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[Abstract] Objective To investigate the effect of team based learning (TBL) combined with flipped learning on
improving the quality of compressions during cardiopulmonary resuscitation (CPR).  Methods This prospective randomized
controlled study enrolled 118 nursing students who did not trained with CPR in a period from 2021 to 2022 in Beijing
Chao-yang Hospital and Beijing Friendship Hospital, and they were randomly divided into a TBL-flipped learning group
(58 students) and a traditional classroom instruction group (60 students). During the training course, the factors of compression
ventilation quality were recorded and evaluated in the two groups, such as chest compression fraction (CCF), number of
cycles, average compression interruption time, total numbers of cumulative compressions, average compression depth, average
compression frequency, etc. Results There were no statistically significant differences in the comparisons of the baseline
characteristics between the two groups. Compared with the traditional classroom instruction group, the proportions of CCF
(60% vs. 55%), correct compression frequency (12% vs. 0%) and correct ventilation capacity (78% vs. 60%) were higher.
while the mean compression interruption time (s: 9.0 vs. 10.0) and mean compression frequency (times/min: 133 vs. 144)
were lower in TBL-flipped learning group at the end of the training, the differences being statistically significant between the
two groups (all P < 0.05). Conclusion The TBL-flipped learning can improve the quality of CPR compression possibly
by increasing the proportion of correct compression frequency and the proportion of the correct ventilation capacity.
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