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teaching of clinical oncology
YU Dajun, YUE Xicheng, QTAN Jun
( Department of Surgical Oncology ,The First Affiliated Hospital of Bengbu Medical
College ,Bengbu ,Anhui 233000, China)

Abstract : Objective To explore the application effect of problem-based learning (PBL) combined with case-based learning ( CBL) in
clinical oncology teaching. Methods Seventy-one clinical oncology trainees, who studied in Department of Surgical Oncology of The
First Affiliated Hospital of Benghbu Medical College from May 2015 to May 2016, were assigned into traditional teaching group (36 ca-
ses) and combined teaching group (35 cases). The traditional teaching group adopted the traditional classroom teaching, while the com-
bined teaching group adopted PBL combined with CBL teaching. The teaching effects of the two groups were evaluated by the test and
teaching satisfaction survey by 3 months of training. Results The test scores of the combined teaching group were significantly higher
than those of the traditional teaching group[ (87.93 £8.14) vs (79.10 +6.85) ,P <0.05] and the teaching satisfaction of the com-
bined teaching group was significantly higher than that of the traditional teaching group (94.29% wvs 72.22% ,P <0.05) . Conclusions
The application of PBL combined with CBL in clinical oncology teaching is worthy of popularization, because it is helpful for students to
master knowledge and improve teaching quality and satisfaction.
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