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[ Abstract |

scenarios and situations in a specially designed environment, adhering to professional requirements. This teaching model can be

Simulation training refers to a training method that cultivates students” practical abilities by simulating real-life

grounded in the actual clinical nursing needs, integrating foundational medical knowledge, professional expertise, and skills to enhance
nursing competencies and quality. Compared to traditional teaching methods, simulation training holds significant advantages in the ed-
ucational field. Its core lies in effectively bridging the gap between theory and practice, providing students with an immersive learning
environment. This not only deepens their understanding of knowledge but also comprehensively develops their clinical thinking, hands-
on skills, and adaptability. This paper aims to systematically review the design, implementation, and application research of simulation
training in nursing education by constructing a nursing teaching system based on simulation training, integrating information technology
into a virtual-real combined training platform, and establishing intelligent teaching models and evaluation mechanisms. It further ex-
plores the pedagogical significance and value of simulation training within the context of information technology, seeking new pathways
to improve the quality of nursing professional talent cultivation.
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