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Efficacy of virtual reality techniques training on teaching quality of primary trauma care YAO Yusheng , LIU
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[Abstract]  Objective
care (PTC) training for medical students. Methods

To compare the efficacy of virtual reality (VR) -based and traditional models on primary trauma
Ninety undergraduates from Fujian Medical University were randomly allo-
cated to the VR group or traditional group (n=45) : the VR group was trained using VR techniques, while the traditional group
was trained using a PowerPoint combined with live teaching. Then, skill and theory tests were assessed before and after training.
Results There was no significant difference between the two groups concerning the theoretical test scores (P =0.462). Howev-
er, the skill assessment scores were significantly higher in the VR group than those in the traditional group (P<C0.001). The

VR group reported higher learning gain. In the VR group, 43/45 (96%) students were satisfied with the VR teaching mode.

Conclusion The training based on the VR technique improves the teaching quality of PTC training for medical students.
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