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Abstract: This study aims to systematically evaluate the application effect of the Problem-Based Learning (PBL) integrated
with Evidence-Based Medicine (EBM) teaching model in teaching rounds within the Department of Oncology, and to
conduct an in-depth analysis of its advantages and limitations, as well as to explore its potential for broader adoption and
future development in clinical education. For this purpose, 60 residents undergoing standardized training, who were rotating
in the Department of Oncology at the First Affiliated Hospital of Tianjin University of Traditional Chinese Medicine from
March to April 2024, were selected as participants. Using a random number table, the participants were divided into a control

group and a study group, with 30 participants in each group. The control group received the traditional lecture-based teaching
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rounds, while the study group underwent teaching rounds using the integrated PBL-EBM teaching model, with both groups
following a 4-week teaching cycle. A comprehensive evaluation was conducted through theoretical assessments, operational
skill tests, mini-clinical evaluation exercises, and teaching satisfaction questionnaires. The results revealed that the study
group significantly outperformed the control group in terms of theoretical knowledge mastery, operational skill proficiency,
and comprehensive clinical competency, with statistically significant differences (P < 0.01). Additionally, the satisfaction
score regarding the teaching approach was significantly higher in the study group compared to the control group (P < 0.05).
The findings indicate that the integrated PBL-EBM teaching model can effectively stimulate the learning initiative of resident
trainees, cultivate their evidence-based medical thinking and clinical practical abilities, and significantly enhance the quality
and effectiveness of teaching rounds in oncology. This teaching model holds broad prospects for application and promotion in
clinical medical education.
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Table 1 Comparison of clinical teaching satisfaction between study and control groups
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