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[Abstract]

in Neurology. Methods

Objective To explore the effect of practice teaching model of evidence-based medicine (EBM)
The teaching effect was compared between the traditional teaching model and the EBM
teaching model, which include EBM seminar, EBM teaching rounds, and case discussions, and EBM clinical practice.
Results
than in the group of traditional teaching model (P<0.05). On the examination of skills and theory of neurology, the

The interest in neurology and the satisfaction for teaching were higher in the group of EBM teaching model

score of students in the group of EBM teaching model was significantly higher than that of students in the group of tra-
ditional teaching model (<0.05). Conclusion EBM teaching model could improve the students’ interest in neurolo-
gy and develop students' critical thinking and self-learning ability.
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[Abstract] Objective To review the situation of brain drain from 2005 to 2014 in the First Affiliated Hospital
of Nanjing Medical University, summarize the characteristics of the brain drain, analyze the reasons for the brain drain,
Statistical software SPSS20.0 was used
to descript and analyze the characteristic indexes of brain drain in the hospital, including number, gender, age, education,
From 2005 to 2014,
the hospital lose a total of 234 talents, with the average age of (32.35+7.38) years old and the average length of service

and put forward the corresponding countermeasures and suggestions. Methods
professional title, length of service, job category, employment methods, high-level talents. Results

of (6.82+5.81) years. The number of high-level talents lost presented an increasing tendency. The indicators of the
brain drain with the highest constituent ratio were women (60.7%), age of 26~30 years old (32.1%), bachelor's degree
(36.3%), primary professional title (56.4%), and 0~5 years of service (50.8%), nursing positions (80.3%), non-perma-
nent staff (61.1%). The reasons for the brain drain mostly included personnel remuneration, personal development,
working environment, family factors. Conclusion To improve the stability of health personnel, reduce the risk of
brain drain, and promote the sustainable development of the hospital, corresponding countermeasures should be taken
regarding hospital management mechanism, training and working system, as well as personal factors.
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