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Preliminary Practice of Model with Combination of Clini-

cal Scene and Problem-based Learning
GONG Hong-yun,SONG Qi-bin
(Center of Oncology , Renmin Hospital of Wuhan University, Wuhan 430060, China )

Abstract:To explore the effectiveness and feasibility of clinical scene combined with problem-
based learning(PBL) teaching approach.Clinical scene of the case was rebuilt by the cooperation of
students and standardized patients(SP). The teachers drew out relative theories by a series of ques-
tions, then students discussed in groups,raised and solved questions by themselves to cultivate
their abilities of thinking,searching and clinical practice. Clinical scene combined with PBL
teaching approach could cover the deficiency of traditional teaching mode ,which included lacking
of changes and activities. The teaching model enhanced the students’ enthusiasm and initiative,
as well as teaching quality. It is a practical and feasible teaching mode.
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