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[ Abstract] Objective To explore the effect of MDT on mental health and quality of life in patients with
diabetic foot. Methods 142 patients with diabetic foot admitted to two grade A hospitals in Changsha from January
to April 2018 were selected,according to the patient during outpatient multidisciplinary treatment mode is divided
into MDT group (n = 71) and normal group (n = 71), through the comprehensive hospital anxiety depression scale
(HADS) and the diabetes patients survival quality specificity scale (DSQL) to assess the patient's level of
psychological health and quality of survival, outcome indicators include anxiety, depression scores and survival
quality score. Results Compared with baseline data, anxiety scores in both the MDT group and the conventional
group were reduced (P=0.001), but there was no statistical difference between the two groups.There was no
difference in quality of life between the MDT group and the conventional group (P=0.22). Conclusions Outpatient
MDT treatment mode can improve the patient's psychological and mental state, but no obvious difference compared
with the conventional pattern of diagnosis and treatment, suggesting the need MDT incorporating psychological
doctor, nurse education into the clinic diagnosis and treatment pattern, can be more professional to assess the level
of anxiety in the patients with depression, giving professional psychological treatment and health guidance.
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