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Abstract : Objective To assess the teaching effects of the competitive teaching methods that Problem Based Learning
(PBL) combined with Case Based Learning( CBL) and Lecture Based Learning( LBL) on students undergoing clinical
probation of endocrinology. Methods  Sixty-eight students in the endocrinology department were allocated randomly to ex-
perimental and control. The experimental group received PBL, CBL and LBL teaching ( PCL) , whereas the controls were
given CBL and LBL teaching( CL). The teaching effects were assessed by written questionnaire basis at the end of the
tasks in the two groups. Results The classroom atmosphere was better in PCL group than that in CL group, which inclu-
ding better interaction, positively speaking and discussion. Questionnaire survey results show that students in the PCL
groups had a higher satisfaction(94.4% ) with the teaching than that in CL group(71.8% ) ,P <0.05. On self-evaluation
in students its self,the performance from the PCL group were significantly better than CL group on ability acquisition of
the establishment of clinical thinking mode ( positive rate 77.7% vs. 50.0% ) ,to strengthen the understanding of clinical
theory (positive rate 66.6% vs. 40.6% ) ,improving of the ability in autonomous learning ( positive rate 91. 6% vs.
56.2% ) ,improving of expression ability ( positive rate 80.5% vs. 40.6% ) ,communication skills improving ( positive
rate 75.0% vs. 37.5% ) ,All P <0.05. However, there was no significant difference between the two groups in the three
items about the clinical interest in learning, the ability of solving problems and the expansion of knowledge. Conclusion
The teaching effectiveness of PCL(PBL,CBL and LBL) teaching methods is better than that in LBL only combined with
CBL teaching methods. It was deserve popularizing in clinical probation teaching.
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PCL 44 36 34 2 94.4

CL 2 32 23 9 71.8
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W3R B A BT 2 B, PCL 2H 20 A A A8 B T IR
SRR S I R PR R R A dRok ST fE
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AR sty meme poggeyy PRSI RESREN o gvm  muoey  THE
PCL 4 36 28(77.7) 24(66.6) 33(91.6) 29(80.5) 27(75.0) 28(77.7) 26(72.2) 17(47.2)
CL 2 32 16(50.0) 13(40.6) 18(56.2) 13(40.6) 12(37.5) 18(56.2) 17(53.1) 15(46.8)
x* 14 5.724 4.632 11.333 11.438 9.740 3.587 2.658 0.001
P1E 0.017 0.031 0.001 0.001 0.002 0.058 0.103 0.977
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