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[Abstract] Objective To observe the clinical education effect of hierarchical training on the master
degree clinical postgraduates in the resident standardized training during the rotation in the department of critical
care medicine. Methods The clinical postgraduates of resident standardized training who were rotated to the
department of critical care medicine of the Affiliated Hospital of Qingdao University from June 2019 to January 2020
were included as the research objects. They were uniformly assessed after 1 week of training, and then divided into
a hierarchical teaching group and a traditional teaching group according to the random number table method. After
2 months of training, mini-clinical exercise assessment (mini-CEX), post competency assessment and question bank
assessment were conducted respectively, and the differences of the above indicators between the two groups were
compared. Results A total of 243 graduate students were enrolled, 119 in the hierarchical teaching group and
124 in the traditional teaching group. There were no statistical significant differences in gender, age, specialty category
and admission examination results between the two groups. Mini-CEX results showed that compared with the traditional
teaching group, the scores of physical examination, communication skills, clinical dialectical thinking, clinical diagnosis,
ability and efficiency and overall clinical competency in the hierarchical teaching group were significantly higher
(physical examination: 7.71 £0.62 vs. 7.51 = 0.57, communication skills: 7.94 - 0.83 vs. 7.58 = 0.94, clinical dialectical
thinking: 8.02+0.76 vs. 7.71 =0.64, clinical diagnosis: 7.97 +0.75 vs. 7.74 +0.59, ability and efficiency: 8.31 +0.87
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vs. 8.091£0.51, overall clinical ability: 8.38 £0.79 vs. 8.124£0.85, all P < 0.05); There were no significant differences
in the scores of interrogation skills and humanistic care between the two groups (interrogation skills: 7.20 +0.84 vs.
7.07+0.59, humanistic care: 8.27 +0.94 vs. 8.18 +-0.83, both P > 0.05). The post competency evaluation results showed
that compared with the traditional teaching group, the scores of clinical basic ability, doctor-patient communication
ability, application of medical knowledge, teamwork ability, information and management ability and academic research
ability in the hierarchical teaching group were significantly higher (clinical basic ability: 89.15+9.12 vs. 86.24 +10.23,
doctor-patient communication ability: 52.02 £3.26 vs. 51.98 £4.58, application of medical knowledge: 48.37 £5.87
vs. 46.98 1 3.68, teamwork ability: 48.10 £3.55 vs. 45.96 £4.83, information and management ability: 68.52+7.61 vs.
66.38 +5.54, academic research ability: 22.18 £0.95 vs. 20.87 £1.22, all P < 0.05); there were no significant differences
in the scores of professionalism and quality and public health service ability between the two groups (professionalism
and quality: 95.89 +9.25 vs. 95.01 £9.77, public health service ability: 45.89 +5.20 vs. 45.70 £4.29, both P > 0.05).

The examination results of item bank in hierarchical teaching group was significantly higher than that in traditional
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teaching group (90.48 £12.35 vs. 87.57+10.33, P < 0.05).

Conclusion Hierarchical training can improve the

clinical theory, clinical comprehensive ability and job competence of clinical postgraduates in critical care medicine.
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