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[Abstract] Objective To explore the application and effect of peri-operative recovery-quality-
directed teaching reform for clinical internship training of anesthesiology. Methods A total of 60 interns of
five-year program anesthesiology from the Department of Anesthesiology of Chongqing Medical University
were recruited for this teaching reform and randomly allocated to teaching reform group (n=30) and control
group (n=30). Students in control group received conventional training for internship of clinical anesthesiology
and follow-up, while students in teaching reform group received additional recovery-quality-directed clinical
rounds per teaching week and patients discussed in those rounds were followed up until 30 days after
operation. At the end of internship, teaching satisfaction, graduation test scores and patients' satisfaction
were compared. SPSS 21.0 was used for ¢ test. Results Compared with those students in control group,
interns in teaching reform group had significantly higher scores on teaching satisfaction [(9.1 = 1.3) vs. (6.7 =
1.9), P<0.05], graduation test scores [(80.0 = 5.0) vs. (67.0 £ 6.0), P<0.05] and patients' satisfaction [(92.0 £
6.0) vs. (83.0 +11.0), P<0.05]. Conclusion Recovery-quality-directed peri-operative teaching reform can
enhance the professional identity and sense of responsibility of anesthesiology students, improve their teaching
satisfaction and theoretical knowledge level, and improve the satisfaction of related patients with anesthesia

services.
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