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Application of MDT based holistic nursing in symptom group management during chemotherapy for colorectal

cancer patients

Meilv Tan, Xianjiao He
The Second Hospital of Jilin University, Changchun, Jilin

[ Abstract] Objective To explore the application value of implementing holistic nursing based on MDT model
(multidisciplinary diagnosis and treatment model) for symptom group management in colorectal cancer patients during
chemotherapy. Methods 64 colorectal cancer patients who received chemotherapy treatment in our hospital from April
2023 to May 2024 were selected and divided into a control group (conventional chemotherapy nursing, 32 cases) and an
observation group (overall nursing based on MDT mode, 32 cases) according to the odd even method. Compare the quality
of symptom group management before and after two groups of nursing, and compare the risk of complications during
chemotherapy nursing between the two groups. Results After nursing, the observation group had higher scores in the
management quality of symptom groups (digestive tract, emotions, symptoms, exercise, and nerves) than the control group,
and the incidence of complications was lower than that of the control group (P<0.05). Conclusion Adopting a holistic
nursing plan based on MDT model for colorectal cancer patients during chemotherapy can improve the quality of symptom
group management and ensure nursing safety, which is worth promoting.
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