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Evaluation of preclinical doctor—patient communication teaching on clinical practice effect of oral and maxillofa-
cial surgery ABASI Keremu, YIN Xiaopeng, FANG Chang, et al. Department of Oral & Maxillofacial Surgery, The
First Affiliated Hospital/Affiliated Dental Hospital of Xinjiang Medical University, Xinjiang Uygur Autonomous Region In—
stitute of Stomatology, Urumqi 830011, China.

[Abstract] Objective To explore the evaluation effect of preclinical doctor—patient communication teaching on clinical
practice in oral and maxillofacial surgery. Methods A total of 120 students who have not yet entered the internship in
the 2015 grade of the five—year undergraduate program of stomatology were selected and randomly divided into the experi—
mental group and the control group.Both groups used the set elicit give understand end framework (SEGUE) scale to
evaluate the doctor—patient communication ability of clinical medical students before and after the internship. Results
Before the internship, there was no significant difference between the two groups in the preparation, information collec—
tion, information giving, understanding of the patient, end of the consultation, and total score comparison (t=—1.60,
-1.23.1.26.-0.24.,0.40.-0.95, P>0.05). After the internship, the preparation, information collection, understanding of
patients, end of consultation, and total scores of the students in the experimental group were higher than those in the
control group, and the differences were statistically significant (1=—11.63, —11.74, —-6.47, -2.80, -23.15, P<<0.05).
Conclusion Through pre—clinical doctor—patient communication teaching for interns, the doctor—patient communication
ability of the interns in the clinical practice of oral and maxillofacial surgery can be better improved.
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