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Application of the competency—based medical education in teaching rounds of cardiology YU Lu,JIANG Ruhong,
ZHANG Wenbin. Department of Cardiology , Sir Run Run Shaw Hospital , Zhejiang University School of Medicine ,
Hangzhou 310016, China.

[Abstract] Objective To investigate the application of the competency—based medical education (CBME) in teaching
rounds of cardiology. Methods A total of 30 residents in cardiology department were enrolled, who were divided into two
groups with CBME and traditional teaching.The comparison was performed between two groups including the evaluation of
after—department examination, core competencies and teaching satisfaction. Results Compared to traditional teaching
group , CBME improved examination score of practice ability (1=2.28, P<<0.05) ,and core competencies as professionalism
interpersonal and communication skills (x?=6.14,7.03, P<<0.05).The scores of learning enthusiasm and teaching satisfa—
ction were higher in CBME group than the traditional teaching group (1=4.82,3.71, P<<0.05). Conclusion By incorpor—
ation of CBME in cardiology teaching rounds, it might improve the overall ability and practice competencies in medical
residents, as well as teaching effects in standardized resident training.
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