- 402 - AR R RS 2014 4F 4 J145 13 555 4 ] Chin J Med Edu Res, April 2014, Vol. 13, No. 4

- AR T HoA -

DxR Clinician 75 8 4 B2 BEDE
{1 ]

AL 4RAp ST KB B OLE THE® RBRK

[(FHZE] B EadfEE R ES4:h 52 DxR Clinician (FiFR . DxR)BIIHE: | T kB4
S HAANATRRRE , AR ARG PRZCE R o 1 PR R ik AR iRl KB AN
N B B 2 1 98 (v R 2 A A FE X 4, S HAEA T DxR AR ERVESR 2 RIZF A 37
o) A A TR TEM ZOFSOR . 8T Excel 2007 %) BRI 155300, B8R OLH
AN DxR G2, #Bad 70.00% 22 A 0 o] Fae 2 arks il 5220 5 ARSI LA
KA B EV AL DA IR, @71 4 (72.45% ) 2FHE I HpAE Fim ARG S E SRR 5 4R,
WA 19 £ (19.39%) 2# A WA s dR | 75 2 —E BRI R] . @ DxR MIRRBEEIT IR “IA
R A A A MR TR IRAR B A 52 .48 2 41l 53.06% ,48.98% , T B
NP AN A AT 2 b 7 e , @7E DxR 325, 37 44 (37.76% ) # RN sk vk
SEHAR G AL, TS RIG LA 28 £4(28.57%) . QM7 , INIF) DxR FfRdE T
I PRECF 14 AT 88 44 (88.78%) . ©FEXT DxR MBI v, 45 43-Fik 5 935 H & “DxR
REfE 4R = = AL A T RE ) . 8.87 43, 1540 FeAIR A2 “DxR BBISHE M 2= I AR 7. 7.95 4, Bk
TN 8.36, HEi® MWL ALRE , Ko 24 4B %] DxR B4UBE AT T € T IR
FLE T 3R 09I PR DxR A I S O AL e IR 20 R R S i 380 1A Al ) 7B

[%%23/] DxR Clinician; 2, ImPRE4E

[FEDES] R-05

Application of DxR in domestic simulation teaching and its experiences  Lu Yaohong', Zou Yang,
Shi Dandan, Zhang Feng, Li Ping, Wang Hong, Wang Daozhen, Zhu Xiaoqing. “Clinical Skill Labo-
ratory, the Sixth People's Hospital, Shanghai Jiao Tong University, Shanghai 200233, China
Corresponding author: Zou Yang, Email: zowyangsh@163.com

[Abstract] Objective To get more information about students' acceptance of DxR Clinician
(abbreriation : DxR) simulation teaching model and to explore the feasibility and application prospects
of this clinical teaching model in China. Methods Totally 98 medical students in the clinical skill
laboratory of the Sixth People's Hospital affiliated to Shanghai Jiao Tong University were given DxR
software training, exercises,teaching evaluation and questionnaires and individual interviews were also
given. Excel 2007 was used to do statistical analysis. Results The majority of students considered
that DxR had a wide range of application and more than 70.00% students considered that it can be
used for training before internship, internship examination, resident training and examination. 72.45%
students thought that its interface was a little complicated but easy to master and 19.39% students flet
more difficult in grasping it and required moretime for training. For section design of DxR, 53.06%

and 48.98% students thought that ‘physical examination’ and ‘auxiliary examination’ sections were

DOI: 10.3760/cma.j.issn.2095-1485.2014.04.021
VE#07:200233 I ACIE R IR 25 7S AN R BE B i

IREGRESC S0 2 (BEMELT Al ke R0 Bt B R

Bepk ) 5200336 LT X Aun EBE AR (it )
WAEMEH 4F4% , Email: zouyangsh@163.com



HPARE ST IR RS 2014 4E 4 %5 13 455 4 ] Chin J Med Edu Res, April 2014, Vol. 13, No. 4 - 403 -

designed respectively good while disposal’ section was considered to be the most unsatisfactory.

Among many advantages of DxR, 37.76% students hold the opinion that the most prominent advantage

was its practicality, but 28.57% thought it is flexibility. Overall, 88.78% approved that the DxR soft-

ware was suitable for clinical teaching in China. In the teaching evaluation, the highest scoring project

was ‘DxR can improve students' reasoning ability’ (8.87 points), and the lowest scoring project was

‘DxR can improve the learning effect’ (7.95 points) and the overall average score was 8.36 points.

Conclusion From the preliminary results, the majority of the students give positive evaluation on the

DxR simulation teaching. They think it's suitable for Chinese clinical teaching, and it will be helpful

in assisting both theoretical and clinical practice teaching in the coming years.
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