Advances in Clinical Medicine IfifkE 258, 2025, 15(8), 284-291 Hans X
Published Online August 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582232

MDTE& TR B /R SR B E 5 R a R

S R L
CHTSREE AL B P R BR B R A, B BB AT
ZHrSRAT BN RER B gy, sl A

Weks H . 20254F7 10 FHBEM: 20254F7H24H; KA AHM: 202548 H5H

R

HE: B L FRMEER (MDT)S R XEER T (AD) BEH N MW . ik EEERE20234E1~12
H1006ADE %, HWAMDTTHA EIEMDTTHA, F4H50%]; MDTTHALEMDTTH, JEMDTTF
WA AR SLHEMDT T, BV 124N A , X b2 44 Bl J1Th BB (MMSE.MOCAS 43)« H % 43568 /71 (ADLR4).
5% (HAMD. HAMATE4)) . #ZAEMAT ANPIE ). 48 : MDTFHA T /5 KIMMSE. MOCA%S
SR TIEMDTFHA, P<0.05. MDTTHATH)E WADLA 2= TIEMDTTHi4, P<0.05. MDTF
WHTF B HIHAMD, HAMAB /ML TIEMDTFHA, P < 0.05. MDTFHATFH/EHINPI-1. NPI-24
METFIEMDTFIL, P<0.05. 45ik: MDT FEEATHIXNADBEZEREITESRRE W, WMRENTGR
5HEEER), BREAEESE, SNEWEEMITH.

eI 4L

ZEPYMEER, BETH, F/RKERRK, BH

Influence of Multidisciplinary Team
(MDT) Joint Intervention on the
Outcomes of Alzheimer’s

Disease Patients

Yu Shi?, Qin Li2, Li He?"

!Department of Neurology |, Affiliated Hospital of Traditional Chinese Medicine, Xinjiang Medical University,
Urumaqi Xinjiang
2Infection Control Office, Hotan County People’s Hospital in Xinjiang, Hotan Xinjiang

Received: Jul. 1%, 2025; accepted: Jul. 24™", 2025; published: Aug. 5%, 2025

IR

XEF|IH: B2, 25, R, MDT BeA T T B JR 2 i B0 BB B H B2 )], IRIRIEE 2218, 2025, 15(8): 284-291.
DOI: 10.12677/acm.2025.1582232


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582232
https://doi.org/10.12677/acm.2025.1582232
https://www.hanspub.org/

Abstract

Objective: To investigate the impact of multidisciplinary team (MDT) on the outcomes of patients with
Alzheimer’s disease (AD). Methods: A total of 100 AD patients admitted to our hospital from January
to December 2023 were selected and divided into the MDT intervention group and non-MDT inter-
vention group, with 50 cases in each group. The MDT intervention group received MDT intervention,
while the non-MDT intervention group did not. After a 12-month follow-up, the cognitive function
(MMSE and MOCA scores), activities of daily living (ADL score), negative emotions (HAMD and HAMA
scores), and neuropsychiatric behaviors (NPI scores) were compared between the two groups. Results:
The MMSE and MOCA scores of the MDT intervention group after intervention were higher than those
of the non-MDT intervention group, with P < 0.05. The ADL score of the MDT intervention group after
intervention was higher than that of the non-MDT intervention group, with P < 0.05. The HAMD and
HAMA scores of the MDT intervention group after intervention were lower than those of the non-MDT
intervention group, with P < 0.05. The NPI-1 and NPI-2 scores of the MDT intervention group after
intervention were lower than those of the non-MDT intervention group, with P < 0.05. Conclusion: The
combined intervention under MDT has a positive impact on the outcomes of AD patients, which can
improve cognitive function and activities of daily living, alleviate negative emotions, and improve neu-
ropsychiatric behaviors.
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Figure 1. Collaboration correlation diagram of MDT team members
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