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Abstract: Objective To compare the effect of online case-based learning (0-CBL) and face-to-face case-based learning (F-CBL)
teaching methods in clinical pharmacists training. Methods Twenty-four trainees of clinical pharmacists in Tongji Hospital from
March 2016 to March 2017 participated in the study.The trainees were randomly assigned into four groups through random digital
comparison tables with 6 cases in each group.Each group was taught two sections by F-CBL and/or O-CBL (Group 1:F-CBL, F-
CBL; Group 2:F-CBL, O-CBL; Group 3:0-CBL, F-CBL; Group 4:0-CBL, 0-CBL).The evaluation indexes included the assessment
of bedside inquiry operation and clinical theoretical knowledge , teaching quality evaluation and the survey of the satisfaction of the
students with teaching methods.Results There was no significant difference in the scores of bedside inquiry operation assessment
and clinical theoretical knowledge assessment between the groups (P> 0.05).The students using O-CBL had better teaching equali-
ty and higher satisfaction within teaching methods.Among them, the trainees of Group 2 who used F-CBL first and then O-CBL had
the most significant improvement in all aspects of ability (clinical knowledge score from 2.3 to 3.3;pharmaceutical knowledge score
from 2.7 to 3.6; communication ability score from 2.6 to 3.3;analytical ability score from 2.3 to 3.2;clinical problem management
ability score from 2.2 to 3.4),and the difference was statistically significant comparing to group 1,group 3 and group 4 (P <0.05).
Conclusion In the training of clinical pharmacists, online CBL teaching method can achieve the same teaching effect as face-to-
face CBL teaching method, but teaching equality is better and trainees” satisfaction is higher.It is a new teaching method worthy of
promotion in the Internet era.
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