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Research progress in the application of virtual simulation technology in

teaching of healthcare-associated infection prevention and control

LIU Fang', MAO Yi-ping'?, QI Qi*, WANG Ke-zuan', TU Jia-jia' (1. School of Nursing ,
Xuzhou Medical University, Xuzhou 221000, China; 2. Department o f Infection Management ,
Af filiated Hospital of Xuzhou Medical University , Xuzhou 221000, China)

[Abstract] In the teaching of healthcare-associated infection prevention and control, virtual simulation technology-
based teaching method not only avoids the infection risks of traditional face-to-face teaching approaches, but also
compensates for the shortage of clinical practice time and experimental resources for medical students, enhancing
teaching effectiveness. This article mainly elaborates on the concept and features of virtual simulation technology. as
well as its application and development in the teaching of healthcare-associated infection prevention and control.
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