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The Application of “Integration of Theory and Practice” Teaching Model in Human Anatomy Teaching of Nursing
Specialty in Higher Vocational Colleges
DENG Ren-chuan, XU Ai-Qiu,LIU Liang, CHEN Kai-Run and SHI Ya-Li Sichuan Nursing Vocational College Chengdu Sichuan,610100

Abstract : Objective To explore the teaching effect of “integration of theory and practice” in human anatomy teaching of nursing specialty
in higher vocational colleges. Methods Randomly selected eight class and divided into control group and experimental group, control group adopts
the LBL teaching, The experimental group adopts the teaching mode of “integration of theory and practice” . After the teaching , experimental test and
questionnaire, respectively, comparing two teaching model for the influence of human anatomy teaching . Results The test scores and comprehensive
quality ability of students in the experimental group were significantly higher than those in the control group, showing statistical significance (P < 0.05).

Conclusion

In the teaching of human anatomy in higher vocational nursing specialty, the teaching mode of “integration of theory and practice” can

effectively improve the teaching quality of human anatomy and strengthen the cultivation of students’ practical ability.

Key words : The integration of theory and practice; Teaching mode; Human anatomy; Teaching.
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