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[Abstract] Objective To evaluate the feasibility and effect of "1+6" pulmonary ultrasound training
mode. Methods Taking the lung ultrasound scoring system as the training content, the students who could study
in the intensive care unit (ICU) of Peking University People's Hospital at least 3 months from December 2017 to
March 2019 were selected as the research objects, including 7 doctors in this department, 3 rotating postgraduates and
5 refresher doctors; one withdrew from the training due to personal reasons, and finally 14 were included in this study
and completed the teaching plan. All the trainees would have one in-depth theoretical explanation+6 X (practice+
periodic evaluation) training mode of circular evaluation. By comparing the consistency of lesion discrimination and
the difference in operation time between teachers and students in pulmonary ultrasound examination, the accuracy and
proficiency of students in pulmonary ultrasound examination were evaluated, and the difficulties and training cycle during
pulmonary ultrasound examination were understood. Results Except the number of lesions with a score of 2 being too
small, finally that did not reach the goal of Kappa value greater than 0.6 (Kappa value was 0); the trainees' interpretation
accuracy of other lesions was basically the same as that of the teacher's at the 6 operation (Kappa value scores were 0.93,
0.62 and 0.93). The total score of lung ultrasound examination of all students was basically consistent with the teacher's
score at the last operation, and the Kappa value was 0.8. At the end of the training, the inspection time of all trainees is
basically close to that of the teacher; the training period of all trainees is less than 3 months. Conclusion Through
the design of pulmonary ultrasound scoring system and after the circular evaluation training of "one-time depth theory
explanation+6 X (practice+phased assessment)", the training can significantly reduce the subjective error of ultrasound
examination and shorten the training cycle of lung ultrasound examination.
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