« 272 - AR EE B R 245 2022 4F 3 J145 21 455 3 W1 Chin J Med Edu Res. March 2022, Vol. 21, No. 3

TP -

WA R B SRR P E bR A R 1Y
)RR

k! mMEARED RE WAL ZHB' T2 A AHF!
'HEREERFH -WBERRLKI, R 400038 HEEERF S —HWEERIE
RIS E R 400038

WBAZAVEH . A K Email ; Jizheng023@aliyun.com

[(FE] AUFSELS SCRIRTE T 28 JZ R R A vk b i s BT 2 R
PENFRAR AR  HXTH R FR bR IR R U TICUERSE . BIFIE 45 R B, I B P 2 R b Ak
FAUPE A1 JE I BERAURR AN A2 LIRS ERAEPEAN (A3 IR SEBRIT A 3 A>— SRR ALY 10 4
TRAERR T 23 AR, TR AR 3 AN B v B R o RECH 0.968 , %4k AME(F Y
KT 0.72, FHAFIFFE R, — A8 R A1~A3 25 L4155 m T RAR , 256 Gt #E X
(P<0.05) ; —HAGHH B1~B10 iX 10 MEVREM S5 R P A 2K A T RARd , 2R A 5+
S(P<0.01) , AHIFGEHE R B IHA B I AL A ORI S AR AR 3R | IR bR R B R {5 BN
RURE ISR S UERF A IO UE T % PP A 2R A A R0 RS F | T 46 5 S T B S0 0 DR A ) i
frantiik.,

[REiE) MERBEIECF, B BAR;  SEE

[FEHEE] R-05

ESWE . b E2E 0 SR AT =S IREN(2015Y0405 ) ; AT ST AR 20 E 22f SO T 9T 5 05
i H (2018yjgA006 ) ; Bl ZE 42 B 2 i R AR BT R B 49 H (CX20191.C107)

DOI: 10.3760/cma.j.cn116021-20200506-00782

A comprehensive indicator system and empirical study for evaluating the teaching effect of
laparoscopic simulation training
Yang Nengrui’, Yang Mengjun', Zhou Hao', Hu Chunlong', Wu Weiguo', Wang Juan?, Zhou Zhansong’,
Zheng Ji'
'Department of Urinary Surgery, The Southwest Hospital of AMU, Chongging 400038, China; *Clinical
Skills  Simulation Training Center, The Southwest Hospital of AMU, Chongging 400038, China
Corresponding author: Zheng Ji, Email: Jizheng023@aliyun.com

[Abstract] We reviewed and developed an indicator system framework for assessing teaching effect
of laparoscopic simulation training through literature research, expert consultation, analytic hierarchy process
and factor analysis. We also made an empirical study on the constructed index system. The system included
3 domains (Al: evaluation of laparoscopic simulator; A2: operation evaluation of experimental animals; A3:
evaluation of clinical practice), 10 second-level indicators and 23 third-level indicators for assessing teaching
effect of laparoscopic simulation training. The indicator system framework has good internal consistency
(Cronbach a=0.968) and external consistency (>0.72). The empirical study found that: in the results of Al-
A3 in the first level indicator, the score of the experienced group was significantly higher than that of the
inexperienced group (P<0.05). In the evaluation results of the 10 secondary indicators in the secondary
indicators B1-B10, the score of the experienced group was significantly higher than that of the inexperienced
group (P<0.01). For the first time, we have established and evaluated a comprehensive evaluation indicator
system which is reliable and effective and can be used for further evaluation of teaching effect of
laparoscopic simulation training. The following empirical studies have verified the effectiveness and

practicability of the evaluation system.
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