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[Abstract] Objective To discuss the necessity of offering {Interventional Medicine) as a compulsory
course for undergraduates in clinical medicine, and to assess its influence on the credible awareness to
interventional medicine of medical undergraduates. Methods An anonymous questionnaire survey was used
in this study. A total of 180 undergraduates majoring in clinical medicine in 2014-2016 at Zhengzhou
University, who had been taking different medical courses, were enrolled in this study. The investigation of
credible recognition about interventional medicine and the necessity recognition of opening interventional
medicine course for undergraduates were conducted in these undergraduates. The Kruskal-Wallis testing was
used to analyze the differences in the overall distribution of credible awareness and necessity recognition
degree, and the pairwise comparison was performed by using Bonferroni testing. Results The median
(interquartile range) scores of credible awareness of interventional medicine in the 2014, 2015 and 2016
gradewere 2.33(5.2) points, 9.92(13.08) points and 2.00 (3.67) points respectively. The differences in the
overall distribution of credible awareness between each other among the three grades were statistically
significant (y’=34.96, P<<0.05). Further pairwise comparisons showed that statistically significant difference
existed between grade 2014 and grade 2015, as well as between grade 2015 and grade 2016 (both P<<0.05),
while no statistically significant difference existed between grade 2014 and grade 2016 (P=0.656). The necessary
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levels for the compulsory interventional medicine courses for undergraduates in the 2014, 2015 and 2016

grade were (3.93+0.96) points, (3.12+1.10) points and (3.35+£0.95) points respectively. The differences in the

overall distribution of necessary levels for the compulsory interventional medicine courses for undergraduates

between each other among the three grades were statistically significant (y*=19.88, df=2,P<<0.05). Further

pairwise comparisons indicated that statistically significant difference existed between grade 2014 and grade
2015, as well as between grade 2014 and grade 2016 (both P<<0.05), while no statistically significant difference
existed between grade 2015 and grade 2016(P=0.631). Conclusion The compulsory interventional medicine

courses for undergraduates majoring in clinical medicine can help improve the credible awareness of medical

students to interventional medicine, which, after completing the internship in clinical practice, will raise the

level of medical students” need for intervention courses. (J Intervent Radiol, 2021, 30 201-205)
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