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Control Study on Evidence-based Medicine PICOS Model
Combining with the Guiding Type Teaching Method and the
Traditional Teaching Method in Clinical Teaching
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[ Abstract] Objective The study aimed to compare the teaching efficiency between the evidence—based
medicine (emb) PICOS model combined with the guiding type teaching method and traditional teaching method
(LBL) in clinical teaching. Methods FEighty medical undergraduate students received the respiratory medicine
clinical practice were randomly assigned into the experimental group (44 students, PICOS mode of ebm + guided
learning method) and the control group (36 students, LBL) . At the end of the internship, examination in the
same period was given to students of the two groups. The subjective indexes, such as the ability to explore problems,
knowledge performance ability, clinical thinking ability, evaluation and understand of literatures were used as
evaluation indexes for teaching effect, and the ability of disease comprehensive analysis and clinical application were
used as the objective index. Results There was no significant statistical difference in the results of theory
examination between the two groups (P> 0.05) , but the PICOS mode of ebm + learning type group was significantly
higher in the subjective indexes than LBL group (P <0.05) . Conclusion In clinical teaching of respiratory
medicine, ebm PICOS model combined with the guiding type teaching method will contribute to improving the
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comprehensive analysis and clinical thinking abilities to disease of clinical interns.

[ Key words] PICOS mode of evidence—based medicine; Guiding type teaching method; Traditional teaching

method; Clinical teaching
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Tab 1 Comparison of students test scores between the two groups [point, (x ) ]
4 5 e AR 58 73BT B 45t Ul o AN
LBL 4 37.9+32 45.6+3.0
PICOS + 3202 46.03.6° 46.5+2.4

5 LBL4E, "P<0.05.
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Tab. 2 Comparison of students' comprehensive ability between the two groups [point, (x +5) ]

45 WRMBEE S ARRPEgE g IRREERe ) ERPEERE S P STERRE
LBL 41 15.4 £3.3 16.7+3.5 16.6 2.7 142+14 14.6 3.8
PICOS + g2 175+£3.2° 18327 184 +2.8 16.2+3.2" 188 +2.2

5 LBL4ltb#, "P<0.05.
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