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.. Abstract

The Correlation between clinical performance examination scores and written

examination scores

Woo-Jeong Kim

Depariment of Emergency Medicine, Jeju National University School of Medicing, Jeju, Korea

Clinical performance examination{CPX) is a examination {or comprehensive evaluation of clinical performance in medical
education, and was introduced to various medical examination including the national examination for certified license of doctor,
Education and preparation for CPX became one of the most important courses in medical school, o it's needed to know the
correlation between conventional written examination ang CPX, This study showed ihe correlations between wrilten examination
scores and some part of CPX scores and suggested the points we should pay attention to for education of medical students, (J

Med Life Scl 2010:7:94-97)
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Bt TR OPX AP 4. A44Y] By PuIE olg
OSCEY 4712 4439t opx E%e 7HEEE, W &4
Ash7], W Ao, FA HES, OSCE BEL B, BY
&, 7Y, OlATAE A7 MHdle] o sARH oF
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BolTAL HAT BONANE 4HE WA BEL BAAT.
dufehel vlieh & 4 ABTAS BHsT E
2oprlE 4Re 12 Res 27t 7k B opx
W5el 44 HYEA7 B St OSCE BBl A
Fastel meAY Haslel JREAE Yalsr

E7= SPSS 12.0 for WindowsS ©83led A|® Aol Bz
o st Fshlel 8|2 Independent Sample T test 2 A4
SIAT. PO.05El B9l SAHCR FO Rolt G Ao
TS, Zojaate) mejAl7) e AA ko] AbmabA Ak
£ %3 Pearson correlation coefficientsS -85,
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1. DO|TAt ME mOMIIAE MAol BR

12} polwa} ARl wWare 5387 bEo] 296.74+39.044 0]
dar, FXMFEL 20354, HnPE 393,08l 23F Be|AL
Ao HFe 4904 vHHel 289.41+37.057019l0, AHAHEL
224,53, FUHZ 361.580]|%ch 33 B Al HEHe] Wi
49074 9hEe] 300.20+32.837F01% 2, HAHEL 25254, LY
£ 37654019t 43 Helaah g HEE 4603
292.30£37.77 40191, FAAHL 22904, HoFL 370,070
2 cHTable 1).

Lola7|A3e) AAL so0d whEe AL 352.5%, Hu
e 4968890907, B 41896132603t CPX =
S0 AR 4007 Thde] HAPE 248948, HFL 3620
ZHolgln, BH2 289.70+23.6270)1%lon], OSCE FEEW
TR 2003 hHe| A4S 88.34, 2 151.8901%
X, BFe 1289921518409 HTable 1),

2ol AFE JuEgeR o] Hirs] By, WEAel
A= 12k, 241, 33Y 44 BelatAl AdEe] Hye| 22k 298.21

Table 1, The mean scores of written examinations and
clinical performance examinations

+41.23, 289.69+3571, 299.31+33.10, 297.13+39.8470{%)
T, ogfe] L= zh 293.70+35.25, 288.83-£40.97,
302.33+33.30, 285.40+3346% 22 gk A=A ] fo
gt Apol= PUTHTable 2).

Zojdr|AY AAE hisloR 1Heo| dimal] B, wEl
Aol AA Hae 411.16+29.174, 342 435.07+34.34%
o]9lT, CPX EET OSCE FEEL FHso] vma] K,
e ge zkz)h 984.35+19.93, 126.61+15.55%, of&Ale Zhzt
300.74+27.34, 133.900+1355% 0% o34 moAr|AH
Aol w2 AL BT BAHEeR 5o Aol ¢iglch
(Table 2).
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2. Ro|TAL PEDt DoMTIAIE HEZIe] AR
(Table 3)

S947IAE AER 12}, 23}, 33 43F RYTAL JHIY
Pearson correlation coefficientse Z3Zy (0,185, 0.342, 0.409,
03212 32} BouAl A 7P & ATEAE 2evh 29
HAZAE AEa gz ZelnAab 439l HyFEe] Pearson
correlation coefficient (.3260| %10},

roldr|Ad 44E& CPX 453 OSCE FEoE 1R,
CPX && d=m 1ah, 23, 33, 42 ZomAF Ad#7tel

HE

Table 2. The differences of scores between male and
female students

examination mean seore P value
male female

1st written 298.21+41.23 293.70£35.25 0.494
2nd written 289.694-35.71. 288.834097 0.540
3rd written 299.31+£33.10 302.33£33.3C 0.573
Ath written 267.13139.64 285.40£33.46 0.342

" clinical exam. 411,16+29.17 435.07£34.34 0.525
CPX 284.35+19.93 300.74£27.54 0.265

OSCE 126.61+£15.55 133.90£13.556 0.730

Table 3. The correlation of scores between written
examinations and clinical performance examinations

examination  full mark minimum maximm mean score
score score

1st written 538 223.5 393.0 296.74+39.04
2nd written 490 2245 361.5- 280.41+37.05
3rd written 490 252.5 376.5 300.294-32.83
4th written 480 229.0 370.0 203.30£37.77
clinical exam. 600 352.5 496.6 418.96+£32.60
CPX 400 248.9 362.0 289.70+23.62

OSCE 200 88.3 151.8 128.99£15.18

written exam.”

Variables
1st 2nd 3rd 4th mean

clinical exam. 0.185 0.342*  0409**  0,321* 0.326*
CPX 0.165 0.272 0.347* 0.264 . 0272

OSCE 0.145 0.314*  0.340% 0,279 0.280

* PL0.05
P01
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Pearson correlation coefficientse ZFZF (.165, 0.272, 0.347,
0.26401513, OSCE &= A&zt 14, 24}, 33}, 43} HEuA}
AZ]7}8] Pearson correlation coefficientst= Zreb 0,145, 0.314.
0.340, 0.2790]dct,

3. CPX &2 M=zl @omAl HXzie| Mg
(Table 4}

HI
J

malalyiAiEe] CPX B3R 472 CPX 12 7FAEE, CPX
2k UP 4.4 W), OPX 32 W A9l CPX 4= #4 5%
olalnt. 13, 27, 33}, 43F Ee|aab A4 W 4xpE moluAl
Aol B3 4789 crX Bgate] ATEAli= 34 8% Al
2l CPX 49 ATt =4 vleld e, Pearson correlation
coefficients™= ZFZ} 0,298, 0,422, 0.402, 0.434, 0.4080)9ic},
Mzt me|gAlL MEZHo|

4. OSCE &= e 24

(Table 5}

molalz|Age] oscE 92 47|E ORCE 12 HHufak,
OSCE 2= #gh, OSCE 3& 71333, OSCE 4% o]5 34t
b, 12}, 27}, 331 43} Be|mAl AE 9 g2k 2olmAL 4H
o] HEY 479 OSCE %32 Pearson correlation
coefficients= OSCE 1| ZHZF 0.235, 0.320, 0.348, 0.244,
0.299°]%13, OSCE 27+ ZH} —0.054, 0.011, 0.1:0, 0.041,

Table 4. The correlation of scores between written
examinations and CPX cases

written exam.

Variables

1st 2nd 3rd 4dth mean
CPX 1 (.003 0.147 0.167 0.079 0,101
CPX 2 0.020 0.093 0.204 0111 0.108
CPX 3 {.063 0,049 0,111 0.038 0.067
CPX 4 0.298%  0422%  0402%F  0434%  0.408%*

* PK0.05

001

Table 5. The correlation of scores between written
examinations and OSCE cases

written exam,

Variables
1st 2nd 3rd 4th mean
OSCE 1 0.235 0.320%  0.348*% 0.244 0.209*
OSCE 2 -0.054 0.011 0.110 0.041 0.025
OSCE 3 0.183 0.280 0332%  0.336* 0295
OSCE 4 —0.065 0.099 0.025 0.014 0.021
* PC0.05

0.02501%ic), E3H OSCE 32 ZHzb 0.183, 0.280, 0.332, 0.336,
0.2950|21%, OSCE 4= Zt2Z} -0.055, 0,099, 0,025, 0.014,
0.021°|%ict.
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