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Analysis of the Practical Effect of Multidisciplinary Team (MDT) Model in Cardiac Rehabilitation Nursing
Zhang Lu
( First Affiliated Hospital of Xi 'an Jiaotong University, Xi' an, Shaanxi Province 710061 )

[Abstract] Objective: To investigate the practical application effect of the multidisciplinary team (MDT) model in cardiac rehabilitation
nursing, providing clinical references for optimizing cardiac rehabilitation nursing models and improving patient rehabilitation
quality. Methods: A total of 90 cardiac rehabilitation patients admitted to the Department of Cardiovascular Medicine from
January 2024 to January 2025 were selected as study subjects. They were randomly divided into a control group and an
observation group (n=45 each) using a random number table. The control group received conventional cardiac rehabilitation
nursing, while the observation group received multidisciplinary collaborative rehabilitation nursing. Comparative analyses were
conducted on cardiac function indicators, rehabilitation exercise adherence, quality of life scores, incidence of adverse nursing
events, and patient satisfaction with nursing care. Results: After 3 months of intervention, the observation group showed
significantly higher left ventricular ejection fraction (LVEF) and 6-minute walk distance compared to the control group, with
significantly lower left ventricular end-diastolic diameter (LVEDD) (P<0.05). The observation group demonstrated significantly
higher compliance rates for rehabilitation exercises, medication adherence, dietary intake, and regular follow-ups (93.33% vs.
75.56%), superior quality of life scores across dimensions and overall scores, lower incidence of adverse nursing events (4.44%
vs. 17.78%), and significantly higher patient satisfaction with nursing care (95.56% vs. 80.00%). All intergroup differences were
statistically significant (P<0.05). Conclusion: The multidisciplinary collaboration model applied in cardiac rehabilitation nursing
can effectively integrate multidisciplinary medical resources, optimize rehabilitation nursing processes, improve patients
'cardiac function and exercise tolerance, enhance rehabilitation adherence, reduce the risk of adverse events during
rehabilitation, and comprehensively improve patients' quality of life and nursing satisfaction. It represents an efficient and
scientific cardiac rehabilitation nursing model worthy of clinical promotion and application.
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