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[Abstract] Objective To observe the application effect of multidisciplinary collaboration model (MDT)
on perioperative nursing of complicated intrahepatic bile duct stones (CIBDS). Methods A total of 113 pa-
tients with CIBDS admitted to the First Affiliated Hospital of Henan University from May 2022 to May 2024
were randomly divided into the conventional group (56 cases) and an the MDT group (57 cases) by using an
electronic randomization system. The conventional group received routine perioperative care, while the MDT
group received perioperative care under MDT. The adverse emotions, pain levels, postoperative recovery pro-
gress,and incidence of complications of the two groups of patients were compared. Results In different nurs-
ing models,the scores of Patient Health Questionnaire (PHQ-9), Generalized Anxiety Disorder (GAD-7) in
MDT group were lower than those of conventional group (¢ =5. 285,2. 833, P<C0. 05). The Visual Analogue
Scale(VAS) score,substance P(SP),prostaglandin E2(PGE2) ,and nerve growth factor(NGF) in MDT group
were lower than those in conventional group (z=5. 484,3.700,3. 347,3.411,P<C0. 05). The postoperative ex-
haust time,feeding time, getting out of bed time and hospitalization time in MDT group were all lower than
those in conventional group (t=14.399,16. 328,10. 905,5. 545, P <C0. 05) ; The complication rate of the MDT
group [ 5.26%(3/57) Jwas lower than that of the conventional group[ 21.43% (12/56) ], the differences were
statistically significant (X*=6.412,P<C0. 05). Conclusion Perioperative nursing under MDT can improve the
negative emotions of CIBDS patients,alleviate their pain,accelerate postoperative recovery,and reduce the risk of surgi-

cal complications.
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