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[ Abstract] Objective To analyze the teaching results of combination of Computer Assisted Instruction
(CAI) , Problem Based Leaning (PBL) and Case Based Leaning (CBL) in partial 2011 grade students in
Kunming Medical University. Methods To evaluate the teaching effect, we conducted the unified examination
and anonymous questionnaire, the 220 students were randomly divided into two groups, 108 in experimental group
adopted the implementation of CAI/PBL/CBL teaching mode, the traditional teaching mode group conducted 112
students as conirol group. Results The CAI/PBL/CBL teaching mode group students in the language competence,
analysis problem solving skills were better than the control group, the test scores were higher than the control group
also. Conclusion Tt is helpful fro students to improve their leaning interests and test scores, it is worth to
popularize in adopting CAI/PBL/CBL teaching mode compared with the traditional teaching in the students in
Kunming Medical University.
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Tab. 1 The test results of students between two
teaching ways (x+s)

25 n WG ()
S0 108 79.95 £ 9.79*
pONEESE] 112 77.06 £ 11.47
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Tab. 2 The questionare investigation results of study
group and control group [n (%)]
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