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Study on the improved teaching method in direct ophthalmoscopy "
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[Abstract] Objective

teaching method. Methods

To analyze the learning efficiency of direct ophthalmoscopy through an improved
A total of 56 fourth-year undergraduates majored in clinical medicine from the
hospital were divided into two groups equally. Group A was taught direct ophthalmoscopy through an im-
proved teaching method, while group B was taught through the traditional teaching method. Afterwards,learn-
ing efficiency was compared between the two groups. Results The numbers of students who could clearly see
the retinal vessels in group A and B were 24 and 8 cases respectively. The difference was statistically signifi-
cant (P<C0.05). The numbers of students who could see the optic disc and macula lutea in group A were 19
and 18 cases,in group B were 3 and 3 cases, respectively. There was still significant difference (P <0. 05).
Conclusion The learning efficiency of direct ophthalmoscopy increased apparently when the improved teach-
ing method was used.
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