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Effect of digital simulation-integrated scenario-based teaching in emergency nursing training for

otolaryngology department

Lingling Chen, Bingqi Fang
Department of Otolaryngology Head and Neck Surgery, Taihe Hospital, Shiyan City, Shiyan, Hubei

[ Abstract] Objective To explore the application effect of digital simulation-integrated scenario-based teaching in
emergency nursing training for otolaryngology department. Methods A randomized controlled trial was conducted. From
January 2023 to January 2024, 60 nursing staff from the otolaryngology department of our hospital were conveniently
selected and randomly divided into a control group and an observation group using a random number table, with 30
participants in each group. The control group received conventional teaching based on theoretical lectures and operational
demonstration teaching. The observation group received digital simulation-integrated scenario-based teaching, which
integrated three-dimensional visualization videos, high-fidelity scenario simulation systems, virtual reality (VR)-assisted
training, and multi-dimensional evaluation feedback. The theoretical assessment scores, practical assessment scores, and
teaching satisfaction were compared between the two groups after training. Results After training, the theoretical
assessment score (89.5+4.2) and practical assessment score (92.3 1-3.6) of the observation group were significantly higher
than those of the control group (76.8 5.1, 80.1 £4.8), with statistically significant differences (t=10.37, 11.02, respectively,
both P<0.001). The overall satisfaction rate with the teaching model in the observation group was 96.7% (29/30),
significantly higher than 73.3% (22/30) in the control group, and the difference was statistically significant (y>=7.89,
P=0.005). Conclusion The application of digital simulation-integrated scenario-based teaching in emergency nursing
training for otolaryngology department can effectively improve the theoretical knowledge and clinical practical ability of
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nursing staff, and achieve higher teaching satisfaction, which is worthy of promotion.

[ Keywords IDigital simulation; Scenario-based simulation teaching; Otolaryngology; Emergency nursing; Teaching

satisfaction

B SUE (OB . S PR AERE L
M%) BAWRE G HREE . E0E L RSy
R NP B3 R SR RS A AR AR R 04 TR
e R M AL G A O T B R R SR BURAE,
AR i— . IRPR PSR Y 72 A L & R PR,
BEE A BRI R, B R Cn =4 m] AR
B RETLILSE) RS BN ¥ BRI, AR 3l B I R AR
SR R E I M S B Im K 5
A BB IHR T G A A B R 1P . —FH IR AN
Hop AR I AR g TR R . AT B ER
W B Ll UG OB 2O AR B R SR
FINGF IR AR, AR T LR - R R Ee )
PEOL SRR Y o

1 WRE5FHE

1.1 #F5at %

K FMEREFFEE « WANARAE: OA BT B S 1 RHE
Rt @ HIES SAM RSB MG R D, HE
Brprdt: O 3 AN H WS FIZE SR I #
QTR R = (8 i S Tiv 25 b I et 1 A H
o WAL 60 LA HN RAE N AN G o KB
WU 7RI N IR 5 g4, A% 30 Ao
PP FE N GIE RS L BRRR . TAEEBR & — VR T
beist, ZERWLguE X (¥ P>0.05) , BAAH
P,

AW CIEE AP R A B S R (S
2022-LW-089) , FrA TRt G525 s A w45

1.2 #F 7k

PRALIE I A BAYS 8 i, K2y 30k 32 2 (3
w16 0, Sk 16 W), BIREITAFR—HATH
HIBA,  ZUr i 5 e BT Tt i A 35 DR e — B

1.2.1 XFHEZH

ST A . EEAYE. OFEFEIRERIR: B
2 250, RGUUHE CEE SR IR Sk AR B AR R
0 (2021 [ ) VAR A s @A RIEHCE: TR
BN R BT R G A L SRR ] S i 28
SRR 73 DR - IR PRIRIE ST - 22 HF 5 R
BEE B S 5 s EYE, TS

1.2.2 WEEH

S it AT B U R . i = e

-4 -

“ ZLEAIITI ] - i 0 AU S -VR B TR AL - 2 4
HARE” AR RIF, BAANAEWT:

O=ZEAIMEA B R A &8 bk
A FRFESE 6 ANMZC SR B = 4ESh E AT
BN RN | S 0 A5 DG DX I A 54 |
BENBAE SR E S, SCRHBI. 1% 2 M e,
P2 53 s SR 27 > (A9 a7 BT 7~ B P8 2 3 P 4
T HEAESRE

QE i B ML RG: 5T hrifE b 5 2
GHREBERT SR, RPicE . RSt AIES 10 4
RO, 1R BN (R &SRB RS0
FREAT A VE S o ASEAULN PTAR A 4 A SR S U5 1ML O
REBA, FFREREES (ER S 58N e RS
E R RRKE TR R sy OaiE . Xgih
D, PARTER Sk 5 5 H A E e

@REMILE (VR HHBhIZEs: FIF VR %4
BB AR IS A H A T G 11 v UG o o P 3 5 (an
BeAE TG Y IORS 4H B RER A ASTADUK H L R PR RR AT b
B o FREPUR AT E R I, R4
H Bhic s R A I TE) R dERf M . R0, H ATz AR
(14 5I2 B 2 FH AT 52 IR B2 1 2% 2% AR R4 N SR IRl
W&, ABEFAESLi I B ECR T & A VR 1% I
BAENGUHAT T — 851, AR AR ER 1A R0E1T

D2 L L VAN 5 RBHLH]: B EEAE SRS, SR
TR RO AT B A R G50 T 5], HE% Tk
IT/NA B VRS BVE, S B AR5 20 A R I A
TR VB . BN A S5 7 T AT 0 1 sV, TE
B “TESR-EA-008 7 1 RAPETEER

1.3 M 454R

OFIFEZ RS Bl )G, RHMEERER,
A% PN 45 TR 7 B S A I R L SURE R AR . PR
Tl SRR B ACRERT I AT, W4 100 43

QSEERIRIEEZ L NS KB ML R
(OSCE) BERHEAT . LB 4 DNk SUETEA 5 H0
LU IRERAE . NS SRSk y B0a @Y, Ak B
S G — BN 25 B AR HE bR AL T 2 R 24T XUE V4
Wi 100 73 FERZImAENE 1.

OHFWEE: KAWEH AT BB R
FEA 0] (2L FTF, WA RUETRES-CVI 5 0.92,



MRS, T Wit

B 05 Bl G U SR A AR S MR R SR B 25 (9 B RCR T

Cronbach’s o REUN 0.89) T4k 5T & . 1
HALS X AR BRI S MRIUR L TS
O] AR S 5 ANERE, SR Likert 5 209F 5
% (=AW R, S=EFHE o THE SRR E
GEFE “WE” A CIERHR” M2l D .

1.4 #H T A

2 LR 25 B — B2 B 0 T — 250 1 2UE VAL
A 43 B 5 0 W7D

—FuG 2 BIRIE (BB /R 9 S8 REEE)

—#l 3: NAWRE (VR B H AL B

-k 4: IEYE brdEtb gD

SHEFIE Vo — ST S5 b IR 5t

1 OSCE E#RiEE

1.5 %itF 7k

K H] SPSS 25.0 B A HEAT Bt 704 o #5& IES 70 A
BT TR A BeAr vl 2 (x+s) Foow, dLIAIELEBCR A
PRASLREA t R THECFOR DL CE 23 B [n (%) ]
Foon, HAIELECRH 2 #56 . BLP<0.05 AZEFA SR

2 R

2.1 AP IEARF ARG iR

FlJGE, WS BN 01 B B 5 1% S 5 S ik
BAEB RS R Em T RA, ZERA5i¥E X
(¥ P<0.001) , WF* 1,

F1 FRAFEARBIEEZESER &Es, 7)
o piER ERRSGE () SEEERST (4
MEH 30 89.5+4.2 923+3.6
XIRRA 30 76.8+5.1 80.1+4.8

t 18 10.37 11.02
P1H <0.001 <0.001

22 FBI AR T E LR

BlE, WS4 HE N G0 2 A i =
£ 96.7%(29/30), . 3w T 0T EZH 1) 73.3%(22/30),
ERBEGFEE L (=789, P=0.005) , W% 2.

=2 MAFEAREZERMNEEERLRMN (%) ]

25 Bl% R AR WEE (%)
MG 30 29 1 96.7
X REZH 30 22 8 73.3
¥ 1H 7.89
P{E 0.005

-43 -

3 g

3.1 #F4ARRS XHEF R EHIZN R GKE
F AU

ARG R TR, WEHETIL S5 EE SRS
R EER TR, RSk 7T 0T H RS U R
WBEE A BN . FHARATTREIE T LR LE: 28—, &
e FRA T S FE TR (procedural knowledge ) $RHU
AN AL ATURE Hh S0 A 45 40 5 B A I R AR
A OB AT LRSS R, A RO AR S
BN AL, AT BXME-EY. X5 Khalil
SEBIRE FLES IR AT, SRR Ak 5 10 2R TR F e
WALREZM:, B, safb s R T RIRRR RS
RARRE AT e BN SR AE I BN (R R . 2 E
MR KA R, HEid AEET RS S
SRR IR AT AR, X BAlR Re SR 2] Tk
FEBERIINZRN. S5 =, (Rt 2 el 5 | sh ik
o VR ISR ESGE I 7 — A e E R . TR
(R B RE R ST A B, VR BUAE SRR e S], X
THE A AE T IR B M i 5 22 AL PCAZ I T i B A
MR E R

32 ALK ERER BT

AR TR TTERAE T, @I ™8 1 BE LA FRK
Wit SGE TREBFOIEER (Z4E. VR) &
Gk R NG SOE B E AP a8, FE T
“CHORI SRS A TR EER 0 AU R
Ju Pl FESCEZ I, AR FONIRREE &Rt 7l
PERIBEE BT HESE o AR TT R R I . OFEA A
BRI RGN, #hOREC SR SR G 5 T H
P e B — B0 @Ak SIS ARAL, R ARl S
SERAL S B AR T OB SRR DT AP BRI B
RIEF SR KA, KRB A B EES I+
TESEBRIE R TAE AT el 5 B 45 R fe b

BEAh, WLSH AL (96.7%) 3 T
A (73.3%) , ArAESECT T EEOR A ORI S
A K B TR G B R, =4EMAS VR JI1Zk
PRft 7R BRG] I A )RS, T AR ALh H ) 141 BA
E SRR OB IGR T2 RS 5 RS Uk, 5
BEAT W 9T 4508 — 212,

3.3 AR miktE 5 &2

AR FAFAE— € BRI : B 56, FEAOSRIE T —rp
O, FEARREAM, ATResgmngs Rt Rk, £%
PR FR AR RIS 1 B 5 42 G S U R R, R RETE
fhiHRE 5 FR IR FFROR,  BLAOR I PR A7 215 &



PRS2, T Wit

B Bl G U SR I HCA AR S MR AR SRt BN 2 9 W R B 7T

AR Can B IR IE R A% ORI %) - B
W, A FEAR B RN B B A% s OR B Sk %
R FXCE VRS 5 AlResl A— @M & mts. e, T
T & 2 AT, TOVEX S S AR A AL
DUBREE o AR 0 % FE VP AL % 20 A58 U AE I PR i
PR v A S MR, 4 BB AR L R 2 el 28 DA
FBE R (IR R AR RN E) 5.
UeAh, FIFF R 2 Hl . KEEAR ISR, BETh B K T B
Ui cm e NAL 1A, RN E ST — PR R %
B TTRREE, [P 2 45 ML I R PP 360 2T
W& Z TTHITTEIN SRR R

4 g

gEEPTIR, B0 AR E U SR B e s
P v S A AR BN O3 7E R R B A B KT
5Sup e 1y, JERAS B m I R . A
IR AT TR ) R U G- R A R R T
AV IR, A SUREE T HUR I AT T AL,
FEEFE . Ae ST S R R A SR T
AR AN, (EARENR RS BRI gk — P e
N

STk

[1] SMITH A, JONES B. Simulation-based training in ENT
emergencies: a systematic review[J]. Laryngoscope, 2021,
131(5): 987-994.

[2] CHEN L, WANG D, LIU H. Virtual reality versus traditional
training in otolaryngology emergencies: a randomized
controlled trial[J]. Simulation in Healthcare, 2022, 17(3):
e45-e52.

[3] KHALIL R, LEE J Y, BERGER M, et al. 3D video-based
training improves endoscopic sinus surgery skills: a

multicenter study[J]. Laryngoscope, 2021, 131(8): E2253-

_44 -

E2260.
MRISES, ERE, 28, =4k n] WAL LA o 8 B S
FEAREP BRI P S T]. TR B e, 2020,
55(9): 1321-1325

HAh, XIBELL, B 1 SO A i LI e B AR TE B
ELERMP L S 2 RE S B P R[], S A 4 R
&, 2021, 37(24): 1863-1867.

ZRHIER, FgRE, BR. OSCE HZARTE B SRR 2
PP EBEE R SRE]. AR, 2022, 37(5): 68-71.
X - S W R U 2, R K SR 2R
BRI (2021 WO [J]. ARSI ELE, 2021,
27(33): 4481-4485

RAh, MRz, RIS, 2T
T RN I 72 (0], H E 4
1672.

LG, BN PEEHE M. 4 B bRt AREAE
iR AL, 2022: 145-168.

HAEP B S RSP R RSy RSP BRI PRI
fam (2020 KO [M]. dbx: BREEHRRAL, 2020: 78-82.
FF, XIFE, HEE. m B ATEE SRR 2R
PR RCR[T]. PR ERRARE, 2021,2003):
327-330.

JATNGE, BN, ERISEEOAREGE PBL #UEE
RIS AI]. BT, 2022, 36(8): 1408-1412.
K DA R N A SRR S ot e PR 2 S B e
ZZtaFM]. dbat: AR A1, 2023: 203-215.

(4]
[5]

[6]

(7]

(8] MU 73BT f 37 BE B 4 g

5
FEAFIE, 2019, 19(11): 1669-
(9]
[10]

[11]

[12]

[13]

FRALE B ©2026 1E& 5 TFHGRBUATFIRT 7L+ (OAJRC)
T o AEIIBIRILEE LV 3R .

NN
https://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



https://creativecommons.org/licenses/by/4.0/

