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Application of scenario simulation combined with Mini—~CEX in standardized training of anesthesiology resi-
dents YI Zhen, JIN Lu, LIU Jitong, et al.Department of Anesthesiology, Hunan Provincial People’s Hospital, The First
Affiliated Hospital of Hunan Normal University , Changsha 410005, China.

[Abstract] Objective To investigate the effect of scenario simulation combined with mini—clinical exercise evaluation
(Mini-CEX) in the standardized training of anesthesiology residents.Methods A total of 38 residency training students
graduated from the department of Anaesthesiology in 2021 and 2022 were selected and grouped according to the time of
graduation: the graduates of 2021 as the control group (n=18) were taught with the traditional mode, the graduates of
2022 as the experimental group (n=20) were introduced to situational simulation in combination with Mini—CEX teach-
ing.The results of the training simulation examination and the passing rate of the two groups of students in six months
and one year were compared, as well as the results of the final examination at the time of discharge, and the results of
the survey on the satisfaction of the teaching method. Results At the six—-month examination, the test results of the ex-
perimental group were higher than that of the control group (:=7.28,P<0.05), but there was no statistically significant
difference when comparing the test pass rates of the two groups (}*=1.69,P=0.05).At the one—year examination, the ex-
amination results and pass rate of the experimental group were obviously higher those of the control group ,and the differ-
ences were all statistically significant (1=9.54, y’=5.37, P<<0.05).The final examination results and pass rate of the ex-
perimental group were also higher than the control group, and the differences were statistical significance (1=6.27, x*=
5.15,P<0.05).The results of the questionnaire showed that the teaching approaches of the experimental group were bet-

ter than control group in four aspects including improving independent learning ability , stimulating learning interest, de-

veloping clinical thinking and deepening learning

DOI:10.13558/j.cnki.issn1672-3686.2025.002.015 memory , and the differences were statistically signifi-
TE# 07410005 WGV, WIRE A N IREEBECEIRIIT  cant (x*=8.47,3.40,7.01,12.93, P<0.05). Conclu-
TR AE R — BB ) R AR sion Scenario simulation combined with Mini-CEX
EIAERE RS, Email : 411315860@qq.com teaching is beneficial to improve teaching effective-



SREZIRRSHE 202542 0 452354 28 Clinical Education of General Practice  Feb.2025, Vol.23, No.2 + 155 -

ness in anesthesia residency training residency and to enhance the passing rate of the final exam.
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