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Abstract: Objective: This paper studies the application of standardized patient combined with clinical pathway teaching method in clinical
internship of medical students. Methods: 42 clinical interns from July 2020 to May 2021 were randomly selected and divided into control
group and experimental group according to the random number table method. The control group received clinical pathway teaching method,
and the experimental group received clinical pathway teaching method combined with standardized patient teaching method to compare the
teaching effects. Results: The comparison of the excellent and good rate: 21 cases (100.00%) in the experimental group and 17 cases
(80.95%) in the control group (P < 0.05). There were 0 cases (0.00%) in the experimental group and 4 cases (19.05%) in the control group
(P < 0.05); The comparison of the comprehensive learning satisfaction rate: 20 cases (95.24%) in the experimental group and 15 cases
(71.43%) in the control group (P < 0.05). After teaching, the comprehensive learning outcome of the experimental group was better than
that of the control group (P < 0.05). The comparative learning problems: there were 2 students with learning problems in the experimental
group (9.52%), and 8 students with learning problems in the control group (38.1%), (P < 0.05). Conclusion: The standardized patient
combined with clinical pathway teaching method can improve the teaching effect of clinical probation for medical students. The students

have a high rate of learning excellence and comprehensive satisfaction. It is recommended to popularize it.
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N | Bl i R % R
SEERAL| 21 |13 (61.9%) | 8 (38.1%) 0 (0%) 21 (100%)
AL 21 |6 (28.57%) |11 (52.38%) |4 (19.05%) |17 (80.95%)
X2 4.7094 0.8650 4.4211 4.4211
p - 0.0300 0.3523 0.0355 0.0355
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XHHEZL| 21 | 6 (28.57%) |9 (42.86%) |6 (28.57%) |15 (71.43%)
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p THJE| 0.0026 0.0005 0.0002 0.0004
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PR L 0 (0%) 1 (4.76%) 1.0244 | 03115
PRRTT 1 (4.76%) 2 (9.52%) 0.3590 | 0.5491
P TR 0 (0%) 2 (9.52%) 2.1000 | 0.1473
SCHR 7 #T 0 (0%) 2 (9.52%) 2.1000 | 0.1473
oAt 1 (4.76%) 1 (4.76%) 0.0000 | 1.0000
2] il L 2 (9.52%) 8 (38.1%) 4.7250 | 0.0297
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