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Application and practice of PBL and CBL teaching method in diabetes specialist pharmacist training mode
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[ Abstract] Objective: To use problem-based learning(PBL)and case-based learning (CBL) teaching methods for training Diabetes
Specialist Pharmacists (DSP).To discusses and evaluate the effects and practicability of the PBL and CBL teaching methods in the training
process.Methods:We have recruited 15 young pharmacists with no experience in the treatment of diabetes, which are voluntary training,
and they are from different levels of medical institutions. We designed three-month PBL/CBL training course of diabetes clinical pharmacy
for the DSP group students.At the same time, we recruited students who were receiving the endocrine and clinical pharmacy training as
control group.In DSP group,PBL combined with CBL teaching methods was used;whiles tandardized training methods of clinical pharmacist
training base was used in the control group.In the course of training, we used the clinic standardization theoretical examination papers of
diabetes,standardized patient simulation assessment and knowledge-skills radar chart to evaluate the difference between the two groups.
Results: 10 pharmacists of DSP group completed all 100 hours of training, completed a total of 25 training courses, including 203 problems
and 110 cases of teaching.Clinical pharmacist group received 573 hours of training, including 52 hours of theoretical courses and 521 hours
of clinical practice, and 125 cases of clinical practice.Compared training before withafter the examination, pass rate ofthe DSP group was
40% in the theory test, and the average score rosefrom 32.4 points to 56.85 points, with the increase of 75.46%. The pass rate of clinical
pharmacist group in the theoretical examination was 20%, and the average score rose from 41.8 to 59.9 points ,with score increase of only

43.30%.Conclusion: In less training time, the DSP group had more obvious advantages in the learning enthusiasm, the growth rate of the
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score, the time cost benefit ratio, and the economic cost benefit ratio. Compared with the traditional training model, PBL/CBL training had

the characteristics of shorter training time, higher training efficiency and more pertinence. It was indicated that PBL/CBL training was an

effective instruction strategy in this setting. The PBL/CBL training method had practical value for the training of pharmacists;and PBL/CBL

teaching methods was more suitable for the standardized training of hospital pharmacists and clinical pharmacists.

[ Keywords ] Diabetes specialist pharmacist; diabetes specialist pharmacy services; problem-basedlearning; case-based learning;

standardized patient; clinical pharmacy training
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