprint.cn



http://www.fineprint.cn

