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Research progress of PBL teaching mode in anesthesia teaching practice

Hong Yang, Pan He
Liuzhou People's Hospital, Liuzhou, Guangxi

[ Abstract] Problem based learning (PBL) has been widely applied in medical education, such as in basic
medicine, clinical medicine, practical teaching, and clinical internships. The main advantages of PBL teaching are to
cultivate students' self thinking, problem-solving, and collaborative abilities, and to improve the level and quality of
teaching. There are also certain advantages in practical teaching of comprehensive disciplines such as anesthesia, and
clinical research can further clarify the advantages and disadvantages of PBL teaching application, thereby
continuously promoting the improvement of anesthesia teaching quality. This article analyzes the research progress
of PBL teaching mode in anesthesia teaching practice.
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