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Research progress on multidisciplinary collaboration to improve the treatment rate of patients with

moderate and high nutritional risk during the perioperative period

Hongmei Chen
Suzhou Beng Hospital, Suzhou, Jiangsu

[ Abstract] During the perioperative period of general surgery, the nutritional therapy rate of patients with moderate
and high nutritional risk has been in a low state for a long time. The traditional single-department management mode easily
increases the risk of postoperative complications and prolongs the hospitalization period. Focusing on the application of
multidisciplinary collaboration in perioperative nutrition management in general surgery, to clarify its application value in
hepatobiliary surgery, radical resection of gastrointestinal tumors, acute pancreatitis and other common disease scenarios,
analyze the obstacles in the current implementation process, and propose the corresponding optimization strategies. The
results show that multidisciplinary collaboration can improve the coverage of nutritional treatment and the standardization
of intervention for patients with moderate and high nutritional risk during the perioperative period, and improve the
prognosis of patients. It can provide reference for the optimization of perioperative nutritional management mode in general
surgery.
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