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Study on the application of mini—clinical evaluation exercise in standardized training for general (assistant)
practitioners WU Xiandan, YE Binhua, TONG Linping, et al. Department of General Medicine, Wenling First People’s
Hospital , Wenling 317500, China.

[Abstract] Objective To assess the application effectiveness of mini—clinical evaluation exercise (Mini—-CEX) in
standardized training for general (assistant) physicians. Methods A total of 20 participants from September 2020 to
September 2021 were enrolled to participate in the study,and were divided into Mini—-CEX teaching group and tradition-
al teaching group according to the random number table. During the 12-month training period, the Mini—CEX teaching
group receives mini—clinical drills monthly with direct observation and evaluation by an experienced instructor.The tradi-
tional teaching group conducts training in accordance with the traditional regular training system.After the training, the
objective structured clinical examination (OSCE) was used to evaluate the results.In addition, the satisfaction of the two
groups of residents with the training method was compared by questionnaire survey. Results After the training, the
Mini—CEX teaching group had higher scores including (clinical results interpretation, patient reception, medical docu-
ment writing, clinical thinking and decision making, basic skills operation, specialized skills operation, and OSCE overall
score than the traditional teaching group,and the differences were statistically significant (¢=3.54,3.30,3.74,3.77,2.20,
2.72,3.21,P<0.05).The Mini—-CEX teaching group had higher satisfaction than the traditional teaching group in teach-
ing satisfaction, practicality , timely feedback from teachers, perception of their ability improvement and the impact of pro-

fessional quality, and the differences were statistical-
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