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Exploration and application of VR technology combined with CBL teaching in resident training teaching of
emergency ZHANG Sheng, ZHANG Jichen, WU Xiaoyu, et al.Department of Emergency, The First People’s Hospital of
Taizhou, Taizhou 318020, China.

[Abstract] Objective To explore the application effect of virtual reality (VR) technology combined with case—based
learning (CBL) in emergency resident training teaching. Methods A total of 40 doctors from Taizhou First People’s
Hospital from September 2020 to September 2022 were selected as the study objects.They were divided into experimental
group and traditional group by random number table, with 20 participants in each group.The traditional group adopted sit-
uational simulation and lecture—based learning, while the experimental group adopted VR technology combined with CBL.
The differences of theory, skill achievement and teaching satisfaction between the two groups were compared. Results
After training, the theoretical and operational test scores of the experimental group were higher than those of the tradition-
al group, and the differences were statistically significant (1=2.58,2.38, P<<0.05).In terms of learning initiative , novelty
of training mode , improvement of learning efficiency, improvement of understanding of theoretical knowledge , improvement
of clinical skills, strengthening of clinical thinking and overall satisfaction of training, the experimental group’s teaching
satisfaction was higher than that of the traditional group (1=3.13,3.33,2.25,2.73,2.27,2.37,2.96, P<0.05).The average
score of VR course evaluation of the experimental group was significantly higher than that of the traditional group, and
the difference was statistically significant (¢1=23.17,P<0.05). Conclusion VR technology combined with CBL teaching
method can achieve good teaching effect and teaching satisfaction in emergency resident training teaching, which provides

a new method and way for medical education.
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