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Application value of CBL teaching and flipping class based on PACS system in
standardized training for doctors in ultrasound

BAI Xiaoxi,ZHANG Liou, HUANG Liping
Department of Ultrasonography in Abdomen, Inpatient Department, the Second Affiliated Hospital of Harbin Medical University,
Harbin 150086, China

ABSTRACT Objective To explore the application value of case—based learning (CBL)based on PACS teaching method
combined with flipping classroom in ultrasonic standardized training. Methods Eighty students with standardized training of
residents in our hospital were divided into experimental group and control group according to the odd and even numbers of the
last digits of the school number. The students in the experimental group were taught with CBL based on the PACS system, and
the students in the control group were taught with the traditional teaching mode. After two months of study, the students were
investigated by questionnaire and the professional examination was carried out. The difference of teaching effect between the two
teaching modes was compared. Results The satisfaction of the students in the experimental group was significantly higher than
that in the control group (P<0.05).The scores of students in the control group and experimental group were 70.58+12.25 and
79.03+11.43(¢=3.190, P=0.002). According to the median of the test results, the students in two groups were divided into high—
score students and low—score students, the scores of low=score students in the control group and experimental group were 60.50+
6.65 and 69.11+6.83, the difference was statistically significant (1=—4.032, P<0.05). The scores of high—score students in control
group and experimental group were 80.65+7.07 and 88.35+5.82, the difference was statistically significant (1=—4.107, P<0.05).
Conclusion The CBL teaching based on PACS system combined with the flipping classroom has good application value for the
standardized training of ultrasound doctors.
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