AN B s 2015 4F 2 A58 32 %552 ] Chin J Dig Endosc, February 2015, Vol. 32,No.2 — 103 —

TH A N B 51 BB 1 235 i
& Ll OISR )

SE4 kEtm EY IWME Em FEk

(AZE] B® HNHAS R RIS R B e, ik 2013 484 1 2
2014 4 4 AAEE A ERI MR ACAUATE IR BE A AT AR HG S o ) 2 T i A6 A SR VI BE
MR AE 65 44  BEL M 2 2, BT H S HURLHUL-Zh I A0L- A8 P BTN ZR A CIRIR 2L ) ALl Py
BEVNRA (R IRAL) o 28 1, BT Ak MUEE S5 I B AR [ ), 4252 28 /0 10h LI 125 i Bt S pLEL
IR, MHR S AL W B e 2 RATE R s ) Zh i Bk Axiille 5% 2 T 0 2 A2 14 T
B T X B AT A I B AR 0 2 AR 2 [ R R S R B R AR N IR R AN A
PEATRCEL. BRR LI 40 B 5 2 [ A R 46.28% (1687363 ) i T X M4l 35.79%
(126/352) 2 22 AGIHA T (P <0.01) s KB A1 3R AE IS [R] (9. 05 = 2. 12 min ) S T4 i 41
(1115 £3.12 min) , 225 A GEi2 3 (P <0.05) o X5 2 324G K0 34 7 45 M B A6 725 P 199 A 325 it 2 P
BRTMIRAL, ZRARIH AR (5. 18 £1.41 [£(6.78 £2.15),P <0.05 ], &t WHEHU-311)
B NI PP SN SR AT B T 328 AR S M B A T ik , 45 0 1) Dl A AN S

(XgR] WEmBikd; 2E, %, el RS, Il

Colonoscopy training with a computer-animal-clinic sequential training model: a randomized con-
trolled trial Lyu Fujing, Zhang Shutian, Ji Ming, Wang Yongjun, Li Peng, Niu Yinglin. Department of
Gastroenterology, Beijing Friendship Hospital, Capital Medical University, Beijing 100050, China
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[ Abstract] Objective To explore the value of computer-animal-clinic sequential training model in
colonoscopy training. Methods  Sixty-five gastroenterologists without any experience in colonoscopy were
randomly assigned to 2 groups to accept a two-week’ endoscopy training with computer simulator or with com-
puter-animal-clinic sequential training. Both groups underwent at least 10 hours of training with a computer-
based simulator, and sequential training group also underwent animal simulator training for 2 days in first
week, then both groups underwent clinical endoscopy training in the second week. Performance parameters
including cecal intubation, procedure duration and degree of comfort were evaluated. Results The training
group had higher cecal intubation rate (46.28% VS 35.79% ; P <0.01) and shorter procedure duration
(9.05+2.12 min VS 11. 15 £3. 12 min; P <0.05) and less degree of comfort (5. 18 +1.41 VS 6.78 +
2.15;P <0.05). The sequential training group was much better in performance than the other group in
colonoscopy training. Conclusion Computer-animal-clinic sequential training model is effective in providing
trainees with colonoscopy skills in improving the success rate, shortening the teaching times and lessening the
uncomfortable of patients.
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