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Discussion on Scenario-Based Simulation Teaching Using a Clinical Case
Knowledge Base Under the Guidance of Specialized Training
Physicians in Improving the Quality of
Standardized Training of Anesthesia Resident Physicians
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School of Medicine, Shanghai 200233, China)

[ Abstract ] Objective The study explores the impact of scenario-based simulation teaching using a clinical case
knowledge base, conducted under the guidance of specialized training physicians, on the clinical teaching quality of
anesthesia resident trainees. Methods 83 anesthesia resident physicians who received standardized training in Sixth
People’ s Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from February 2020 to February
2023 were selected retrospectively and divided into two groups according to their teaching methods, namely, the control
group (40 anesthesia resident physicians who received the traditional teaching mode from February 2020 to January
2021) and the observation group (43 anesthesia resident physicians who received scenario-based simulation teaching

mode using a clinical case knowledge base under the guidance of specialized training physicians from February 2021
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to February 2023) . The scores of Clinical Flow Examination (CFE), Chinese version of Self-Assessment of Clinical

Reasoning and Reflection (SACRR) and Interprofessional Collaborative Competency Self-Assessment Tool (IPCC-

SAT) were compared between the two groups. Results Three years after training, the CFE scale, SACRR and IPCC-

SAT scores in the observation group were higher than those in the control group (all P<0.05). Conclusion Scenario-

based simulation teaching using a clinical case knowledge base under the guidance of specialized training physicians

can significantly improve the standardized training quality of anesthesia resident physicians, and cultivate their critical

thinking and interdisciplinary cooperation ability.

[ Key words ] Specialized Training Physician; Clinical Case Knowledge Base; Scenario-Based Simulation;

Anesthesia; Resident Physician; Quality of Teaching
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Tab.1 Comparison of baseline characteristics between the two groups

— R B (n=43) SHHELL (n=40) Pkt PiE
5 25 (58.14) 28 (70.00)
A [ (%) ] 1.248 0.264
7 18 (41.86) 12 (30.00)
HE s, H) 25.68+1.26 25.73+1.31 0.177 0.860
AR 16 (37.21) 14 (35.00)
i (%) ] 0.043 0.835
AFEAE 27 (62.79) 26 (65.00)
m&? %’W%ME 4154042 4214037 0.689 0.493
(x5, )
B AT B 13 (30.23) 15 (37.50)
NI - 0.484 0.487
[n (%) ] i 30 (69.77) 25 (62.50)
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Tab.2 Comparison of CFE scores between the two groups before and after 3 years of standardized residency training (x*s, scores)

s LAl % G 1%
FAREHT FEE IR 3 4 FURE AT IR 3 4
WEEH (n=43) 82.93+2.66 95.44+1.18 88.95+2.81 96.93+1.09"
XA (n=40) 83.084+2.51 94.69+1.23 89.03+2.74 95.88+1.15"
14 0.264 2.835 0.131 3.172
Pt 0.793 0.006 0.896 0.002
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Tab.3 Comparison of SACRR scores between the two groups before and after 3 years of standardized residency training (X+s, scores)

5| HEAGL 3 Hr 1] TR S8 g
pUE i) A 3 4 iy G 3 4 P A 3 4F P WA 3 4
WAL (n=43)  39.461+2.61  54.69+2.77 31.09+£1.88  39.9841.54" 13.28+1.07  17.8940.78" 1.52+0.16  3.57+0.44
XHEA (n=40)  39.55+2.54  52.86+2.82° 31124183 39.26%1.61 1333111 17.324+0.85 1554021  3.29+0.39°
tfH 0.159 2.981 0.074 2.082 0.209 3.186 0.735 3.059
PAH 0.874 0.004 0.942 0.041 0.835 0.002 0.464 0.003
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Tab.4 Comparison of IPCC-SAT scores between the two groups after 3 years of standardized residency training (xX+s, scores)

B T B E LR A E A R g IR 5Lty fE /g BN P RE )
MEHE (n=43) 45.28+1.62 38.49+1.77 51.04+1.22 52.83+2.11
XA (n=40) 44.58+1.55 3729+ 1.84 50.48+1.17 51.91+2.16
tfE 2.008 3.028 2.131 2.176

P1H 0.048 0.003 0.036 0.033
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