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[ Abstract] Objective The aim was to summarize the experience of multidisciplinary team collaboration (MDT)
combined with internet-based and continuous care for a patient with left knee joint replacement surgery and type 2 diabetes.
Methods An MDT team consisting of 7 members from the orthopedics department, endocrinology department, and wound
and ostomy technicians was formed. During the perioperative period, individualized insulin hypoglycemic treatment, two
Vacuum Sealing Drainage (VSD) lesion debridement surgeries, vancomycin anti-infection, and nutritional support were
implemented. After discharge, internet-based and continuous care was carried out through the WeChat platform and mini-
program for a period of 3 months. Results The patient’s wound healed completely, fasting blood glucose decreased from
17.3 mmol/L to 6.9 mmol/L, and serum albumin increased from 23.6 g/L to 35.2 g/L. During the 3-month follow-up after
discharge, the HSS knee joint score increased from 67 points to 92 points, the Activities of Daily Living (ADL) score
increased from 70 points to 95 points, and no secondary infection or deep vein thrombosis occurred. Conclusion MDT
combined with internet-based and continuous care can effectively integrate specialized resources and significantly improve
the prognosis of patients with complex infections.
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