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Short-term semi-immersion training based
on a learning pyramid model theory can improve the capacity building

to find early gastric cancer

CHEN Xi'®, PANG Hai-yu®, QIN Chun-di*, GUO Yuan-hong*, YANG Ai-ming', LAI Ya-min'"
(1. Department of Gastroenterology; 2. Medical Science Research Center, Peking Union Medical College Hospital,
CAMS & PUMC, Beijing 100730; 3. Department of Gastroenterology, the Second Hospital of Heilongjiang Province,
Harbin 150010; 4. Department of Gastroenterology, Chengdu Fifth People’s Hospital, Chengdu 611130, China)

Abstract: Objective To explore the effect of short-term semi-immersion teaching and training based on the learn-
ing pyramid model to improve the capacity building of to find early gastric cancer by digestive endoscope physicians.
Methods Thirty digestive refresher doctors were randomly selected from our center for 4-week semi-immersion
training. The capacity of the trainees to recognize early gastric cancer was tested before and after 4 weeks of train-

ing, and the accuracy of the test was compared. Results The accuracy of the test before training, after theoretical

Yrfs B#3.2020-10-22  f&[E HHA.2021-02-02
* @15 1E%& ( corresponding author) :gracemin_1001@ 163.com
S B — VB BT AR B Ay 405 P B = e



Wi o) I A B A A R A IR U R0 B e ) 697

lesson and after 4 weeks of training were 44.58% + 16.39%, 48.54% + 16.95% and 68.75% = 12.06%
respectively. The test accuracy after theory lesson plus 4 weeks of training was higher than that before training and
after only theoretical lesson ( P<0.001).The test accuracy after theoretical lesson was higher than that before the
training ( P<0. 05). When grouping by the number of cases in previous gastroscopy, no matter before training or af-
ter theoretical lesson, the test accuracy with experience in testing was higher than group with less experience. How-
ever, the test accuracy of the two groups almost reached a same level after 4 weeks of training( P<0.01). With the
extension of training time, the test accuracy gradually increased ( P<0.001). There was an interaction between
grouping and training time (P<0.001).In the correlation analysis, the number of cases of the previous gastroscopy

performance was positively correlated with the test accuracy before training and after theoretical lesson (r=0. 668 ,<

0.001,r=0.581, P<0.01). Conclusions

Semi-immersion training guided by the learning pyramid model can ef-

fectively improve the capacity of digestive endoscope physicians to recognize early gastric cancer.
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Table 1 Correct rate of each group after grouping(x=s)

IEIFR (%)
VoS a1 AE(n)

Bl S IRE Bl 4 g

WA BRI AR LE 8 27.34x14. 15 31.25+11.08 68.75+14.17
HE 22 50. 85+12. 24 54.83+14.17 68.75+11.57

WEAE RS ST 1R OK B e NM 20 41.56+16. 63 44.69+14. 09 68. 44=13. 67
HM 10 50. 63+14. 86 56.25+20. 20 69.37+8. 57

BEAE 2 A5 2 it Rl NT 15 42.50+14. 21 44.58+12. 47 66.67+14. 11
HT 15 46.67+18. 58 52.50+20. 16 70. 83+9. 64




Wi o) I A IR A A R A U = b U R 0 B e e 699

x2 EBOHEBERIEINEE S
Table 2 Analysis of grouping effect and training effect

SRR FERE F df P
WA 191 £ S LR 14.09 1 <0.01
IR 65.21  1.445 <0.001
SR 1162 1.445 <0.001
PR AT AR G LR 2,43 1 0. 130
BB

IR 31.35  1.316 <0.001
e+ 35 1.65 1.316 0.209
WETE RS i P EIl o 4300 1.50 1 0.230
IR 38.55 1.289 <0.001
e+ 35 0.27 1.289 0.667
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Fig 1 Comparison of test accuracy after grouping

BT

by the number of previous gastroscopes
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Table 3 Statistical description of previous experience

data
il EOE 4ip
(M) (Pys~Ps5) (range)
REA: 15 B % (i) 500 300~5 000 4950
BEA AR B B 55 (i) 0 0~5 30
WA S i e B VIR 80/ h 0.5 0~4 5
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Table 4 Correlation analysis between different

experiences and accuracy of three tests

(n=30)
AR WA r P

BEAE 8 Bati Il 0. 668 <0. 001
M TRE 0.581 <0.01
B4 Bg 0. 036 0. 852

BEAE R E Ba % Ik 0. 246 0. 190
PSR 0.255 0.175
Bl 4 FJs 0. 128 0. 499

WEAES I R R B BRYIlAT -0.170 0.930
ISR 0.003 0.988
Bl 4 F s 0. 145 0.445
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