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Abstract: Objective To investigate the teaching mode that is suitable for non — bedside learning course of five — year Clinical
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Pharmacotherapeutics. Methods Taking the internship course of chronic obstructive pulmonary disease (COPD) in the academic
year of 2014 — 2021 as an example, the typical case analysis method led by students (typical case analysis group) and scenario
simulation method (scenario simulation group) were used for teaching,and the teaching effects of the two different teaching modes
were evaluated from theoretical knowledge points, knowledge points mastered in drug treatment of diseases, clinical thinking, chronic
disease management ability, patient education, participation in the classroom,and homework completion. Results In the typical case
analysis method, the syllabus was comprehensive, but the overall participation of students was not high. In the scenario simulation
method, students had a high degree of participation in the classroom and strong subjective initiative, but the theoretical knowledge
required by the syllabus was not fully covered. Except that the scores of the two groups were the same in the 2019 academic year,
the total scores of the six aspects of learning in the other seven years in the scenario simulation group were slightly higher than
those in the typical case analysis group. In general,the score of theoretical knowledge points in the typical case analysis group was
slightly higher than that in the scenario simulation group,while the scores of clinical thinking,chronic disease management ability,
patient education and classroom participation in the typical case analysis group were slightly lower than those in the scenario
simulation group. The scores of homework completion between the two groups were similar. Conclusion The typical case analysis
method and the scenario simulation method have their advantages and disadvantages in the non — bedside learning course of
Clinical Pharmacotherapeutics. The typical case analysis method is more conducive to students’ mastering the theoretical key points
of disease and rehabilitation pharmaceutical care, while the scenario simulation method is more conducive to cultivating the team
cooperation, problem analysis and problem — solving abilities of pharmacy professionals. In teaching practice, the teaching mode
should be appropriately selected according to the actual situation of students.
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