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Effect of combined MDT model on clinical outcomes of cervical cancer patients after surgery

Yanting Zhang, Hualing Wen", Qin Feng
Department of Gynaecology and Obstetrics, Southern Medical University South Hospital, Guangzhou, Guangdong

[ Abstract] Objective To investigate the impact of the Nurturing Healthcare and Rehabilitation (NHR) combined
MDT model on short-term clinical outcomes in patients after radical cervical cancer surgery. Methods A total of 136
postoperative cervical cancer patients admitted to the gynecology department of a Grade III-A hospital in Guangdong
Province between January and December 2022 were selected as subjects. The patients were randomly divided into an MDT
group (68 cases) and a non-MDT group (68 cases). Baseline data were collected, discharge satisfaction surveys were
conducted for both groups, followed by a 12-month follow-up to compare quality of life, self-management ability, treatment
adherence, and complication rates between the groups. Results The baseline data of all 136 patients were comparable
(P>0.05). Patients in the MDT group showed higher discharge satisfaction, better quality of life, and improved self-
management ability scores compared to the non-MDT group (P<0.05). Treatment adherence was also higher in the MDT
group than in the non-MDT group (P<0.05), while the complication rate was lower in the MDT group (P<0.05). Conclusion
The NHR combined MDT model can improve short-term clinical outcomes in postoperative cervical cancer patients,
enhance discharge satisfaction, quality of life, self-management capabilities, and treatment adherence, while reducing
complication rates.
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