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Multidisciplinary Team Mode for Cancer Diagnosis and

Treatment Based on PEST-SWOT
LIN Wei-long,QIU Ting-lin
(National Cancer Center/National Clinical Research Center for Cancer /Cancer Hospital ,Chinese

Academy of Medical Sciences and Peking Union Medical College,Beijing 100021, China)

Abstract: This article analyzes the advantages,disadvantages,opportunities and threats of the
cancer multidisciplinary team(MDT) mode by using political ,economic,social and technical factors
(PEST-SWOT). The article put forward strategies and suggestions for the multidisciplinary mode,
including giving full play to advantages,seizing opportunities , overcoming weaknesses and defusing

threats, to provide references for medical institutions.
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