PR SR A 2024 4E 6 H 20 H 55 24 555 6 1 Journal of Neuroscience and Mental Health, June 20, 2024, Vol.24, No.6 - 419 -

- HUAEST -

I A 7 S M I AR h A EE I Fh
Rz F

w0 RiER &E BEF ETT
100053 b7, BAEA R F 5 K E AP Z AH
BAZAEA: 35Nk, Email : huangxqxw@126.com
DOI: 10.3969/j.issn.1009-6574.2024.06.007

(FEZ ] SrEBit R A e — R A S SRR AR s A R 2 . ARSI
H TS5 s MR b 22 B ROA LS D, A EARME AR 1200 112 W R R4S S, A
PAHE R — PR RN HEE TR WA NGS5 2B s 1 R T AR I 2%, 158 Stk B 1 o 4 v
M FbR , BT SRl 2 PR M I AR v ok, RS B IMEA T £ T8, Kl A rh 3R T ARG 5t
FUFERE R —, ISR PRI 5, REIT /MO A 1 28l TR s A i S0 S % B A L
s R RV A IR DAL, $8 e 2 A e PR SR YsE B T A AT BA A PR RE 0, DA B e Pttt e i 4 &
WRGHBETT, R IR GRS b SRR IR S %

[E8IA ] WA  FEREECE; Bl Sk kAR

BEETH : HH BRI E BRI (2022]YY120)

Application of situational simulation teaching in training for the treatment of acute ischemic
stroke Huang Xiaogin, Song Haiging, Gao Ran, Xue Sufang, Wang Pingping
Neurology Department, Xuanwu Hospital, Capital Medical University, Beijing 100053, China
Corresponding author: Huang Xiaoqin, Email : huangxqxw @ 126.com

[ Abstract ] Acute ischemic stroke is a neurological emergency with high mortality and morbidity.
Due to limited opportunities to participate in the emergency rescue of stroke, it is often difficult for neurology
residents to master the diagnosis of acute ischemic stroke and intravenous thrombolysis therapy in the
standardized training. Simulation-based training is an effective teaching method. Based on the clinical practice
of cerebrovascular diseases in neurology, the teaching team designed a situational simulation for treatment of
acute ischemic stroke according to the teaching objectives. The residents with standardized training conduct
the role play in the designed situational simulation. This teaching method integrated treatment skills and
simulation-based training for acute ischemic stroke. It is more closely related to clinical practice scenarios,
can fully stimulate students’ initiative, deepen their understanding of stroke theory knowledge and intuitive
understanding of intravenous thrombolysis operations, improve their clinical thinking, communication skills,
and team cooperation ability, thereby improving their professional treatment ability for acute ischemic stroke,
and providing reference for cultivating qualified stroke emergency physicians.

[ Key words ] Stroke; Situational simulation teaching; Standardized training; Acute ischemic
stroke;  Intravenous thrombolysis
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