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Abstract

Objective: to explore the influential effects of MDT refinement care for the national minority pa-
tients with esophageal cancer in order to improve the quality of the minority survival in the eso-
phageal cancer surgery. Method: take 80 cases from the patients of national minority with eso-
phageal cancer who had radically thoracic surgery in our hospital in July 2015 - June 2016 as the
research object, and divide them randomly into two groups, 40 cases in experimental group and
40 cases in control group. The control group used the traditional routine nursing and the experi-
mental group on the basis of conventional nursing care, using MDT of fine management MDT
which includes physicians, responsibility nurses, therapists, nutritionists. The intervention time
of two groups of patients was 4 weeks. Before intervention and after intervention in 1 months, two
groups of patients used the beck depression self rating scale, health promoting lifestyle scale
(HPLP - 1l) rating and nursing satisfaction questionnaire to check the scores. Results: the two
groups before intervention in patients with depression scores showed no statistical difference (p >
0.05); after the intervention, it was statistically significant difference (p < 0.05); health promoting
lifestyle score increased significantly in both groups (p < 0.05), compared with control group, ex-
perimental group after nursing health promoting lifestyle score increased significantly, the dif-
ference was statistically significant (p < 0.05); nursing satisfaction was higher than the control
group, the comparison was similar between the two groups having statistical significance (P <
0.05). Conclusion: MDT fine nursing can improve the psychological state of patients with esopha-
geal cancer and improve patients’ compliance and improve the life quality and effectively improve
the quality of medical care and patient's satisfaction, which is worth popularizing in clinical ap-
plication.
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2.1. IR #ZER

JEHY 2015 4F 7 F~2016 4 6 HH2 25 N BB ARG AR EE 80 AWt X &, 2015 4F 7 J1~2015
212 F 40 BIF AR B ANIRAL, HrhgeE Rk 32 41, MEE s 8 4, B 20, 114, R
35~77 %, SEHfiHE HIA#E, 2016 4F 1 H~2016 4 6 HH2 s N e Emidin D HIR G B3 40 9555040,
Hrp e R iR 34 9], MATETOREE 6 1, B 3141, Zc 9 M, 4EWS 37~78 % . st MDT KE4ufkis s
BRI B . IAFRE: WA EF AT AR, BERAREIESS, RETHEMATRE CT LT #
JHIRE RN SAMZ IR L, ¥R G s AT S B R R+ DUk L2515 R+l T OB AR . PRALEEAEME
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CLENISEN 175 [ B 2 INARHH 5
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PR S BEPIAR; 5 433 13 /3 MR FEMAR; 14 435 20 53 NP AR 21 43 e VA L B BEHIAR 5]
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KM SPSS21.0 #ATHE T A B Ao TR BRI R I BbrE =R, KM il Bt
BHARER, ARLLBCRA x2 1%, p<0.05 ZRAGi+E Lo

3. R
3.1. RABEFERIEIIE IR IES LB

T FURT L] 58 2 AT 42 T2 57(p > 0.05), -l W 2811 -4V ¥4 ) 5 2 574 (p < 0.05) %% 1.
3.2. MABEIFERRRREHEFITES RN THE

PEEAT I P 2L O R ARV SR A B S (p < 0.05), SXFHEALLLES, SZIRZHAS SRR
F(p<0.05)E R H G BN, W& 2.

3.3. MAEEIFEFIFEHEE TSR
P B E P B B R A £ 7 (p < 0.05), W 3.

Table 1. Two groups of patients with beck depression self rating scale score comparison before and after intervention
F* 1 WABETHAIRENRIBEITERITOLLE (S, X£S)

451 % +FiHr T t p
SHEH 40 23.20 +7.09 16.20 + 7.09 6.441 0.000
e 2H 40 24.56 +8.15 24.26 +8.19 0.689 0.497

t -1.590 -5.710
P 0.110 0.0000

Table 2. Nursing evaluation way points to compare two groups of patients' health promotion life
2. PEAABREBRERETTSRSLERG, X£S)

3 7k EEIR B BT 23 EEi INGS S R} 7 By
R ZH 40
Ty 19.6+1.2 159+13 17.0+£1.6 18.1+1.3 20.6+15 18.4+2.2 109.8+95
THUE 23.8+1.9 18.9+2.1 18.8+3.3 21.1+2.1 259+29 23.8+3.0 132.3+14.2
t 2.270 2.17 2.390 2.130 2.230 2.240 2.140
P 0.035 0.040 0.019 0.044 0.036 0.034 0.042
IR AR 40
S iil) 19.8+1.1 158£15 17113 18.0+14 18615 208+1.4 109.7 £ 8.9
FHiE 32.1+33 24.2 +241 26.1+3.5 21.1+21 28.2+2.8 351+13 179.1+19.8
t 2.580 2.230 2.470 2.130 2.650 2.430 2.320
P 0.013 0.036 0.015 0.044 0.007 0.026 0.022
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Table 3. Compare two groups of patients satisfaction (%)
3. FABEREELLR%)

el 1% = BUHE AR (%)
AR 40 40 0 0 100
o REZH 40 36 3 1 90.24
X? 4.40
P 0.000
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4.1 MDT ML EEE TR E S HREREBRAT R BENLIBRE

B T8 P 1 AE T2 26 DL RS B V67 I R 20 52 ()R o R 0 2 (e i R R R R e i f o, 77
AR F A VBRI, A AT A2 95 JAE 11 T S T 3 A A RIRE o0 1 e 5 R A v 15 380 7 2 U ] B2 RR R B O
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WA IHERE (P <0.05)EFA G4, Wk 2, MDT ity B k45 i b B 1 ik
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4.3. MDT AU EEUF THEER RS T EEHRRE
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B E T A < 0.00) ERARIER N, Wk 3.
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