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Abstract

Through literature analysis and field investigation, this article systematically sorts out the current
situation of standardized diagnosis and treatment of tumors in primary tertiary hospitals in Xin-
jiang, summarizes the problems existing in aspects such as multidisciplinary collaboration (MDT),
compliance with diagnosis and treatment guidelines, allocation of medical resources and patient
management, and proposes targeted improvement strategies, including policy support, talent cul-
tivation, information construction and regional collaboration, etc. In order to provide a reference
for improving the diagnosis and treatment level of tumors in Xinjiang. Constrained by factors such
as geographical environment, economic development and the uneven distribution of medical re-
sources in Xinjiang region, the construction of the standardized diagnosis and treatment system for
tumors in primary tertiary hospitals is facing severe challenges. This article, through literature
analysis and field investigation, finds that currently, primary tertiary hospitals in Xinjiang have
made initial progress in aspects such as tumor pathological diagnosis, promotion of the multidisci-
plinary collaboration (MDT) model, construction of information platforms, and full-process patient
management. However, there are still prominent problems such as insufficient compliance with di-
agnosis and treatment guidelines (the implementation rate in some hospitals is less than 45%), re-
gional imbalance of medical resources (the shortage of radiotherapy equipment in southern Xinjiang
reaches 60%), shortage of specialized talents (the density of oncologists is only 0.8 per 100,000), and
unsmooth referral mechanisms at the grassroots level. In response to the above problems, a sys-
tematic improvement strategy is proposed: strengthening policy support to optimize resource allo-
cation, establishing a dual-track training mechanism of “aid Xinjiang experts - local talents”, build-
ing a tumor diagnosis and treatment big data platform covering the entire Xinjiang, promoting the
“cloud MDT” remote collaboration model, and developing multilingual health education tools to en-
hance the participation of ethnic minority patients. The research aims to promote the homogeniza-
tion process of diagnosis and treatment through multi-dimensional measures, providing practical
references for the implementation of the cancer prevention and control goals of “Healthy China
2030” in border areas.
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