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Exploration of cancer palliative care model based on multidisciplinary team collaboration

Aijuan Meng
Department of Oncology III, the First Affiliated Hospital of Xinjiang Medical University, Urumqi, Xinjiang

[ Abstract ] Objective To explore the application effects of a palliative care model for cancer based on
multidisciplinary team collaboration, providing an effective solution to improve the quality of life for patients with
advanced cancer. Methods From January 2024 to January 2025,100 patients were recruited from our hospital's oncology
department and randomly divided into a control group and an experimental group, each consisting of 50 patients. The
control group received routine care, while the experimental group, in addition to routine care, adopted a palliative care
model based on multidisciplinary team collaboration. A team comprising oncologists, palliative care specialists,
psychotherapists, nutritionists, rehabilitation therapists, and social workers was formed to provide comprehensive care.
Results Patients in the experimental group showed significant improvements in core measures of cancer patient quality of
life (QLQ-C30), anxiety self-rating scale (SAS), and depression self-rating scale (SDS) scores, as well as in the relief rates
of symptoms such as pain, nausea and vomiting, and dyspnea, compared to the control group (P<0.05). Conclusion A
palliative care model for cancer based on multidisciplinary team collaboration can effectively enhance the quality of life
for patients with advanced cancer, improve their psychological state, and alleviate symptoms, making it worthy of clinical
promotion and application.

[ Keywords] Multidisciplinary team collaboration; Palliative care for cancer; Quality of life; Psychological state
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