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Exploration and Evaluation of Pathways for Improving the Quality of Diagnosis and Treatment of Complex Diseases Through
Multidisciplinary Collaboration ( MDT )
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[Abstract] Objective: To explore effective pathways for improving the quality of diagnosis and treatment of complex diseases through the
multidisciplinary collaboration ( MDT ) model, systematically evaluate its clinical application outcomes, and provide practical
evidence for optimizing the diagnosis and treatment system for complex diseases. Methods: A total of 200 patients with
complex diseases admitted to a medical institution from January 2025 to December 2026 were selected and randomly divided
into an observation group ( 100 cases ) and a control group ( 100 cases ) using a random number table. The observation group
received multidisciplinary collaborative diagnosis and treatment, while the control group received traditional departmental
diagnosis and treatment. The diagnostic accuracy rate, treatment efficacy rate, complication incidence rate, average hospital
stay, and patient satisfaction were compared between the two groups. Results: The diagnostic accuracy rate in the observation
group was 96.00%, significantly higher than that in the control group ( 83.00% ) ( P<0.05 ) . The treatment efficacy rate in the
observation group was 92.00%, higher than that in the control group ( 78.00% ) ( P<0.05 ) . The complication incidence rate in
the observation group was 6.00%, significantly lower than that in the control group ( 18.00% ) ( P<0.05 ) . The average hospital
stay in the observation group was ( 12.3£2.5) days, shorter than that in the control group ( 16.8 +3.2) days ( P<0.05) . The
patient satisfaction rate in the observation group was 95.00%, higher than that in the control group ( 82.00% ) ( P<0.05) .
Conclusion: The multidisciplinary collaboration model can significantly improve the quality of diagnosis and treatment of
complex diseases, improve the prognosis of patients, and enhance the utilization efficiency of medical resources by integrating
disciplinary resources, optimizing the diagnosis and treatment process, and strengthening coordination. It has important clinical
promotion value.
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