294 $AEF202F1AF2EF2H

. 4= k. . . i
EAN B doi:10. 3969/j. issn. 1671-8348. 2023. 02. 026
WM& E % https://kns. cnki. net/kems/detail/50. 1097, R. 20220928, 1114, 008. htm1(2022-09-29)

Mini-CEX £ R BEE Be E VR AL F Il R AR FIRE

B EF LR A 3 TR
(ERXFME TS ER/TRT EHEF FOREH 400014

[(HE] #HARBRELEFEMn-CEXORABEBRHAEFERA(ABIMDO R B F3E g —F#H L5 F 5+
B EFAK S L EF NI E 6 RFAE TR, LA SHERR B )T AR AL 3% D] () ARAE35) e sk ml 7 45 R w9 44
EMATERBETREARE T EZ. BNCT 2o A TEHASAR S ER P, KBS LERKTHLS®
e, BT R R — AL MR F IR R AL SIASEFR R A AL 4 Mini-CEX R & 3% 4 #L 4] ¥ A A T ok B
WERHFRAN T E, A, ZH Mini-CEX ZRBAARZKFT O R NIKRB— SR FRD,

[E@A] AREBEREN ;TR HRERRE RS LR RZ

[(FEZESES] R4 [XEkiRIAE] A [XEHS] 1671-8348(2023)02-0294-03

Status quo and prospect of Mini-CEX in application of standardized

training for anesthesiological residents”
OUYANG Yufang .FU Hong
(Department of Anesthesiology -Chongqing University Central Hospital /Chongqing
Emergency Medical Center ,Chongqging 400014 ,China)

[ Abstract] Mini clinical exercise evaluation (Mini-CEX) is a bidirectional clinical assessment tool that
combines teaching and learning with repeated multi-point oriented assessment, which is proposed and promo-
ted by the American Board of Internal Medicine (ABIM). The stability and reliability of the skill evaluation
results for the standardized training of resident doctors are stronger than those of the traditional evaluation
methods,at present it is now widely used in the surgical residency training at home and abroad. Because of its
special characteristics,at present,there is no unified and standardized teaching evaluation system,and the in-
troduction and establishment of a scientific and standardized Mini-CEX bidirectional evaluation mechanism as
soon as possible will be beneficial to the perfect of the anesthesia residency training teaching system. This pa-
per summarizes and prospects the application status quo of Mini-CEX in anesthesiological residency training
education,
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