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Operational Status of the First Batch of National Pilot U-
nits of Cancer Multidisciplinary Team for the Diagnosis

and Treatment

WANG Dan,MO Tao-xin, XUE Dong,SHEN Lin, LU Ming

(Peking University Cancer Hospital & Institute,Key Laboratory of Carcinogenesis and Transla-
tional Research of Ministry of Education, Beijing 100142, China)

Abstract ; [ Purpose | To analyze the operational status of the first batch of national pilot units of
cancer multidiscipline team (MDT) for diagnosis and treatment. [Methods] The current status of
227 national pilot MDT hospitals were analyzed,including hospital affiliation and geographical
location ,MDT basic conditions, MDT organization and management model, professional influence
and development direction. [Results ] The proportion of MDT pilot hospitals was the highest in the
eastern region(46.3%),and that in Zhejiang province was the highest(9.7%). The implement rate of
cancer MDT was 76.7% ,and the top three diseases were colorectal cancer (55.5%), gastric cancer
(51.1%) and lung cancer (50.7%). MDT management organization was established in 71.8% of the
hospitals; the MDT management system was established in 50.3% of the hospitals; and perfor-
mance evaluation management was carried out in 21.1% of the hospitals. [ Conclusion ] The can-

cer MDT diagnosis and treatment model has introduced and implemented in national pilot hospi-
tals,but there are development imbalances among regions and among hospitals. The development
of cancer MDT should be supported by the national policy,strengthened by regional exchanges,
promoted by optimal allocation of the medical resources,accompanied by a complete set of incen-

tive mechanism and improved by information technology

Key words : cancer; multidisciplinary team diagnosis and treatment model ; pilot hospitals
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MDT 1297 ¥ A 0 M Be il B, A 231 2 = e i 4l
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21 MEMDTREERSHIERL

TERL I H R R MDT il S BB, A 174 K
C &I Mg MDT T/E, JFIREN 76.7% (174/
227) 5 75 HB Hb X Eb 3] B 55 (46.3% ,105/227) , S 3
X 5% % (18.56% ,42/227) (Table 1), JF J& L {51 HE 5 A
3 0EE By WA (9.7% ,22/227) , B 4 (8.8% ,20/
227) A AR | T U (¥R 5.3%),

12/227) .
Table 1 Regional distribution statistics of MDT hospitals
in China’

Region Number of MDT hospital ~ Proportion(%)
Eastern region 105 46.3
Western region 80 35.2
Central region 42 18.5
Total 227 100.0

Note: * According to China Health Statistics Yearbook 2020,the eastern
region includes Beijing,Tianjin, Hebei, Liaoning, Shanghai , Jiangsu
Zhejiang, Fujian ,Shandong , Guangdong and Hainan.The central region
includes Shanxi, Jilin, Heilongjiang , Anhui, Jiangxi, Henan ,Hubei and
Hunan.The western region includes Inner Mongolia,Guangxi, Chongqing,
Sichuan, Guizhou, Yunnan, Tibet , Shaanxi , Gansu , Qinghai , Ningxia and
Xinjiang

22 MEMDTREERERDH

BT R MDT i R B, 2R A B B
84.6%(192/227), ML FFHEERE f 15.0%(34/227),
B B BEAN S 0.4%(1/227) , £ &I MR MDT
BITH 174 RERBH, ILEA ERCN £A 144 i
L FHEERBE 29 % (Table 2) , i FIT &M MDT 2
J7 B BE e A v [ B 2 B2 e b s e, T 20 k4l
70 AEAHE RS TR R LR G IRIT AL, EE R NE
TBIT FHURIRI T L™
2.3 BE MDT 27 FRIBE RS

Jii 9B MDT JF Jé s Fl J& §F 3 07 ok 45 B s &
(55.5% ,126/227) . H % (51.1% ,116/227) . i &
(50.7% ,115/227) (Figure 1), JFJ& 555 F LU 1L &
GebbgEh E ., TFREMIEZ5IGIT A 180 %K (79.3%) .
FRANEHAIT A 180 %K (79.3%) , FF R i I A

Table 2 Statistics of implementation of cancer MDT in pilot hospitals

Bt Ja 1k At B E T R MDT JEAE L

Without

With cancer

Classification of hospitals Total

MDT 2 ZUVE H#F Tl 2 7l MDT % J#

MDT cancer MDT

N N Tt g e General hospital 144 48 192
DB 47 A, RO (oo o . oo
XF, PRIEEE B i, A B SR Traditional Chinese medicine hospital 1 0 1

SPSS 22.0 A AL EE St 2 RN E bR, Total

174 53 227
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Figure 1 Sequencing of the proportion of MDT disease in the first batch of MDT pilot hospitals in China
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41 MDT &V A8 8, 16.7% (38/227) 1 B g 52 Bi
TEFE 212 MDT 418 ,7.9% (18/227 ) Fi 125 e 3R A5 3t 4%
LR U MDT A1 BA L B8 K300
2.5 BE MDT TEXEH M

39 FKEEBETE B R 4R T B R MDT 278
(4 IR A i TAE & 7 1), 4n &l 2 iR (Figure 2),

Improve MDT database,timely complete data entry work

Build MDT information platform

Improve the relevant system construction

Reasonable charge

Encourage more senior technical personnel to lead the MDT team
Strengthen the MDT quality improvement

Increase investment in capital,hardware and personnel

Carry out remote consultation for complicated and severe eatients
Establish young MDT team and store reserve talents

Strengthen domestic and international MDT exchanges

Establish multidisciplinary collaboration with lower hospital
MDT model for first diagnosis and treatment of patients

MDT internet medical treatment

Figure 2 Statistics of the development direction of MDT
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