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Application effect of multidisciplinary collaboration model in postoperative rehabilitation nursing of breast

cancer patients
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The First Affiliated Hospital of Xi’an Jiaotong University, Xi’an, Shaanxi

[ Abstract] Objective To explore the application effect of the multidisciplinary collaboration model in the
postoperative rehabilitation nursing of breast cancer patients. Methods 120 breast cancer radical surgery patients were
randomly divided into the observation group and the control group, with 60 cases in each group. The control group received
routine rehabilitation nursing, while the observation group received multidisciplinary collaboration model rehabilitation
nursing. Three months after the operation, the shoulder joint range of motion, upper limb function, quality of life, anxiety
and depression scores, and complication incidence were compared between the two groups. Results The shoulder joint
range of motion and quality of life of the observation group were better than those of the control group, and the upper limb
function score, anxiety and depression score, and total complication incidence of the observation group were lower than
those of the control group, with statistically significant differences. Conclusion The multidisciplinary collaboration model
can improve the upper limb function of breast cancer patients after surgery, enhance the quality of life, relieve negative
emotions, and reduce the risk of complications.
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