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Application of multidisciplinary model continuation nursing plan in patients with

gastric cancer after operation

Ni Zhang, Dan Jiang

Cancer Center Affiliated to Sun Yat-Sen University, Guangzhou, Guangdong, China

[ Abstract] Objective: To analyze the effect of continuing nursing plan by adopting a multidisciplinary model for
gastric cancer patients. Methods: During the period from January 2020 to January 2021 in our hospital, 110 patients with
gastric cancer were randomly analyzed, and they were divided into a comparison group and an observation group (n=55)
by means of comparative analysis and different nursing methods. The multidisciplinary model was adopted to continue
the nursing plan, and the control group adopted the general nursing mechanism to compare the psychological and
emotional improvement and the incidence of complications in the two groups. Results: The psychological and emotional
improvement of patients in the observation group was significantly higher than that in the control group (P<0.05); the
incidence of complications in the observation group was lower than that in the control group (P<0.05); the nurse-patient
relationship in the observation group was significantly better than that in the control group (P<0.05). Conclusion: For
patients with gastric cancer, adopting a multidisciplinary model to continue the nursing plan can effectively improve the
patient's psychological mood and reduce the incidence of complications.
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