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Application of MDT and "nutrition—rehabilitation" Collaborative Care in Elderly Patients with

Gastrointestinal Cancer and Frailty
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Abstract: Objective To explore the application effect of MDT guided "nutrition rehabilitation" collaborative
model in postoperative nursing of elderly patients with frailty and digestive tract tumors. Method: This study
selected 60 elderly patients with frailty and gastrointestinal tumors admitted to our department from January
2024 to March 2025 as the subjects. Two groups of 30 cases each, with the control group receiving routine
care and the study group adopting a MDT guided "nutrition rehabilitation" collaborative model, to compare
the nursing effects of the two groups. Result: The postoperative recovery indicators of the study group were
significantly better than those of the control group (P<0.05). After intervention, there was a significant
difference in the incidence of complications between the two groups of patients, with the study group having
a lower incidence (P<0.05). Conclusion: The MDT guided "nutrition rehabilitation" collaborative model
significantly improves the postoperative nutritional status of elderly patients with frailty and digestive tract
tumors, and greatly reduces complications, which is worth promoting.
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