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respectively, suggesting a shift toward parasympathetic predominance and
improved stress adaptation. (Fig. 3D).

* Gaze Pattern - Attention Regulation Curve: The significant decrease in
the saccade-to-fixation count ratio indicated enhanced fixation stability and
reduced scanning behavior. (Fig. 3B).

< 0.05) during the first day, reached a level comparable to that of residents by
the sixth repetition (p>0.05), and shifted to a more gradual rate of
improvement thereafter. (Fig. 3A).

A modest increase in completion time was also observed at the onset of the
second and third days, suggesting a potential forgetting effect between days.

» Statistical Analysis: Completion time across the 18 repetitions was modeled using
Pegels’ discrete exponential learning curve model Pl. HRV, gaze metrics and completion
time at the first repetition and the last (6th) repetitions of each day were compared using
a repeated-measures analysis of variance (ANOVA). A one-sample t-test was used to
compare the values with the mean performance data of emergency medicine residents
from our previous study!®l. - |
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reflected by HRV and gaze behavior, emerged from the outset, but required a
longer duration to achieve stable adaptation.

Figure 1: Experimental setup.
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