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Application of Clinical Case Discussion Method in Clinical Teaching of Non-invasive Coronary
Artery Function Examination

Ying Zhao
Ultrasonic diagnostic center of Shaanxi People’s Hospital, Shaanxi Xi’an 710000

Abstract:Objective: To explore the effectiveness of clinical case discussion method in clinical teaching of non-invasive coronary
function testing. Method: select 40 doctors from the hospital or ultrasound examination center, and then randomly divided into the
control group and the observation group, 20 in the observation group and 20 in the control group. The observation group adopted the
traditional clinical case discussion and teaching method, while the control group adopted the traditional teaching method. Compare
the teaching satisfaction rate and the actual teaching effect of the two groups of regular training doctors. Conclusion: Only 90 percent
of the observation group were satisfied with the general project and research method, while the control group was more than 75
percent satisfied with the general method. Therefore, if the observation group was more satisfied with the method than that of the
control group, the gap in the group is more statistical significant (P <0.01). The paper scores of the research group (91.24 soil 5.45)
and the practical operation score (92.42 + 5.68) were much higher than those of the results of the Japanese control group (80.81 soil
5.22) and the practical operation score (79.92 + 4.12), and the differences were statistically significant (all P <0.01). Conclusion: In
the clinical teaching of non-invasive coronary function detection, the application of clinical case discussion teaching method is more
valuable than the traditional teaching method, which can significantly improve the students' theoretical knowledge level and practical
operation skills.

Keywords: Clinical case discussion teaching method; CFR; Clinical teaching; Coronary heart disease; Traditional teaching method;
Coronary microcirculation
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