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An empirical study on the application effectiveness of TBL teaching mode
based on Chinese medicine diagnosis and treatment guidelines in the

standardized residency training for Chinese medicine practitioners
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Changsha Hospital of Traditional Chinese Medicine (Changsha Eighth Hospital) Changsha, Hunan 410100, China

(Abstract] Objective To evaluate the application effectiveness of team-based learning (IBL) model based on Chinese
medicine diagnosis and treatment guidelines in the standardized residency training of Chinese medicine practitioners. Methods
Ninety—nine Chinese medicine residents undergoing standardized residency training at Changsha Hospital of Traditional Chinese
Medicine from 2023 to 2024 were randomly assigned to control group (n=49, receiving conventional training) and intervention group
(=50, receiving TBL teaching model based on Chinese medicine diagnosis and treatment guidelines). Training outcomes and
learning experiences were compared between the two groups after the intervention. Residents were further categorized into high—
performance group and general-performance group based on the training outcomes. Multivariate regression analysis was conducted
to identify the factors influencing training outcomes. Results The intervention group significantly outperformed the control group in
the training outcomes and the teaching experience ratings (both P<0.05). Multivariable regression analysis confirmed the TBL model
based on Chinese medicine diagnosis and treatment guidelines as an independent predictor of superior training outcomes (P<0.05).
Conclusion TBL model based on Chinese medicine diagnosis and treatment guidelines can significantly enhance the training

outcomes of Chinese medicine residency programs. This approach shows strong potential for broader implementation in Chinese
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Table 1 Comparison of assessment scores between the

two groups of Chinese medicine residents after training

in respective departments (xxs, score)
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fH -6.22 -9.42 -7.21 -10.46

P{H <0.01 <0.01 <0.01 <0.01
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Table 2 Comparison of training outcomes between

the two groups of Chinese medicine residents after

training in respective departments [n(%)]

41 n et —f
X HRZH 49 24(49.0) 25(51.0)
0 50 49(98.0) 1(2.0)

X e 28.23

P{H <0.0001
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Table 3 Comparison of evaluation of teaching experience between the two groups of Chinese

medicine residents after training in respective departments (vxs, score)
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XJ R H 49 2.39+0.81 2.33+0.59 2.43+0.50 2.06+0.59 3.16+0.51
BTl 50 3.50+0.89 3.88+0.56 3.70+0.54 3.84+0.55 4.20+0.57

tH 3.8 6.33 6.01 7.21 3.04

PH <0.01 <0.01 <0.01 <0.01 <0.01
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Table 4 Results of multivariate regression analysis of factors influencing training outcomes among Chinese medicine residents

A ES fTHE FrufEiR VAL PE HAE EL 95% B X [A] FBR 95% &7 X [A]_L- R
R 0.41 0.36 1.14 0.25 1.50 0.75 3.03
IR BFIRAR -3.95 1.06 -3.74 <0.001 0.02 0.00 0.15
TER Pk -1.07 0.61 -1.76 0.08 0.34 0.10 1.13
Variable N 0dds ratio P
4 ¥ EEE 49 M | Reference
#oE 50 | b = | ' | 0.02(0.00,0.10) <0.001
1350 it 60 ! Reference
B 39 ———&— | 034(0.10,1.08) 0.08
0.002 0.005 0.01 0.02 01 0.2 05 ;
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Fig.1 Forest plot of multivariate regression analysis of factors influencing training outcomes among

Chinese medicine residents
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