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[Abstract] Epidemiology is a traditional subject mainly based on principles and concepts, and
its teaching method needs further improving to meet the requirement of the new trend of education
reform. Lecture-based teaching, problem-based teaching, case-based teaching, and internet based
teaching, such as flip class, massive open online course and micro-lecture, all have its own unique
merits in the practice of epidemiology teaching. So the combination of traditional teaching and online
teaching is the most promising mode. “Rain class”, a mixed mode, is an efficient tool to present the
epidemiology case more actually in class. Thus, teaching design and application of “rain class” are
worth research.

[Key words] Epidemiology; Teaching reform; Mixed teaching mode

Fund program: Innovative Team of Navy Epidemiology Teaching

TAT I 27 TR B 2 el 1) 3 TR AR, R i
PR 27 B HAAR OCZ b i B B ER , H B2 15 5%
AR T A SR BRSSO
et PR I70) (8 ) W 55 FNPEA AU RE 7, A — 1T B2 Ll 1Y
TH2RE PR S K E RS A L, 15 20m
PURMEREIG A, 27 A 3l B WA T 2 DR A A
R RO TR B OB PO R S 5 R L IRA T
PR AL N K AN AT AR SO AR OC
HUrINEIAT R

— AL GE D T A S H AR Y

1. (5525455 (Lecture-based Learning, LBL):
LBLYEZH S BRI A 32 S AL, 2R LLE
RGO R FTEUA S 1 5 R BUAR A , 27 A AR
AR B2 F ORI AL sk . HATR 2805 %5 B
FABIHELLBL J EFEAT 82 ER , LBL BA JCn] 4Ly
P : OLBL LUKBHZ IR HEAN , 2000 a] DI 22 4k

Ve —BR , e AE R N 1] A B2 H bR, et
HEA BB —  QTEX A 2
U] L4 HE E0RA A0 i it b R i o 2 A i #2242 9%
AR IR B R Gk @ 2Ry X, AR T
BTS2 B RN, B T i A R A e, - H
AT AEAT VAR B 8l I S i BRA% . LBL 2
N EE SR BB, H S P =X A 2B O VA A
EEX i NpNES? S s S SyS LT = 222 b i
PRI EA TS 50, B2 kRIS,
JCHANIE F AT AR T LU AR & B R
NZE

2. FEF )i eA 5 (Problem-based Learning,
PBL) : A9k #h LBL Z2E i bz B A X —
AR, —LHBEEHERER T —RINUER i, PBL 7
LBL FRy—FE R, e e Ly A s,
HOM R G | F NS B T R



-1010-

AR TS

AR20184F7 A 3945 71 Chin T Epidemiol, July 2018, Vol.39,No.7

ARG G R TR SE BRI B RE ) . TeA
I EE R B A SR AR BN H L 1969 4F Hy
B2 W) 24 5% Howard Barrows £ Fof# 28 42 W i 72
H S, HTE 2 A A S G I AT 1
TR HAEA . PBLES MER M EFHE
S T RAFAIRCR B 122 B X IR AR 22 2 1 2%
PEFEIL g F2F S BE I 5%, H R A I R 52 2]
FRBVRIE AN ERA T 2 207 B S bR i H
93 T, W98 & B PBL 2L 2A 41 ) BE 24 A M P
fiftRE 1 AT BN G VERE I LA B X A 793 27 18 2 2T 34
FIONP AT B3 i F LBL ALY “# A, (R AE LA
A TR b XM A IR 4 i g ) ER TR
f, BEEL A 27— B R AN, SBR[l 225 1
Ao A S s 1A 24 Bboks 2 R 2 OF | X5 B 1 A0 Al
£75, Mt ik PBL #er A RS2 2 7 — 2 /Y
PRI

3. Z LA #4550 (Case-based Learning,
CBL) : CBL 2 X i 380 (1 — A, it 19 48 70 4
X3 [ Wl K2z k22 B B K C.C.Langcelell #8111,
H 20 22 20 AR LR, — AR Al A R e
2 U I AR A 2 — . 5 PBL AN[A] Y
J&, CBL 2 DL R BIVE N0 A H 2 DA
2] R FEBOM R A5 SN 2R
PRGN AT AT e, 76 I FH rh 3L 2 48 R
P BOFPEEERI U 2 R R AR A as AR
RE 77, 55 LA 191 B 22490 Sl Rk G2 1) B 2 380 AN 1T
Fro WATIRZFINSG R BT A Tm R 2 5 0k
N RS B R, B A TR s R A AL 2 xR
M HAFEBEFERT, HRTPEAR A DI LB IR , 2R
FHERAFIRZ A 7 20, R AT RE RS IR i 2 &k
AR B . TERA TR S B SN R PR
CBL # A IA A Ta 2 BRI RT3 FN 22 41 o
BT RE 3 PF 0 5 T % REZ, U B S 491 280 vk i T
AT 2E A, AR R B 2 AR XA T 2 ER
TR, 46 X AT 2= e 0 8
CBL 5 PBL #4775 [RI R 1 PR, B0 2800 B %
Jr R L o BRIz A, 8K IR R B F 1) 48
(AR5 AT BAR TH , 17T 19X 488 5 058 2 1) 1o FH U] B AR 4
AfFEDIX R, U1 CDC-EIS (Epidemic Intelligence
Service ) J& L | T REA BT TRA TR A 2B, B4
FORI] T2 2T 0 B s, Al ] DARIE 2 A ATk
BT M HZE G YHTA TR PR AR, FIFERZE
B2 ARWHETT , XL ATV S B I 2

. ™ %% 1k 2% > Bt 2L (EBlectronic Learning,

E-learning)

PBL 1l CBL #{ SR S B A A AR A i ili bk
FE RN 5 22 A 0 T B B . (HRTAE
KT BN Be L R SN 415 B
AR HEEIEAEENS DL, R LEAPER
FEMER IR . 201148, A2 BE AN 0H N BP /R & -
ALVFAE TED (BRI 5R 0 F) Kas A T “1RFRAT]
AL S 0E " () B S, 50RO B IR
AT P R R R 2132 31 T 45 A4
PR, R RETFAL AR ik A5 B Gl TR A 1Y
e Ko, AR R PR T 45 00 2%

1. B0 %% PR 4 2 1 5 (Flipped Class Mode,
FCM) : Bl IR Bl TS r it 8 , 2 de 2 A TE
PR B 2 2 FEAH SN, PRAE I R A= PR
WA SR 1) — PP e AP e i
2007 4F B 3¢ [ B} 2 7 22 M Rk 2 el 2 w1 200 7
2N 7% - A /K 2 (Jon Bergmann ) FNPAE - 5708307 (Aaron
Sams) iz S5 5 B o B0 R R B R — AP s A
() SEE B 2 S T ARG e TR O N
HIVE R # R 0 20 2 55 M5 | 25 1 )
Ay PRELT DA A b SR S . BRI
TERATIN A B Th S T REFRCR iR 757
PR Bl 2 T R A 2 > D480, (il E S 5
Bl et . B IR e b AR PR S
R R TE — M R A IR e R

2. %R (Massive Open Online Course, MOOC) :
T 2012 4R A R PR TU , Al 29 IR 2 X —
AERR R “HEROCAR” TR A I o At R A 3t
BLS RS, 20134F, BN EN R E SR
B AR AL, SSRR R S B E . SR
B ) KA R e i, SR gt
RAHFAN FEL RS L AT N EE 5 B ATA]
IFPEZar 2], HANSZ 23 [A) A0 B ] g PR, S0 T 24
=23 AN e e e S S TN S S W e N U E S S S W 6
Coursera , Edx il Udacity, [ PN 4 H [E K22 MOOC .
FOETELE RFE I AP REEE LRSS, — S
TR S A R, B 2m Bl BT 5 AN T
FIRT . HIREA RGN EER R, REEAL
KA AR5 A e ] AR IR T A 2258 It ik
TP e FEFSIRKAT HAE A K, B S HE iz
PR S T R A e A X, A 4 %
I8 L 2 EL R AE VIR RS TRt S Oy
2L A EHE R M LA E S A . BT
TR B2l R A X SR A A R B B H A i O



rrAEIR AT 24 7 2018 4F 7 45 39 4545 7 10

Chin J Epidemiol, July 2018, Vol.39,No.7

-1011-

SR B AR AR AR o WA S 2 U S
B UERT , FEUR AT DR HAE S 207 T B sb 7t
PEEeE A E2A B8 LS 5 SE AT A A AR
i

3. R (Micro-lecture) : Sl PR ARl 32 24,
A, 12 S ISR T S B PR T R R 1)
e R HE TG B o R A RS H 32 [ B 25 7Y Bf
N 281 4 2 B 1 B T I R A - 2 A
(David Penrose) T~ 2008 4F 1 U F& i 19, B &)™
IR WL TH BRI A 2 I RS . 20124F
A B2 i 2 AR AR R A
P 3 M A R . RS SR E N LT
e [F20 e e AN R , SRR R RRASE Y, T
TR AT R N ARSI Y NE Y, SEUR AT LB AR 2
FRYVER . TR/ IR PR R SRS b ke 1 224
TE 40 Z2 0 pP i ifa e AR iy [l B, 20
U A R S [ e ol S D g DY S e
S BAB R A R FAE s BRI TR
PRERE PRI IX — T B D) IR 2R R R
G BYFEARAE ST, R i P fcR i AR 1 B A

E-learning 19 H 3843 J2 2027 el YR v i) —
WK o ARG TR 2 SR A — 8 A
BRGNS, NG e 222 Rk DR
WM | A% S0 T TR BUFARME SE 38 S B R B A T
WSRO RS A M IR 2 g
BYOD (Bring Your Own Device) [ i7" g 5 4 A9 52
ARG 25 T R B

RGAHE A —W R

A% 495 T X T 2502 R R 28 2 245 B e
MR & X # 7 (Blended Learning, B-Learning) .
IR RO B — 3O B T H——m s
FEIRA A B — AU TR AL A

I H IR M T AR B . T AR L
B HA s L7 Im B SR IR A R PR —
B HEFSLEABTHESMIRAGE TR,
B TVE R T X R R A A T B R
R — A2 i HA JL T JE Y PowerPoint ffi
1, 2E R AT SN S 2B R, R 2T
BN BN AT AE S Z AR B E AN EH =
RERS 7 (8 7R3 2 S SE I 22080 | SR E R B3
THE AR A . S 2 ) = AR 8 e,
FERIH AT AN IEVIEAT . H 20164F
4 7 1 H IR ZMN HH AR, 7 B P s A s
12N I H E SRR 2 Ll ) 28 St - B
T RAF A AR H AT A 7 2 Sk v ARk R
S0 FH Y SCHR AR B

LA TR B R A — AR AL AR
AR A 1) S - DB A < E 22 AR T www.,
xuetangx.com | 4K, 7 PowerPoint I “ T A
AR . FOMAAE A S UE AR A
QR AT TORMEDS « AT W R ) 2 A AL 5
R )R F TR S 2 AT 5555 . QIR RZIR
2E AL RN AR 3 e gk AEDR PR L e ki
T R A A5 TR A B IR 1 Bl R R A (1) SE 25
L BRRE CANEE AR B B D RE , Bl R 2R A A
ROR . @REBIZR G 5307 < 5 By W PR AL R i A
o (R AT S R} 2 2B 1R e S AR YR 6 e Rl £
1R AR DT, AU A B AR /R Rk 22
I PR DR HIT . R AR AR

Mg g5

A EBSARRE B AR S R
BEE TS BT S S O Y RO A
B RE Tt , A SCRT A A () JL A e X 4 e
K FGAE N 5t (R 1), M N %276 % R TR A Y

R SRHECAT LI OB N 5

HeFIr ik DL

B,

BN

g AR TR0 3 AT A A5 5 A R T2
BHIIR 2R GiA 15 s 22 5F w880 AR Tl A:

) AL i

ST R A RS B S 2 ST S8 R e ) AT BE
15 PR A%

ROAIEREABCER i 3 T R B A (AR R
] H.

T TR A E S DR G ER

iR SR GO 5 AN [ 3 B

R Sy PR

(R e BETd LUHSERAFNMN &

VEREHE; XImE s ZORAE

AR TR SR ) ARG
3015 UM SO B SRR
ARRER B

XHHOT SRR R VTR e
PR

e e )

X2 1 ATBERTS B 4%
HOEHOR

B Rt

B, B Z 2R AT

BRI KPR

AN N
PASEIEN 2 A R A

SCHPRTE AR R

P RAR Lol MRS R
(R

VB HAb R A b 52,
TH AR

Z PR ]




-1012-

AT

PR 201847 H 45394855 7 Chin J Epidemiol, July 2018, Vol.39,No.7

BRI E TR PR S AR MZRHE
A AR A J , {EL PR g ) 245 DR AR A SR AR X S

EGHE AL, TEAR K — Bemf [a] N A 2 A%

GLHH , T LA B-Learning & F Hil i A & R i 5 A 24
A FIEREE AR B-Learning 1Y ] T H , g6 8
ARG B SEBURAT I 7 050 4 5 =T oK, IF i
DRV PN A A8 B ) T, A DRA T 7 B Bt K

JE RIS — ME AR R I T 1) o

FEImHR T

Z £ X W

[1] Distlehorst LH, Dawson E, Robbs RS, et al. Problem-based
learning outcomes: the glass half-full [J]. Acad Med, 2005, 80

(3):294-299. DOI: 10.1097/00001888-200503000-00020.

Kumar N, Kanchan T, Unnikrishnan B, et al. Incorporating

problem based learning into medical curriculum: An experience

from a medical college in Mangalore [J]. Indian J Pharmacol,

2017,49(5):344-347. DOI: 10.4103/ijp.1JP_492_16.

Dyke P, Jamrozik K, Plant AJ. A randomized trial of a problem-

[10

based learning approach for teaching epidemiology [J]. Acad
Med, 2001, 76 (4) : 373-379. DOI: 10.1097/00001888-200104000—

00016.
RLP YRR, BN R A BB T

—
E
[

(= S

N[ AR B 2R R A, 2009, 29 (6) : 91-94. DOI:

10.3760/cma.j.issn.1673-677X.2009.06.037.

[11

Yu HP, Xie ZC, Zeng XY, et al. Application of case method
teaching in epidemiology[J]. Chin J Med Educat, 2009,29(6) :

91-94. DOI:10.3760/cma.j.issn.1673-677X.2009.06.037.

—
W
[

FRHN. AT R BIBCA I GEIREA [T ], AR AT

7%k, 2005, 26 (9) : 710. DOI: 10.3760/j.issn: 0254-6450.2005.

09.040.

Wang JS. Introduction to the web resources of epidemiology case

teaching[J]. Chin J Epidemiol, 2005,26(9) : 710. DOI: 10.3760/

j-issn:0254-6450.2005.09.040.

[6] Wittich CM, Agrawal A, Wang AT, et al. Flipped classrooms in

graduate medical education: a national survey of residency

program directors[J]. Acad Med, 2018, 93(3) : 471-477. DOI:
10.1097/ACM.0000000000001776.

Liyanagunawardena TR, Williams SA. Massive open online

[}

courses on health and medicine: review[J]. ] Med Int Res, 2014,
16(8):e191. DOI:10.2196/jmir.3439.

I B SO, BBk, 45 T 2 Ll R A R REURA T el
JHFIF SR I A 47 (1], ThApap 42 il 235, 2016,20(11) «
1151-1153,1181. DOI:10.16462/j.cnki.zhjbkz.2016.11.019.
Leng RX, Tao WF, Lu L, et al. Analysis of awareness, usage and

[

requirement of MOOC among preventive medicine students|[J].
Chin J Dis Control Prevent, 2016, 20 (11) : 1151-1153, 1181.
DOI:10.16462/j.cnki.zhjbkz.2016.11.019.

AT, 5K R AR ZRZAS , 4F. MOOC 5 N B4 55 Bl ko
AAZE G WA T 2 0 e [T . DEIL B4 7, 2016, 24
(4):497-499,513. DOI: 10.13555/j.cnki.c.m.e.2016.04.002.

Tian T, Zhang FD, Cai AJ, et al. Using of case teaching

(it}

combined with flipped classroom on epidemiology teaching
under the background of M-OOC [J]. Northwest Med Educat,
2016,24(4) : 497-499, 513. DOI: 10.13555/j.cnki.c.m.e.2016.04.
002.

1 B A, BTG, 2R P TR O SR = AN B B S R R [T,
VETRHH 2%, 2013,31(4) : 36-42. DOI: 10.3969/j.issn.1672—
0008.2013.04.005.

Hu TS, Huang MY, Li M. The three stages of micro-lecture
development and its enlightenment [J]. Dist Educat J, 2013, 31
(4):36-42. DOI: 10.3969/j.issn.1672-0008.2013.04.005.

1 455 sk E, 5K SCER. LT MOOC 5 M4 i IR A& X447
PE——LL AR 3R BB VT3 MOOC 5 TR I 5 A 27 52 8% A 431
[J]. AT F 4 K, 2017, 27 (5) : 33-39. DOI: 10.3969/;.
issn.1009-8097.2017.05.005.

Yang F, Zhang HR, Zhang WX. A study on the blended learning

based on MOOC and rain classroom—taking the teaching
practice of “Conversational English Skills” MOOC and rain
classroom as an example[J]. Mod Educat Technol, 2017,27(5) :
33-39. DOI:10.3969/.issn.1009-8097.2017.05.005.
(ki H 497:2018-01-29)
(A3 T <0



