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Abstract: Objective To explore the application of "theory -operation —simulation" progressive teaching in the training of neonatal respiratory
management technology, and to assess the student's recognition and satisfaction with the teaching model. Methods From December 2017 to December
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2018, 130 trainees from all parts of the country who participated in the “Newborn Respiratory Management Technology Training Project” were
selected to conduct a post-training questionnaire survey to understand the basic background of the trainees and evaluate the students' recognition and
satisfaction with the course degree.Results A total of 130 questionnaires were distributed, and 113 valid questionnaires were collected. The effective
response rate was 86.92%. The average age of the trainees is (36.84+5.36) years old, and 82.30% of them are doctors with professional titles or above.
Curriculum satisfaction survey showed that the highest level of "very satisfied" was case simulation training (92.92%), and the lowest level was new
respiratory management technology (68.14%); the highest overall satisfaction level was the teaching of basic respiratory theory and respiratory disease
(100.00% ).The overall satisfaction with respiratory system related examinations and monitoring was 93.81%, the new respiratory management
technology was 92.92%, and the rest were all greater than 95.00%.Participants’ overall recognition of investigation projects such as simulation training
to improve clinical practice, thinking, ventilator operation, reasonable diagnosis and treatment capabilities, instructors created a good atmosphere for
knowledge learning, problem feedback, and discussion exceeded 95.00% . Conclusion The "theory -operation -simulation progressive neonatal
respiratory management technical training has high student satisfaction; the participants have a high degree of recognition of the simulation training to
enhance the neonatal respiratory management ability; this training model is worth further exploration, improvement and promotion.
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