523 5454 RIS
2017 4£8 H Chinese Journal of Otorhinolaryngology — Skull Base Surgery

PSP L A -
CBLEBFHMKERILIZLFEFHNA

DOI:10. 11798/j. issn. 1007-1520. 201704006

FEOOBLRE %, BEW,ERT,KAE, KM

(FHEARFSKER FHBEKFASM, LT 100053)

W OE: BE BOTRUSUREON N TR G H 0 1 (case-based learning, CBL) 75 H- G IR Mk AL~ B 2 2E WL >
HeFEPWN RO . FiE DR E AR RS B R B - SR UL > 18 HR SR K 2 2007 25 ~ 2009 2% 11 IR 1=
S 37 BARHE S ISR G S AL SN LT o A REAL (18 44 ) SR A& Ge B2 i , 45 4 (01 JF B 5 Mk e
PR W BT 205 5 523021 (19 44 ) SR AT CBL 325, i FH USRI 1 207 o 383 S0 M P4 B 226 1) WL ) 25 A2 i 5t

A AF A XTI I TR A 45, LU AR R B T RO . R U AL R R ) SR (87. 68 +
4.45) 4y X HRL O (83.33 £5.08) 43, 2R AAGIT#E X (1= -2.777,P <0.05) ; [0 A 25 R R LK 4 5
SRS A T AT IR, S AR R RE  BR 2 A L) B R SR DA B kY CBL
AT i BB 2 A 12 2 D48 BB R

Xk R RO BURPOR W B H R RER

R E 4S5 G421 ;R651 XEKFRIZAG : A [ HE B 2 EHR AR SR 375 ,2017,23 (4) 1319 -322]

Application of case-based learning in clerkship teaching
of skull base diseases for overseas students
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( Department of Otolaryngology-Head and Neck Surgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China)

Abstract: Objective To explore the teaching effectiveness of case-based learning ( CBL) with skull base disease

cases method in Otolaryngology clerkship teaching of overseas students. Methods The subjects of the study were 37
overseas students of grade 2007 to 2009 specializing in clinical medicine and having clinical noviciate of Otolaryngology in
Xuanwu Hospital, Capital Medical University. They were randomly divided into two groups. CBL with skull base disease
cases method was used in experimental group, while traditional teaching method was used in control group. Closed-book

The average score was (87.68 £4.45)
in the experimental group, while (83.33 £5.08) in the control group. The difference was statistically significant (P <

test and questionnaires were adopted to verify the teaching effectiveness. Results

0.05). Most of the students believed that CBL method could effectively mobilize the enthusiasm and enhance learning

interest. Conclusion  CBL method can achieve better teaching effectiveness in Otolaryngology clerkship teaching for
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overseas students.
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