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Application of mind mapping combined with problem—based learning +case—based learning dual track teaching
method in neonatal resuscitation training. CHEN Hui—chao, LI Cai—feng, LIN Zhi-hong. Delivery Room, Quanzhou
Maternal and Child Health Hospital (Children’s Hospital), Quanzhou 362000, Fujian, CHINA

[Abstract] Objective To study the application effect of mind mapping combined with problem-based learning
(PBL)+case-based learning (CBL) dual track teaching method in neonatal resuscitation training. Methods A total of
100 nurses who need to receive neonatal resuscitation training in the Obstetrics and Gynecology Department of Quan-
zhou Maternal and Child Health Hospital from February 2023 to August 2023 were selected. They were divided into an
observation group and a control group according to random number table method, with 50 participants in each group.
The control group adopted traditional teaching mode, while the observation group adopted mind mapping combined with
PBL+CBL dual track teaching method. Both groups received training twice a week, continously for 4 times. The training
results of the two groups after training were compared. The self-made scale of our hospital was used to evaluate the clini-
cal ability of neonatal resuscitation and the satisfaction of training. Results The scores of theoretical knowledge, opera-
tional skills, teamwork ability, and total score in the observation group were (35.89+3.20) points, (34.13+3.42) points,
(18.61+1.04) points, and (88.63+6.29) points, which were significantly higher than (32.06+2.76) points, (30.76+3.19) points,
(17.23+1.07) points, and (80.05+5.41) points in the control group (P<0.05). The scores of clinical handling ability, prob-
lem finding ability, problem solving ability, and coordination ability in the observation group were (3.47+0.56) points,
(3.85+0.41) points, (3.73+0.48) points, and (3.60+0.55) points, which were significantly higher than (2.98+0.40) points,
(3.2340.44) points, (3.09+0.45) points, and (3.11£0.42) points in the control group (P<0.05). The total satisfaction rate of
training in the observation group was 92.00%, which was significantly higher than 74.00% in the control group (P<0.05).
Conclusion The application of mind mapping combined with PBL+CBL dual track teaching method in neonatal resus-
citation training have obvious effect, which can significantly improve the training performance and clinical ability score
of neonatal resuscitation of nursing staff, and is worthy of clinical promotion.

[Key words] Neonatal resuscitation; Training; Problem-based learning; Case-based learning; Mind mapping;

Satisfaction

LT H - A A SN TR TR H (JR 5 : 2018N090S)
WA REOR(1984—) , 2o ARE, YN, 322 SR B AR DG ToAE
WIWEE ARBLL(1974—), 2o, AR, EESIN, EEMNEEF BB B H0C TAE , E-mail : 2519526282@qq.com.

- 1669 -



BEEF2024F6HE355F 11

Hainan Med J, Jun. 2024, Vol. 35, No. 11

B LR IR EIRYT B LU R IE W B 45 | IO WK A
IR 5 E ST B, A B TR P G, B
PRACSMER , I 58 37 A8 R I, FE R B A LTS
D7 TE AR E B, RERTEILE B H ' R
1E 2005 4R € 18R LA 946 g, JF T 2021 4E i1 7
ST, Bt A 0 E AN W S S T B AR LR T A
BB R, HB A LR IR R S e T
=55 N BT Lol KT R SEBRERER AR, R, dnfar
AR S ES N R B LE R B A8 4 &
Lo DA N S ] () 205 125 (PBL) & — P LA 2R g v
DR, ATIOR 2 2 ST B M . R
125 (CBL) WU 2 38 22 43 A i AR 151] , K B2 1T AN S B
[ BEAH B 454, nl s 2z A= ) B 4ERE )7 . H AT PBL+
CBL WU 2F AR 3 2 e 22 i R 5 I b o e 5 B
B HRORY R YE T B — R EAT ki S A [
JE T H, o] U B #EL AR S 2 B . I R B 92
7 e AT L 0 N D R e S A R 2
v It R JEL 2 B e S e[l LR RE 0 , A Bt I R A
HY, H B ErC T A 4E 5 5 45 5 PBL+CBL AU
PAEH A LE I A S B> . R, AR
OB Yk 5 K 454 PBL . CBL AU 2 vk 0 FH T8 4=
U TR B PR FHACR , SR E QT -

1 #ERS5HE

1.1 —fFH k82023452 H £ 202348 A
SN T IO B =R 100 44 F5 2252 54 ) LE 95 8%
YA EEN BAE RS S NARRHE : ()B4 1
POl UEAS S BB AR5 A% G AR R A AP B
QARZI R R R . HEBRBRAE : JC S hnEE I
o FBEBENLE R 100 22473 A G4 R I ELZH Fl
XA, B2 50 44 0 TP RN A B ok AP
FEN DU — M 0ok A 22 R E S i 2 (P>
0.05), HA Rk, Wk 1. ARHFRLIREECTEZ &
e

F1 WEIPEARMN—BRBERIEE L, B(%)]
Table 1 Comparison of general information between the two groups
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Table 2 Comparison of training achievements between the two
groups of nursing staff (x=s, points)
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Table3 Comparison of clinical ability of neonatal resuscitation between the two groups of nursing staff (x+s, points)
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