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Application of nurse-led multidisciplinary team model in
enteral nutrition management of patients undergoing

pancreaticoduodenectomy

LIU Jianrong, ZHOU Miao
(Department of Nursing , Second Affiliated Hospital of Xi ‘an Medical University , Xi‘an, Shaanxi 710038)

ABSTRACT: Objective To explore the application effect of the nurse-led multidisciplinary team
(MDT) model in the enteral nutrition management of patients undergoing pancreaticoduodenectomy
(PD). Methods Using the convenience sampling method, 60 patients scheduled for PD surgery in
a tertiary grade A hospital in Xi“an from April 2024 to October 2025 were selected as the research
subjects. They were randomly divided into the observation group and the control group, with 30 cases
in each group. The control group adopted the conventional nutrition management model, with nurses
following the doctor’s instructions to execute. The observation group adopted the nurse-led MDT
nutrition management model, with the nurse as the core coordinator, jointly with doctors, nutritionists,
rehabilitation therapists, etc. , to lead nutrition screening, assessment, plan execution, dynamic
monitoring, and health education, achieving individualized nutrition management throughout the
process. The nutritional status scores (PG-SGA ), nutritional-related laboratory indicators (serum
albumin, transferrin, creatinine height index ) and the occurrence of enteral nutrition complications
of the two groups before the intervention and on the seventh day after the implementation of nutrition
were compared. Results  After the intervention, the PG-SGA score of the observation group was lower
than that of the control group(P<0.01). The level of serum albumin and transferrin of the observation
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group was higher than that of the control group (P<0.01), and the creatinine height index of the

observation group was higher than that of the control group(P<0. 01). The total incidence of enteral

nutrition complications in the observation group was lower than that in the control group (P<0.05).

Conclusion The nurse-led MDT nutrition management model can effectively improve the nutritional

status of PD patients, reduce the risk of enteral nutrition complications, and is worthy of clinical promotion

and application.

KEY WORDS: pancreaticoduodenectomy; nurse-led; multidisciplinary team; enteral nutrition;

nutritional management
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Table 1. Comparison of General Data between the Two Groups
WiH WMEEH (n=30) X HE2H (n=30) X/t P
PE5 e 18(60. 00) 17(56. 67) 0.071 0.790
S 12(40. 00) 13(43.33)
RIS % 56.378. 42 57. 12+8. 65 0.342 0.734
BMI/(kg/m?) 22. 86x2. 34 22.73+2. 41 0.212 0.833
AR LAY 12(40. 00) 13(43.33) 0.278 0.870
i 11(36. 67) 9(30. 00)
KLU 7(23.33) 8(26.67)
P12 Wi JB Sk A 16(53.33) 15(50. 00) 0.356 0. 837
e R g 8(26.67) 7(23.33)
JIBAE R i 6(20. 00) 8(26.67)
FARITH FFEFA 22(73.33) 21(70.00) 0. 089 0. 765
R T A 8(26. 67) 9(30. 00)
B IFE fRI0ES 10(33. 33) 11(36. 67) 0.073 0.787
i PR 7(23.33) 8(26.67) 0. 089 0. 765
eI 4(13.33) 3(10. 00) 0. 162 0. 688
AR AT NRS2002 P43 <345 19(63. 33) 18(60. 00) 0.071 0.790
>33 11(36. 67) 12(40. 00)
ARATPG-SGA M43 12. 47+2. 36 12.5142. 41 0. 065 0. 949
ARHETHHE A/ (g/L) 32.46+3.27 32.38+3. 35 0.093 0. 926
RETFERE M/ (/L) 1. 860. 34 1. 88+0. 31 0.239 0. 812
R L B 246 50 % 72.53%6. 48 72. 616. 52 0. 048 0. 962
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Table 2. Comparison of PG-SGA Scores between the Two Groups
415 n (i) PR 1 P
pUEZS4i) 30 12. 47+2. 36 5.63%1. 82 12. 647 <0.001
Xof 30 12.51%2. 41 8.79+2. 13 6.384 <0.001
t 0. 065 6.176
P 0. 949 <0. 001
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Table 3. Comparison of Nutrition—related Laboratory Indicators between the Two Groups

S E FhR 4151 n F i T A
M3 FLAE F/(g/L) WEEL 30 32.46+3.27 38.72+2. 84
ot B 30 32.38+3. 35 34.533. 12
' 0.093 5. 486
P 0.926 <0. 001
R H/(g/L) WG 30 1. 860. 34 2.49+0. 28
X HEZH 30 1. 88+0. 31 2. 130. 33
' 0.239 4.561
P 0.812 <0. 001
JURT-Ef w16 50% k2S5 30 72.53+6. 48 86. 47%5. 93
Xf R ZH 30 72.61x6. 52 78. 35+6. 27
t 0. 048 5.183
P 0. 962 <0. 001
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Table 4. Comparison of Postoperative Complications in the Two Groups after PD surgery

21 Js 0 I = I3V HHafiL Wi
WAL (n=30 ) 1(3.33) 2(6.67) 1(3.33) 1(3.33) 0 0 0
Xf A4 (n=30) 3(10.00) 5(16.67) 3(10.00) 2(6.67) 1(3.33) 1(3.33) 1(3.33)
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