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[ Abstract]  Objective Explore the teaching models and application effects for improving the clinical practical competence of
standardized training residents and postgraduates in cardiac rehabilitation. Methods A total of 60 students in the Department of Car-
diology, grade 2021—2023 in the second hospital of Jilin University, were randomly divided into experimental group and control group,
with 30 cases in each group. The control group adopted the traditional lecture-based teaching model, where theoretical teaching and
practical tutoring was delivered by clinical physicians. By contrast, the experimental group implemented the double-chain driven teach-
ing model, adopted the dual-tutor system consisting of clinical physicians and rehabilitation therapists, and carried out a three-dimen-
sional evaluation system covering theoretical assessment, practical skill assessment, and professional literacy. The application effects of
the two models were compared. Results The theoretical assessment scores of the experimental group were significantly higher than
those of the control group (P<0.05). The scores of the experimental group students in cardiopulmonary resuscitation , cardiopulmo-
nary exercise testing, standardized operation of the 6-minute walk test, and formulation of the five major prescriptions were all higher
than those of the control group ( P<0.05). The experimental group also obtained higher scores in medical ethics, teamwork and com-
munication skills, follow-up and health management, patient education, and humanistic care compared with the control group (P<
0.05). Conclusion The double chain driving mode of the deep combination of clinical ability chain and teaching innovation chain
can effectively improve students’ clinical practice ability and comprehensive quality.
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