(i = R At

Journal of Chinese Oncology,2021,Vol.27.No.6

ETERIN2BMEREEEEETIE

BMEW LEF B B, F F
(Il B R 55 DU B Bt 3 1 5 1E 050011)

#OE . H WA (GIST) & i UL 0 B W i JF S Sl UE R . GIST B ia 7 R WK, ARl
525 R 45 VA IT P P AR 25 A I AR E T Ak R R AT R A BRI e
GIST B FHIRIT A — D XEE, Wi L1 12 FE 1 1S MR E S LU TR BV DT, 21 8 i
HEAY MDT 1 BA |, % 58 XE6 191 4912 36 R AT THE S5 ik 42 GIST s & 4= AL 5 i i 09 B 97 IR 55
EE B W E R ; LAE112 ;MDT

hE 4% E R730.262  XEAFRIRAD A
doi:10.11735/j.issn.1671-170X.2021.06.B002

X EHS:1671-170X(2021)06-0426-03

Whole Process Management of Gastrointestinal Stromal Tumor

Patients Based on Special Disease Clinic
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Abstract : Gastrointestinal stromal tumor (GIST) is the most common gastrointestinal tumor of non-
epithelial origin. The treatment cycle of GIST patients is long,and the combination of surgery and
drug therapy is important for long-term benefits in the treatment of patients. And how to optimize
the therapeutic modality is a challenge in the treatment of GIST patients. In the dedicated outpa-
tient clinics,special follow-up medical records are established,a high-quality MDT team is
formed,and the diagnosis and treatment of difficult cases are discussed to provide whole process
management and quality service for GIST patients.
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