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Application of Multidisciplinary Collaborative Mode in the Standard Management of Intravenous Infusion after Gastrointestinal Surgery/
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Objective  To explore the application effect of multidisciplinary collaborative mode in the standard man-
agement of intravenous infusion in patients after gastrointestinal surgery. Methods Patients undergoing gastrointesti-
nal surgery in a hospital from April to September 2023 were selected as participants, and were divided into control group
and intervention group according to the time of admission. The intravenous infusion rate and other indicators were com-
pared between the two groups. Results After the implementation of multidisciplinary cooperation mode, the intrave-
nous infusion rate of patients after gastrointestinal surgery was reduced from 88. 34% to 82.08% (P <C0.05). In the in-
tervention group, the number of drug varieties, the number of infusion bags, the total amount of infusion, the utilization
rate of antibiotics and DDDs on the first day, the third day and the seventh day after surgery were lower than those in the
control group (P <C0.05), and the number of infusion days, the total hospitalization cost and the drug cost were lower
than those in the control group (P<C0.05), and the intravenous use of proprietary Chinese medicine was basically elimi-
nated. Conclusion  The implementation of multidisciplinary collaborative mode is helpful to reduce the rate of intrave-
nous infusion in patients after gastrointestinal surgery, reduce the amount of intravenous infusion in the early postopera-
tive period, improve the level of rational drug use, and achieve enhanced recovery of patients.
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