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Application of “integration of four dimensions” teaching mode in the un-
dergraduate compulsory education on “ Healthcare-associated Infection
Control” based on KANO model

ZENG Ling', KANG Xiuhua', LIU Minyu', ZHOU Yun', XIANG Tianxin'?, CHENG
Na'? (1. Department of Infection Control; 2. Department of Infectious Diseases, The First
A f filiated Hospital of Nanchang University , Nanchang 330036, China)

[Abstract] Objective To investigate the application of the “integration of four dimensions (mainline teaching — on-
line course — medical case — mind map) ” teaching mode in the undergraduate compulsory teaching course “Health-
care-associated Infection Control”, and provide reference for further improving the design of undergraduate compul-
SOry course on infection control. Methods A questionnaire survey on undergraduate students’ satisfaction for com-
pulsory course “Healthcare-associated Infection Control” was conducted using KANO model. A total of 4 dimen-
sions and 21 quality indicators were set up. KANO attribute classification, satisfaction degree, and importance coef-
ficients etc. were analyzed, and curriculum design was optimized. Results The overall questionnaire reliability
Cronbach’s a coefficient was 0. 915, and the validity analysis Kaiser-Meyer-Olkin (KMO) measure of sampling adequacy
value was 0. 867. Among the 21 quality indicators, 12 were charismatic attributes, which accounted for the largest

proportion (57.14%) of the total indicators. Most quality indicators received high student satisfaction ratings. The

Clcks BT 2024 - 09— 04

[HEWH] CHEABETR2EREAREE(GII210124)

[EERIAND 8w (1993 =) 2o U TLFE A BN T F2 36 B . 3220 3 B8 e ek e 2 i 5
LEfErEE] B E-mail: chengnah@sina. com



[ R YL il 24 7 2025 4E 6 H A5 24 %5 6 ] Chin J Infect Control Vol 24 No 6 Jun 2025 ¢ 801 -

indicators with the highest satisfaction coefficients were “playing teaching videos in class” (4.73), along with “in-
tegrating typical healthcare-associated infection cases into the curriculum for relevant teaching” “maintaining a relax-
ed and pleasant teaching atmosphere”, and “humorous and witty teaching style of the teacher” (all scoring 4. 71).

Four important but currently with low satisfaction indicators were “combining course content with utilitarian exam
y

” 9«

preparation” “adopting a completely offline teaching format” “adopting relatively strict assessment methods”, and
“reflecting differentiation based on difficulty coefficient in final assessment”. Conclusion This course has achieved
certain efficacy in undergraduate compulsory education, but there is still room for improvement in the setting of cur-
riculum assessment methods. In the future, the course system should be integrated, the assessment mode of combi-
ning theory and practice should be optimized, and course improvement and innovation should be promoted.
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Figure 1  Construction of the mainline teaching for under-

graduate compulsory course “ Healthcare-associa-

ted Infection Control”

L U X5 — N B BE e 10 A% {51 £ 35 I 98 U7 B AR S J

B 2RbeenL B 18 (R A R TR R
| 3RYIESREE e ,,.3“*
| ek i 46 3 1

5 15 fﬁIJEF% PR B % SRR e 43 S FF 1
o 6.2 B 11 i 37 Sk e e

o TR AW #] L 5 AR LSBT
| 8 A KK B 8 A LAE TS
9 ......
l A& 051 g 37 ) 30 1) 7 ) (— 5 ) S N )
LA 2R E BRI B &7 —5] e X
2. ey 0 U 5 e ek e R — g | BB 2 g SRR e AL
3.BR B e B R A L s A H I V\Jﬁ'j*f”“

B e R 5 R F W RO BIF ST e 7 — 5 RHE
5. o 5 Bl 5 4 o R B TR e 4% e 7 — | B L5 4
6. WL T FATMPLESRIR 7 —5 B

2 (R e R e 4 il 2% DG DR 2 491 JEE a8 1 0 7w 191)
Figure 2 Examples of the construction of the clinical case
database of “ Healthcare-associated Infection

Control”

1.4 KANO A ¢4 B A%+t

4.1 &k 2% KANO BRIF45 45 18R JE
2y R AR =R i K LIk I I 0 AT K £
RN IR IR A 4 YRR 3
21 AR bR . B 48 bR 43 ] B IE ) (5] 8 R
A F TN In) [m) 0O A . W R A A R Likert
R R | R N = SN A = SN 7 N B N
BRI TS DRI (5 B 1~5
910 . LA BOE 2 o 5 7] 4 .

1.4.2 KANO B A B H A X B4 BT & 45 5

‘#”IE S 1) (i) R 9] (i) o i BECNl LAS I AN otk L G iy

B AT LA 32 N 75 A4 AT PR LR 1
h%mﬁﬁ*ﬁﬁﬁﬁ%ﬁ@ﬁmxﬁéﬁﬁ«»
W JE PR (MD L TG 25 5 0@ 1 (DL ) i M (R)5 2K,
KANO Jag o 52 U A~ 5 A 450 85 fe K i g i .
9] 4 < 2 A X T ) [ R4 24 8 SR B s 1) ) R ) 2
2N AN T W T 32 2 AR R AR AR 1 B R O
GHEE M) W = bn ir A B e ot e
B S SR 1) J P 2

R 1 KANO BBUS M52

Table 1 Attribute classification of KANO model
1E [i] ] 5
[0 [i] A
WE ANt kpriE WA Z AR
il & Q R R R R
o 2 1 A 1 I I R
TG i A I 1 I R
Al LA 3% A I 1 1 R
Ak 0 M M M Q
QN ) AR T L A7 A 8 A R L O ORI 4 .
1.4.3 WEEIPEREZEZH WEESER

TS A I 2 2R T R A AR A T
B E ., KANO B8 5T 5 bR 2 25 Bl 2050
i 77 (ST 2 H50 AR & 52 1 (DSI 240 . SI &
BRI G IR 4 bR AE A B A A R R R 0
JE , ST A K 26 7R L o 4R b b g 32 T 2% AR T
Ji s DST R BRI T 5 45 b Bl 2 B 2 A R i
FEBE TV 3, DST B 1) 25 %) (B B R 32 7R 1A L T

AR AR Y 51 & 2 A RN R BAR TR A 5
.
_ A+0O
SI_A+()+M+I
_ M+ 0O
DSI= X AT0+M+1

FUE ST AN DSIAE O & J& Ve iy 3 gk 550, H
A FRRE S ENE.O RN BEEE.M KR D&
JE T Ron o 28 w1 - R 3R e i) g
1.5 it 43 W SPSS 25. 0 % #F 5% K4k ik
17 1) A5 A A 30 FI G140 Hr . 2 T KANO HY
Ja 1 S S BT ke s e SR e 42 o 2 ) IR FR R AT
G R B TR AT



[ R YL il 24 7 2025 4E 6 H A5 24 %5 6 ] Chin J Infect Control Vol 24 No 6 Jun 2025 e 803 -

2.1 FEEAREHL DL LG EE L% N &
49 oy, [l IR] 4 49 1y A SR 4 49 By IBCR AT
HORYIN 100% . XF [l 45 0 {5 A0 8 bm E 47 R 0
75 2] SR 7] 4515 B2 Cronbach”s o R% 0. 915, % &
AT — L HR — R G A IS U A (Kaiser-
Meyer-Olkin Measure of Sampling Adequacy,
KMO) {54 0. 867, 7] LAk n) 5 B AT BUF 19 45
R

2.2 KANO Bz £ % 1821 Wi FEetr .
RN ARCEH IR R WA S Z AT R P
S URFE RO 5108 7 55 12 TAE A5 o B D B 1 (AL
FLde R, ok 57. 14 %0 5 “ IR FE N 45 1 42 w24 A Bl
RARMELEA BES) 7 URARE N 25 ik 27 A= 11 14T BA Bl
LR R BURE ) 75 7 IR AR O TR R 1 (O) L Y

P 33,3300 “PREE N SR M % A 45 57 ok H
BONTAS B R 7R 2 WU w8 M (MD L i T
9.53% ., W 1.

2.3 REBEESMEEZEZHER

2.3.1 HREEASME R R BRI R 1R AR
R VR A TR A (4. 73) 5 PR N A R
A MY = B JRk Y 52 0] 3 AT A 06 3 2E 7 IR B TR
R A i P 52 DR D DR XU XU 1 R (3 oy
4070 5 W R VR B AR B FE AR 2 PR N A 5 T A
HEH AL A7 (3. 16) 5k BN M 5
B(3.43), W2,

2.3.2 EEE A% SUEES R R R BRFE S H]
PEFIHRAEPE SR PR P 25 filt A ML 7R 2 B Ja e 22 497) 3
ATHOR B “ TR IR B E AR 2 # A" (3528 0. 98) 5
1M DST A e e 19 57 5 48 B1 o8 R HTASH 7™ 4% 1Y 2% 4%
Ty 7 R 2 A i T B R B B X A3 B (3
0.90), W% 2,

R2 (BEBERG 2O A R 8 2T AR KANO & 145 R

Table 2 Summary of KANO attribute results of undergraduate compulsory course “Healthcare-associated Infection Control
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Figure 3  Scatter plot of DSI value and satisfaction score for the course
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