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Objective To compare and analyze the current situation of comprehensive tumor diagnosis and treat-
ment services at home and abroad, and to provide reference for the construction of comprehensive tumor diagnosis and
treatment center in China.  Methods Through literature retrieval and expert consultation, the current situation of
comprehensive diagnosis and treatment services for tumor at home and abroad was analyzed, and the characteristics of
typical comprehensive diagnosis and treatment service models for tumor in Shanghai were sorted out. Results Germa-
ny, the United States and Japan have all carried out the construction of cancer centers, formed their own systems, and
improved the survival rate of cancer patients. The typical comprehensive tumor diagnosis and treatment service models in
Shanghai are divided into four types, namely, the localized single C model based on the German CCC, the centralized
model of comprehensive tumor diagnosis and treatment, the multidisciplinary treatment model characterized by "inte-
grated ward", and the outpatient multidisciplinary treatment model. Conclusion = The patient— centered comprehen-
sive diagnosis and treatment model represented by multidisciplinary diagnosis and treatment has become a new interna-
tional trend in tumor diagnosis and treatment. Each hospital should combine its own advantages, subject characteristics
and functional positioning to carry out different comprehensive diagnosis and treatment models of tumor, so as to stand-
ardize the diagnosis and treatment of tumor, and improve the quality of tumor diagnosis and treatment.
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