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Application of the “Diabetes Therapy Poker Cards” teaching method in endocrinology clinical practice educa-
tion PAN Yunfei, YAO Jianping.Department of General Medicine , Huzhou Central Hospital , Huzhou 313003, China.

[Abstract] Objective To explore the application effect of “Diabetes Therapy Poker Cards” interesting teaching meth-
od in endocrinology clinical practice teaching under the background of information technology. Methods A total of 92
medical students in our hospital were selected to participate in the 1-week endocrine clinical practice teaching. They
were divided into study group and control group according to random number table method , 46 medical students in each
group.The study group adopted the “Diabetes Therapy Poker Cards” interesting teaching method , the control group adopt-
ed the traditional teaching mode.The difference of clinical practice ability of blood glucose management between the two
groups was compared ,and the teaching effect of the fun teaching method of “Diabetes Therapy Poker Cards” was evaluat-
ed. Results At the end of the teaching activities and 2 months after the teaching activities, the scores of blood glucose
management clinical practice ability of medical students in the study group were higher than those in the control group,
with statistical significance (1=2.20,4.41,P<0.05).According to the investigation of the teaching effect of the interesting
teaching method of “Diabetes Therapy Poker Cards”,40 (86.96%) medical students said that they had a high degree of
acceptance of the teaching method of “Diabetes Therapy Poker Cards”,and 38 (82.61%) medical students said that they
had a high degree of satisfaction with the teaching method of “Diabetes Therapy Poker Cards”. Conclusion The inter-
esting teaching method of “Diabetes Therapy Poker Cards” can effectively improve the learning enthusiasm and interest
of medical students,and enhance their clinical practice ability of blood sugar management and future post competence.
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