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Practice sharing of multidisciplinary team palliative care model for terminally ill cancer patients

Jiali Chen
Yingyuan Hospital, Jiading District, Shanghai

[ Abstract] Objective To observe the clinical practice effect of implementing a multidisciplinary team palliative
care model in terminally ill cancer patients. Methods This study selected 60 terminally ill cancer patients who were
admitted to our hospital from August 2024 to August 2025 as the research subjects. They were randomly divided into two
groups using a random number table method, with 30 patients in each group. The control group received routine care, while
the observation group received palliative care. After the implementation of the nursing model, a comparative analysis was
conducted on the anxiety level, pain perception, and end-of-life quality of life of the two groups of patients. Results The
comparative analysis showed that the patients in the observation group had significantly lower levels of anxiety and pain
compared to the control group, and the improvement in end-of-life quality of life was also better than that of the control
group (P<0.05). Conclusion The multidisciplinary team palliative care model has shown significant effects in the care of
terminally ill cancer patients, effectively improving the quality of clinical nursing, enhancing patients' physical and mental
comfort during the end-of-life stage, reducing pain, and improving patients' quality of life at the end of their lives.
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