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Application of objective structured clinical

examination( OSCE) in the assessment of anesthetic residents

RUAN Xia, LI Xu, GONG Ya-hong, YU Chun-hua”, TAN Gang, HUANG Yu-guang
( Department of Anesthesiology, Peking Union Medical College Hospital, CAMS & PUMC, Beijing 100730, China)

Abstract ;. Objective To set up methods of objective structured clinical examination (OSCE) for application in the as-
sessment of clinical competencies of residents trainees in standardized training of anesthesiology. Methods Designed
OSCE assessment stations, including writing medical records, training standardized patients, as well as creating forms for
assessment scoring. All third-year residents attended the OSCE in 2018 and 2019. At the end of the exams, the residents’
performance was evaluated according to the preset score forms. Results Six stations were set up for OSCE, including
oral examination, endo-tracheal intubation, spinal anesthesia, deep vein catheterization, cardiopulmonary resuscitation
and preoperative interview, the OSCE lasted for 70 minutes. Totally 44 residents took part in OSCE and all passed exami-
nation. Compared with the results of oral exam, clinical skills and preoperative interview, the results showed that the
score of clinical skills was significantly higher than that of oral exam and preoperative interview (P<0.01) , the score of
oral exam was significantly lower than that of preoperative interview station (P<0.01). There were moderate positive cor-
relations between oral exam and clinical skill, clinical skill and preoperative interview, and between oral exam and pre-
operative interview. Conclusions Clinical competence of anesthetic residents can be assessed by OSCE in multiple as-
pects, which provides an effective examination method for residents training in anesthesiology.

Key words: anesthesiology; standardized resident training; objective structured clinical examination( OSCE)

%5 H #5:2020-06- 01 &3] B #5:2020-07-28
B & B - AUnt I B R e T 39 (201621gc0117 ) 5 AU RTEIFIEE 24 BeffoT A= B oG E T H (10023201600102)
" @15 1E%& ( corresponding author) :yuchh@ pumch.cn



1384 Fml B2 22 SR R

Basic & Clinical Medicine

2021.41(9)

2% (medical sciences)f&— | ] 3% et A 5 19 2~
P BEF (anesthesiology ) B3 i BRL 12 55 52 e -
#H, —AIFH R AE AU E A NR E A4
TR B S PE A B 2 D RE RV RE ), 1675 2 AL
FHMRHBE A 1 P e A3 T 68 ), BPRZ N < Ab
FHARGE b i BB A Y el UL 4 T A 1T
JRIRHAE: e = A 119 25 T R BB 7 2 A2 o 1= DAl
A BE Il ( standardized training of residents) H ] IIfi
1) R

OSCE ( objective-structured clinical examination)
B MMEEAARIE IR i TR, & 95 & Harden 18
1 1975 4EFSGHE A —Fhilm K255 BE T O PE M
T LA AR DUER AR D BEAilt 9 00 565 ( per-
formance based testing, PBT) ™, Bl 76 45 fL I IK 37 5%
T, Af AR A AR ME AL A ( standardized patients,
SP) #L Z2 R B2 22 A I R BE T, A& — Fh R
W BRI I E LR A RE S A L

AW EFRIE: OSCE £ Ge 1K Ho H
AR BEAE BE B T Y 5 4%, BF 58 OSCE 75 7% 25 R IRt
A5 B 25 30l PR AE g A 80

1 W&RE5FE

1.1 #HRIIH

2018 4F 9 H [ 2019 4E 9 H3Lit 44 Z AL 5 AN
[ B SRR PR AR 5 = 4F AT e 2 I 42 5% OSCE, Hivb | 55 4=
9 N, %35 N,
1.2 Ak
1.2.1 il OSCE HE4L . 25 MATHY (b Ht i X AT e

B2 DAL I 4000 (2013 J7) )" Fh R IR o B2
IS UIEA BR | 28 OSCE A%/ INABHE , F s =
A R B8 B 5 SR O BEA R A R
PR R MEERIE SPRRIR LI 7 20T 6 3
K OSCE 1A Z B EM P TFREIL R (1),
1.2.2 S ES5E A OSCE it m hfikE
BE I PR RE 3 0 7 5 4 1 520G, 4 4% B 1 A
HHERE BT AR IR A 5 0, Al %
B2 4 R AU R B B RR R IR B
J4HAT,

51 R, B 2R 2 I R 1
BN, 4 158 54 6 R o 91 12 2K 780 I % Y
15 930 B R R G | A/ 2 (R T 2
P T )5 ) L) A MR 5 o R T 20 M
1], 57 LB B i R e 11 3 091 A% . 2% B M
P2 v R R 4 9 40 BT AT B B R S I €, /R K
B 4 N 4 A ] BE LA 1 A
FT RN, B4 %45 5 min BRG] SR 5
F 9 45 2% B 2 [ % 2% 4 94T 20 min 19 110 4%,
e 03 = A BT EEA AR T A B AR S B 2 T
BT ) AT AS R T 09140 4 1) A, T LR 4 2% 2
F9 1 24538 o PR S A T )

55 2~5 Ul AR RS, B % (LU IX A B
DR AR I 40 00 (2013 J) ), 46 JRR e 2 i s 75
AR 4 TUEARVER B G5 SAE IR AR M
PRI 2 AR TR 0 I A R AL I A2 5 R i
TR 1 7 2, P B I T A B T v 4 BT
PR AR E ) T R I T 5 (R 1),

®1 OSCEiRiEERERER
Table 1 OSCE stations setting and assessment points

g BHAA BT VIEN B A% ] (min )

1 B H AT Al AR, BRI R0 TSI B AR I PR 7 10 8 2 R I SR, 28 I 20
B2 BRI AL

2 RENREAR iy PR AT T VA 25 B DR DAY, T R B A AR R A R, B U A 10
f PSR B

3 MERRNRRBEZRIR A AT PAY PR PR 908 L0 UE AR S, 27 00 R B o7, 2 R4 1 T, MR A DA R L 10
TCHPRAE

4 WRERbEEA it FFRIRTHE S, SR R, o MBS, TR R AR 10

5 DR TAR BN BT, TR D, 5 AL, TPl A TR, B b R R 10
BB A

6 JRABEI Sp TR R BB T AR R S 5, 1) A8 0 B JRR AR 5 XU, , 3 U1 75 ) 10

B 2R BE R

SP. #RifEfLIE .



Brfle & S5 1L K % 12 ( OSCE ) 7E R B B IR P4l b 14 17 1385

556 i JRREE UL, A XE SP R AT IRR IR 1
BRI 7 275 A 3 B 1= D 96 [ 35 2 JRR e A 56 A A%
oA DA 8 B I T i JRR TR | 4 0 JRR T A
I JRUSE I FR BT [7) 345 10 5. 1 B AH 56 1) ) 3 28
WAL, SP K A b 5t U R BE 2 B bR AL R N PR
SP $4 %8 2 37 " 2 G 1) 5 2R AL R A B X A
A B RBIEAT A BRI BRI, BN TE SR
5 SP 28, T 40 28 BRI = U 1) T AR P Jo R
R T T 40 1 B A e s AAT TR R X T
AR PR RO BT R % PR T 15 I A 58 O A T 43 B A, O
L 3 AR 2, i SP AR ] 45 a5 KRR
HIAY B R s vy 5, O 3l A T 23 SP Wy 5%
BIFA 0 — 2
1.2.3 PRI ARIER 1 R o0 450l o5 5 4 2
S SRR TR w3 A 8 4 e 1 U 1 L 4 %) A 1 BiE 777K
- G5 1 NS i R T AS T 58 38 45> 75 ol (T
I3 BRGNS 100 J3 . BRIBRIR Lk (R A SP
VI RANZ BIPor R Ab, HoAp i sl U % B P4
o ZBIHIXT A % H #AT G — P s s I
DR S RE 7 T
1.3 FitESH

V45344 75 B G Bt 2 Ul ) P40 OV S5 SR Ak
kS ARy B 2~ 5wl B A AR AT
B BE TR E R RE S, LA A e S DA 400 13 2

YEFERE RIS 3 THALAI I 25 5 SAH G

B AT $50 98 2 % ) SPSS 22 #4 k47 88 3 2 oy
BE, TR DA B bR 25 (wxs ) R, THECS R
K E A e ik, OSCE 4% 30 A 4 e %5 % F fic
RN 56, (8 F Pearson HH &40 HT HL 48 45 300 1 455 1)
FHOGHE

2 H®#R

2.1 OSCE &R 4 8 Y Eb B

I 44 ZAEBE BRI 2 0%, 73 S A A%
(100%) . FeAse A B B DAL 114 45 AE B BE L RR g
Vit 3 WS & I, A F B BE LS 0 2 v TR
AR BT LR ST (P<0. 01) A48 U8 S . 25 1%
TR DTSSR ( P<0. 01) , £ 3h BL SR 5 572 il 4t
HEHEEIEHLKER(r>0.7)(£2).
2.2 OSCE &I &EX &S

531 OSCE £53 i 25t 10 AH S P i /s A4 ik
PRAEH AR B ER e SRR L, AL A0L 11 35 R
G [ A7 A P SRR IEAH LR (r =0.3~
0.6)(#%3),

3 g

R4 2013 4% 12 HJRER DA RS L E
AR T A A B B TR AL 5 VI B 18 S

#*2 OSCE &L &HMERRES B SEEXE
Table 2 Scores of OSCE and their correlation with total scores[ r(P) ]

HRIH iR/MH e KAH W Rt 2z A Rt 5 S A D
FEY Ok 45.0 96.0 70.5+11.5"* 0. 889(0. 000)
BREECE 74. 1 95. 1 85.9+5.5" 0. 706(0. 000)

IR DT 55.0 94.0 74.5+9.4 0.793(0. 000)

-2 R 61.1 91.9 76.9+7.2
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Table 3 Correlation among different OSCE scores
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OSCE. objective structured clinical examination.
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