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ABSTRACT

Objective To explore the application effect of BOPPPS teaching model combined with PACS system in
the teaching of medical image diagnosis experiment course. Methods Students from Class 3 and Class
4 of clinical medicine were randomly divided into two groups: 37 in the observation group (OG) and
40 in the control group (CG). The OG used the teaching mode of BOPPPS combined with the PACS
system to teach the medical image diagnosis experiment course, while the CG received traditional
teaching method. The test score, teaching satisfaction, teaching participation and the evaluation and
feedback of the teaching process were compared between the two groups. Results The test scores
of OG were higher than those of CG, with statistically significant difference (t = 7.39, P<0.001). The
teaching satisfaction of OG was higher than that of CG, with statistically significant difference (Mann-
Whitney U = 340.00, P<0.001). The teaching participation of OG was higher than that of CG, with
statistically significant difference (t = 16.55, P<0.001). The evaluation of OG in learning interest, self-
learning , problem analysis, clinical skills and teamwork were higher than those of CG, with statistically
significant differences (t = 12.19, 14.50, 16.22, 19.86, 17.26, all P<0.001). Conclusion BOPPPS teaching
model combined with PACS system can improve the teaching quality and teaching effect, and provide
a new teaching method for the teaching of medical image diagnosis experiment course.
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