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Abstract
The CSCO guideline is a practice guide based on evidence-based medicine, which has been widely
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used in the clinical treatment of tumors, due to the rapid update of the guidelines and covering the
knowledge of multiple disciplines. The multidisciplinary integrated therapy (MDT) model is an ef-
fective guarantee for the application of CSCO guidelines, and MDT is the best practice method for
cancer treatment. The MDT teaching mode is based on the discussion link, simulating the real diag-
nosis and treatment consultation, and conducting in-depth discussion through case analysis, which
is better than the traditional teaching methods. Therefore, learning the CSCO guidelines under the
guidance of the MDT model helps to improve the quality of practical teaching in oncology.
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1. 5|

AR it R B S o0 e T S R ol B R P RO [ 1]« 355 77 R M8 i A e 2 7 SR AR 2 ol 25
PR T A, BN BOM LR 1R 5 1) o VBRI BB FE A, BR T @R 7 2 S 3R] SR 4L
S PR L b At B VR AT PR ML RIR A, 30 LA I PR B R = B B E et R (2] IR =24 o — 4
BLOHEZ R, 2 FBIREG LSRR E QBN A N3], B TS FAR
WIT BT =RNa T BN, AR TRLRATT . REIRIT . MENRTT . BT BRSBTS TR
i B AL A RHE M AZ AT, SRR IALBETr BRI &, MRAS LR mie T ROR [4]. SR
RO U S, WTARIE ORI ARSI 0 R £ 45  10iR T TBG HDE A B MR LSRG
IRITHRME, ANk B, 8UIHE RS AR SR A, SRR ORI R E T 5
2D B v R B SE B A RCR

2. ZERLGEBT(MDT)EMEIRKSHEFPRIRA

Z S REATRIT (Multi-disciplinary Team, MDT) 0 HI7E 20 40 90 FEACHI 35 [E MD 22 4l 7 i g o
OFEH . MDT ZEMIRIIG IR 5 20 N BAT B 1 ss . BLR /& MDT FEIX B AN 75 T ) LA R FH R
e

TENGAR R 5T, MDT R T R AR F LML RN, SRR REL 4MEH BOTE, 14
B REBIE RS @ LAV R E ARSI, flE MR ET TR, HitE e
BAERIIETT 7 5. MDT @i B A SR E ML AR, B 7167 TR AT AR AR [5] . IX R A 1
TR AT R, WAL E SR A AGYT, MR AT 2. T MDT AERE7E [ & fI
()R b AT B R T R RS, 8 B 1 DRIk 5 ) VAT 38 AN g m I ] <2 (] R T 5 B0 767 RE 1%« MDT it
SHRFIRE VRGN, G568 TR, Bl MEIEIT T E. XA IE T 777k B8 0% 5 4
i 2 B AT SR, SRR MBS R AL [6]. MDT Aefs & FRRC B BT I8, B R F A= 1)
AEAE, WD T EIRAIR R, il TR R R & R R B

TEHUFE NI T, MDT #UER R 1 0 70 AR R 85 2 6 AR [R] 22 R AR 10 2% > RBRAR . 75 2 2%}
FHBARIT e, 228 AT DA fd BAS R AT i b AR ARG 7 1%, T #h se L EF[7]. @it &5 MDT ¥+
W, AR B LE A SR E R W, BHATIRIR IR . X P 2 R R R RE T 0 B 2R AT 7
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ANAHAEEZ L. MDT BB EE, ZEES S MDT WM Z 6| Hrid 2, REfg 1440 31 4
BAE R BB, I T an T 78 A oA S0am A M E . MDT SHSEH  J B i i, J8 i o B
BIRITELR 734, 2R W] ASRAS SEER S, 1 AN [ IS FNGIT SRS I SEPRN. FH o 7 MDT 3REER, 245
% S I T AR B R (A 5T R AR YT kR Ll S 5B 5], BRI AR B Ol AR AR R,
TRFES I R ATV BB

HultE g 2er i, i 22 (lecture-based learning, LBL) CL 4% ilF B A & LAUR 224 1 F 3 .
JUE DL A5y Tl 1 #2155 (case-based learning, CBL) AT LA 1] 8y JE 7 [ # 2#1: (problem-based learning,
PBL)REHE s A= 1 [ 22 IR R 10 BRE 77, AR EATIAE S Bh R 22t AR R LR 2 L R 3R R AT
(Il PR S e B 7 77 AT A7 TE R [8] . AR, MDT #5817 % AR I AR T AL 4, I8 2%
fem 1A BRI PR R R R A Re 70, AT AR S LBL #1 PBL J7 k5 A AL

3. CSCO B 7E B FHF P RINE

TEREUE R AR, R 2 VR YT i RIS R AR T B3 AR, LR AERIT AN Rl 2 AL T
M. F [ I PR 83 2 4= (Chinese Society of Clinical Oncology, CSCO)#E Fa{E Jy [l N BB 1 R VA T T 45 7
RAE T EEAEH[9]. CSCO fara fEAFHELE 221 5t X Ml At A R SR HA TR BB A, HER SR IR 2L
= 5B AR 7T Ae 70 5 T B EEAER .

CSCO #r g LABIF = 5 2k, KT RGMIE PN SRl e a7 i XA I ARIE TIRYT TR 1)
FEEAPERG R0, AL BRI N AN AR A0 1 iR 6 T 7 A3 [10]. CSCO  Fia Fa H YA AR 41 A6 3 1) L AR 19 o (a6
B 50 IRRAY . BB BSE) e A R YT 7 5 XML I 5 IR T IR IO, [F
B /MG T A EEIER . CSCO fam B MR I ATE (A B, FRamil 2 R UMERTT, XHBT
FeEaTT SR E TE A 4 [ 11]

ML) CSCO TREE, MR S0 704 RENE 2R G Ab i 242 45 0 o ARV AL 12 I AR 9T 5 i 3
Tl 22 Gk (1) 2 > 35 Bh 25 A 2 S kS A T R R VR T AT BURE SR, SR THIRR VLS RE JJ. CSCO famiffit 72T
TSR (VR TT AR, A 702 AR08 75 SRR I PR 52 B b B A IX R 48 e, 2 T I S B (R 1 e Al PR 41 7
671, HIRIET N AT I AL BB Wit B LR E M RV X R (I PRI 7T, 3 g 4 A0 R B 22 1 25
Bt 50 A6 T LAd i 2 A e R P R B ORISR R, RIS TR T R A R R SR I A . TR
H5I N\ CSCO 1875, 1] L5 R 4 IS WA R 7 ik . 83X Fa 5 Y R IR NS, 805 T DATE s
T SEBRIGIRLH, ST BUF i E. TRERENZ RIS, AT RIS AN B A& F =R
Be 1. WRFAETES S 2 R EIBNRIE FE b, mT DA% 2 SRR S RHR T BE 7, B SRER & 7 B A0 AR
PRI 2% e 1 e

TERSHEZR “F I AR, CSCO F8 R MM i Fu A4k 1 52 1022 2] IR A SR 3l RS0 I/
NFFERE, B ARA AL RS EE = I R SE Bk A ), B REE M i th B B A X R AL % . CSCO 4R
FERIGIN, WA BT F S AR R E M BEE R, AR 2 N 1 77 55 R S A

4. CSCO 644 MDT XN EMEESSBREF PN F

CSCO fRE MR LT St 7 RGHIARHENMIIE, 456 MDT B, w LR B e b s ik 5 %
B R AR — 2, TSR B R SC B o L ECS B A, A BT U AR R R
L ILSERRACR, UG58 SE R 2006 . 48 S T AR U (T AR S8 i BRI DL il 8 MR RR T T &6 30T
XA ST B AR AN I RE . fE45 & CSCO Ml MDT Wigth, WFFERE(EZ AR UME N AT
MRS, SETHER R ARG GE ST, I REIRIRES A RHATE I BB, R SCbr TAR AT A R B A
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YE[12].
4.1, FHEWE MDT #Hg

AR 2% B 5 2, BT AT MDT e i S8 6, 20 438 LMLt 5t AR A 5 R T2
FHRAT RS 5T KL AL HCE . R fEd, S ERN L K454 CSCO Far iR
BT BB FIIRIE R 2R 4 o BB, TR S 70 AR TR A A B A B RLEEAT AR EE , HAS S B T R,
WLEE B 1) SR MR (297 G, JRE MDT e IR S T s R, HE—20 T MM G RHT)
|1 A

4.2. FHERI MDT i

o, R f] o E R R, e R I A SRR e MU AT AR R R B I 48] 2 AT AR UL
MDT i, FELEERFIEE CSCO fara . HMECIRTURE, IF R R SN B FEnT DA%
GUECE B TR, Set A EILIROR B, i ECE TR G AT S A, 456 B B B AG  A
R, 5F WA CH LA HRGIETEE . TNM 58, SERTT 7 ZAHETGE . &5, WEcg
R4l £ CSCO TRFHEATIRIN, X AR 258 IRBLEAT RV, RS B A RTR 2

4.3. F¥85 MDT #+ig

I8 L VAT U AT R R T AE AR 24K 56 SOV EE S MDT IHiR ), ST SR IEA I e A 2% i PR
FAR, EMIEA S MDT Wi, EWTRRT, AR dEmBIsoR, &Pl 3] CSCO fRM MLl
B, B TEER R E A SN T RE R AR IE RS 224k i . AEDT iR, WEFUAENARR S, $REH CHiS)T EE
AL, RIS RS [l 22 B S A E R S, AW skt . b X A7 50, B Fe AR AT Bokh
FERIR S JUREZEA, R EREOHT R .

5. BEFHRITM
5.1. —RRER

#2023 £ 9 A & 2024 4= 8 HAEMRE RS hnsL ik 2% 2] 1) Bl B A 7T 2R 50 NBEAL > N4, —4
(25 N KRG 2z, B —4(25 N)KH CSCO 8rF4s & MDT #sii .

52. BFIE

FUSAHRH] CSCO 54 & MDT Fa(HEILER 4 #73) . WIRALR AL A iial, WM 2
BRAABEAT BRI A R R MR T WAL, SRR M w4 Al
BEAT I & R

5.3. ¥ GE

(1) RBFFARAT MBI, N E AR R TR (100 70) MSEER Y RE(100 73) ISR 73, 4% )5 %t
JREHEAT Hidha 7 o

() RAGHERTERERAWEE, BAEEAT% #am . B RS Tt T v
FEEIIZ LRI, R R = (R AU L H1%0) x 100%.

(3) f#H] SPSS 26.0 FRAFREAT K AL BRI GE T 734 . DAMIME + FrdEZ(X £8)FoniHEB0RL, MM the
Ko AT AR EB . AR 1 73 B THEOsE R, N RO ST LRI BB . 22 57 e v 2 R SCHI AR
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)9 P < 0.05.
5.4. T &R

(1) HBRREUHN: BRI H AL ST GER AR SR AE) 35 o T 6 R, P4 P R R R S (t =
3.932, P < 0.001) 5 52 Bk #4E B4 (t = 6.844, P < 0.001) )= F EA Gt E X, W& 1.

Table 1. Comparison of graduate student performance evaluation scores (scores in points, X +s )
= 1. MAMREEZRSIIL(S, X+s)

ZH 5 NEL FEAf &N SEERERAE
Akl 25 82.88 +5.93 91.16 + 4.07
ot HE 21 25 76.76 + 5.04 82.76 + 4.59
(2) #FHEE Y BRI FEE E T RA (2 =5.57,P<0.05), ZREFHIT¥EN, W

%= 2.

Table 2. Comparison of teaching satisfaction of two groups of graduate students [number (percent)]
= 2. MAMRERFHEEILL[E(%)]

2 5] NHL W —
Akl 25 20 5
Xt HE 21 25 12 13
6. RESTE

IR SEAE N — T TR AR, D RIE T RE AR, ERIREAKTMSGE MR LWL, s
£ ke e M S B S RO B IR R B T o J T SR A0 1A B T R AL S B ) N P R v T 2R IR SRR
BAERE S SR, DOAFAE— LR, PN A S SEPrifm R R Z IR AR T, BLRORER X697 77 1%
B 2. BT 0k, MDT #4585 T CSCO 45 R ££ R 22 S B # p (B B B S O IR
R PR A R SR B IR 85 S BB I U3t SR AN B B o S A i S8 A iR AN B 75 7%, AT
L R 22 A 2 I FoR, R RE R R THIE T L IR R R B ARCR . BeAm, AL, 4
HE S 4 M ST BT H S BB S R

EHEWmHE

IR EE R BN SR B 205 O S T L IR A (2024 YBO03) s 1L AR 8 U H K AR itk 2 808 RHt
FLRIRBI(JCHKT2024191);  #Eb5 T 5 FE R 2 N A HE28 TRE BT B

SE ik
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