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Abstract: Objective To evaluate the teaching effect of the multi-mixed learning mode based on clinical pathway in the standardized training of endocrine

residents. Methods 97 standardized training residents were divided into two groups according to their admission time in endocrinology
department.CPL+PBL+CBL were used in control group,and CPL+PBL+ameliorated CBL were used in observation group.Quantitative research
was conducted through teaching effect. residents’competency ,teaching satisfaction thus three dimensions. Results There were no significant
difference in theory performances and teaching satisfaction between two groups,P>0.05. Residents’case analysis capability and competency( 360
degree evaluation in CCMTV residents standardized training management system) in observation group were better than control group,P<0.05.
Conclusion Multi-mixed learning mode based on clinical pathway learning combined with PBL. CBL was suitable for endocrinology resident
standardized training. On this basis, ameliorated CBL teaching method was profit for the residents’ clinical thinking and competency training.
Based on clinical pathway learning combined with multi-mixed learning mode has a good application prospect in endocrinology education.
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