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Abstract Objective: To investigate patient satisfaction of chronic pain multi-disciplinary team (MDT)
services by deploying a questionnaire to assess the perceptions of patients regarding their experiences with
MDTs. Methods: Data were retrieved from records of MDTs initiated or participated in by pain physicians at
The First Affiliated Hospital, Zhejiang University School of Medicine, from January to December 2023. This
data included patients' demographics, pain characteristics, and levels of satisfaction. These variables were
subjected to nonparametric testing and multivariate linear regression analysis to identify factors influencing
patient satisfaction with the MDT services. Results: The findings indicated a high satisfaction rate (89.2%)
among chronic pain patients involved with MDTs. The analysis further identified significant correlations between
patient satisfaction and several variables, including treatment efficacy, service demeanor, initial expectations of
pain improvement prior to MDT consultation, and overall assessment of the MDT experience. The study
highlighted the beneficial impact of an integrated multidisciplinary approach on both pain management outcomes and
patient satisfaction. Conclusion: The chronic pain MDT model offers a more convenient and efficient medical
experience for patients. Its active implementation is advisable to further enhance chronic pain management and
improve the overall diagnostic and treatment standards of the pain medicine departments in China.

Keywords multi-disciplinary team; pain; chronic; patient satisfaction

PR AR — A R AR R, B R AR 25k o J0 L6 AR TR 2 i P 5 = K A R ) R
gk R B 3 3 0 1) R 2 — o (b B R R A AR R E AN PGB YN EREITE— i"JJlH‘iz:JﬁE'

T (2020)) on, FREMEEARERAEL 312N, 2018 EWIE K TAEMEREZE A& KA “1&*53&%@
HAEFLL 1000 J5~2000 /3 (F3E I, C& N BEJ7 AR 5547 3h it 81 (2018 ~2020)” 4 Hi7E 10 A

SWH: WLAREITAER K BoR] (B E AR (2022C03081) ; HEL R4 SR AE A 2 E T4 (CRCF-YXFN-

202201070)
SHRMEEH BB f2y1972@zju.edu.cn

W 20247 1A S indd 833 $

2024/11/19 21:17:14 ’7




| T T

W 20247 1IN S indd 834

- 834 -

Jr AT RS RS, HA g%t “LURA
R, HE)T 2 2 RH2 T (multi-disciplinary team,
MDT)” #i. BPEEIILEIE 4, F—FHaT
e A N B HEA B BT R 55 e E ROk 1R B
MDT ¥ BN PImIR T I E

X PAEAfE R s ME KPR E RS
KA (AR e R R R AT 8 (2021 ~2025
) ) FBH, W B (patient satisfaction) 7 #fE
B AR NRAVS Uk <20 S PN il W ] = e el e Y
KEEMIERY. BE, Z¥RGERTIMEL S
Jr A AR 0, 2 o T AT R 2
ST MG R A E B, MG MEE R A MDT
W AR T . AT AR N S 518 1% 2
RS 1 W 1 LR PP N B AR R A
WE S 2 %R TSR AR S EE, DL
WERRZZRTTCIRE S, #—PREMTE
R E AR ETT M. BEERERAN “ 2%
FH2I9T (MDT)” W27 B A B 2 4> %R A
KRFEILFIZE . MDT 15 B -F & A0 F1 & B
i CBEEE D) F—HAM W Z PR K, HIEKIH
B I SRR A SR E R, fE s m WIS ik
Ja, SERUR T BERKIZIT B RATES R . ASHE
FELA 2023 ATV OR 57 = 2 Be B e 26 — PR B T Jé
) 302 1518 1 /8 e N\ N MIDT 1EA47 [l i 14 43 A
PRIE T .

1. — Rk

AT T I W VLK 2 B 5 Bt [ 8 28 — = B = 2
REHF AR ASFZ, RS (2024 T 0469 5 -
PO o B R 2023 41 H & 2023 4 12 A WL
K22 & 5 — R BB N MDT 5 S0P &,
ITZWARR “KRHEZER 127 o EBREA
R B KRS Z 50 MDT, 3t 302 .

T 2024 4 2 Hid@ S ERAE B RSt (Hospital In-
formation System, HIS) & J&l 95 N — MK ZE ok}, B F6 1
Al RS SCHRREE . ASWRROL. FEIRAE . UE
PR SRR S o

2. BT

18 VE IR MDT 3 = VRN 7] 45 1 1 A
HAT W . &G R BAGE. i,
MDT i Ji5 755 & LA N S B B4, St 18
Wik H, ARUEAE &R EAR M, SR
) 5 (R bR AT 15 FE RS RE Ar 56

——

S

Fp [ 9 25 2% 244 35 Chinese Journal of Pain Medicine 2024, 30 (11)

(T

3. HIERE S

G—1 2024 4 3 H WA EFITHIGHE V. 24
NI P 3 IR ELTETRAIBE U 1 YRGS Ui B H R Bl
H ), AR50 N B 2 B0 4 0] 25 Bl 15 N 25
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Table 1 Patient satisfaction questionnaire
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i 7 5 5 Bk
Ap 7] 25 5 i3 H
Variable Questionnaire item number Questionnaire item
o7 MDT Jim % 5575 A () 25 R
Your satisfaction with the improvement in your pain and condition after MDT
Q16 MDT a4 TP IEF G2 Xl g 75
Your satisfaction with the pain cause (diagnosis) provided after MDT
i N MDT JE97 30 A IR Q17 MDT J5 ¥R 1R TT J7 ZE 10T I 3 i
Outcomes after MDT Your satisfaction with the pain treatment plan after MDT
X TR, ORI 5 IR O AR R T R
Q18 Your satisfaction with the level of pain relief and treatment efficacy for pain
control after MDT
0 MDT FiZIFEHE
Convenience of scheduling MDT appointments
03 MDT 4 )5, &2 328 Hmer &1

TR NIIS I 55 5T R A4 B
Service quality during Q4
patient visits

Timely receipt of written medical advice after MDT completion

25 MDT 22 TAEN SRS & R IF
Good attitude of the staff involved in the MDT consultation

25 MDT L5 KR 2 H A, 4 MDT {54R=0H

Qs Diverse and comprehensive involvement of experts in MDT, strong trust in MDT
HUSET, U MDT 2970 LS RIIS IR AR R H D)
Ql Before the visit, you believed that MDT treatment could significantly aid your
5 A MDT #1204 1 A0 diagnosis and treatment
Patient expectations Q10 MDT Hij 7 95 et HE A 52 )
before MDT Impact of pain on sleep before MDT
o1 MDT i FJ8 %] 175 45 (1 51
Impact of pain on emotional state before MDT
MDT 677 J& H B s e P i i
J > AN . .
A MDT _E BMPRVFOTE AL R Current pain level at its worst after MDT treatment
Overall patient evaluation after L - -
MDT Q15 MDT J& H BT AT L BE 1105

Current impact of pain on walking ability after MDT

5 8.1%, 2~2.5 13 i 3.5%, 2.5 73 LL k5 0.4%.
SR AS: OIS 96.5%, RIS 5 3.1%, B4
0.4%. MBMEARFREPAIE 8 AN B 3 4
PLE o5 69.5%; JaVERCIE & 28.2%, AR PEA TR &
71.8%; MDT J&5H Ja 2697 115 96.1%, JJE4kA
ITI I 3.9%. W 2.

2. Z 5181 P0H MDT RHE 50

MDT 2 58= 43 4, HEREERZE 65%,
S 552653 1295 NI Z#ekES et
KIRZ R EarH 485 (R 3) , BUE
A E VR A X MDT Sk & % 89.2%.

3. A5 E BRI

K 4] % ) Cronbach-a 2% 0.715, FH KA
RIER T W T EVPI RS L. WA RN
KMO K36 25009 0.761,  ELERFRE BRIZAG 36 25 5 Ny
P <0.001, FEREHET AT IR R VL 7 0 b e
R FYUROE S i K7 23, IEFEmIET
0.4 1 R ALY R, $EHC T 4 M4ERE, Q6. Q11 Al
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o RN 0751, EFFFIFFERIEAR I 45 RN P <
0.001, HZHEHC T VYA B 43 7 ff B 25.202%-
17.169%. 12.661% H1 10.073% [ & ¥4 35 5, &
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Table 2 Patient demographic data
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TiH WH % (%)

WEELE (hArfe Yo frkid

Item Mean/Rate (%) Total satisfaction score (Median, Interquartile range) P
Ry Age 56.0+16.4
145 Gender
5 Male 46.3 80 (7.8)
0.659
% Female 53.7 80 (7.0)
PATE 5% (BMI) 224432 0.620
USUIRZS Marital status
2.4§ Married 96.5 80 (7.0)
fﬁﬁ Single 3.1 86 (8.5) 0.865
5% Divorced 0.4
ZUH /KF- Education level
= & LLF High school and below 81.9 80 (7.0)
A%} Bachelor 15.4 83 (6.8) 0.818
i Master 2.7 81 (5.0) '
HI&N (Jt) Monthly income (Yuan)
0~5000 46.3 79 (7.0)
5001~10000 29 80 (8.0)
10001~15000 12.7 81 (6.0)
15001~20000 8.1 82 (8.5)
20001~25000 35 82 (6.5) 0.964
25000~ 0.4
5% I FE Duration of chronic pain 8 (33)
YEIRERAL Pain sites
1~2 R 1~2 sites 30.5 82 (6.0)
. ) 0.115
3 ANERALLA_E More than 3 sites 69.5 79 (7.0)
YRR Pain types
48 79 Non-cancer pain 71.8 81(7.0)
) 0.301
JEPEPEN Cancer pain 28.2 78 (7.0)
%% 5idh i MDT
Participated in MDT at other hospitals
& Yes 11.6 81 (8.3)
0.275
75 No 88.4 80 (7.0)
MDT J5 827497 Post-MDT treatment
H Yes 96.1 80 (7.0)
0.05
7 No 3.9 76 (11.5)

4. 95 NIt VP Al 1

AR 2 LR E SR “E A
a7 R BERE . MR RAR. PRI R
PORMERT . MY BSEEIRIEIT . BMIL SSWRIL. HE
KFEL N HhBE MDT. MDT J& 27697 DL K 1) 34
4NYEFE IR o GBI 2 s B SRR AERS L R
BMI DA% il 45 4 ANYE S 50 = A 7 2 [RAF 26
xF&, BTV AW AT Durbin-Watson A6 56 $2 78 %
P 2 (B A EAR ST, JEI PR O EE BT, SRR RS
AT EMPRI Al B R T EEK
IRl 7 25 2 5 ) W A0 it 2 (B AN A7 7 ™ E %2 k2R
P, B AR EL TR 2 EH O AR 2 PP I, R

S

INFRZE RN IEZS /3 A s B Lk 22K, ik
TEEF o e BRI & 1E

WL B H AT W B MR, P < 0.2 ¥
IANZ A B A, I s S AR |
HEKT WA EIRIBAA % MDT 5 2L697
A 4 NEER PR Z BL VR, RALS
WERL GBS A5 4 ANERE 7 3. stz RS
. MDT B tE A MDT G615 ) 1570 B 40 A A
A (RS

LVEREA T RN RS> = 78.770 +
3.550X J7 AR 7 + 2.709X FEi2 IR 55 R A5 4 +
2.531 XMDT HiR1E + 2.454 X MDT J5 7 1 -7.622 X
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Table 3 Top 10 departments participated or initiated chronic pain multidisciplinary consultations
ZHFLE Z 5216080 (7) B 5 e (%)
Participating department Number of consultations participated (72) Proportion (%)
1 &% F} Department of pain management 259 100%
2 [RE524%F) Department of medical imaging 172 66%
3 K& PAEFL Department of mental health 117 45%
4 L P E} Department of neurology 100 39%
5 &%l Department of orthopedics 83 32%
6 % PR Department of oncology 73 28%
7 JRIBHIE R} Department of theumatology and immunology 39 15%
8  JH1LFl Department of gastroenterology 31 12%
9 % 4ME} Department of neurosurgery 26 10%
10 I PR Department of respiratory medicine 25 10%

Fa N RO
Table 4 Rotated component matrix
% H Item 4% 1 Dimension 1 4EJ 2 Dimension 2 4% 3 Dimension 3
Q1 0.760
Q2 0.627
Q3 0.809
Q4 0.808
Q5 0.607

#EF 4 Dimension 4

W 202479 1A S indd 837

Q7 0.627
Q16 0.812
Q17 0.864
QI8 0.813
Q9
Q10
Q12
Q15

0.817
0.888
0.878

0.751

CHSURARIL = BS ), W 1. [laA iy 22 s B A
GiitE X (F = 355.042, P < 0.001); AR DLAEERE
89.2% KIS #1455 (adjusted R = 0.892).
TEHARALEAZRIEI T,  “BR" A
BIER K 7~8 7 (B =-7.622, 95% CI: -12.459~
-2.793; P=0.002); MARAELL REL B, I7 R4S 5 i
BERSME K (MR 6) .

15 I

Z RS R FLAG T 1960 4F ) 35 [F 46 %
W, IR R A 36 Y ZE A R NS T R IR T I
#3E U, R EF A EEBE A 2007 SEFF A MDT K,
RN B A B 29T 5 5. 8RR L 2%,
AT AR . 18 % 5 MDT 2R
RIFH— M, (HRIEHAIR ISR E A .

KB RIN, 18R MDT (5 H 8%, &ImAHE X
MDT BEARTE RN 89.2%. AW 7T AiE—S I &
Ji MDT $2 (LI R TAE AR, DLSE 4 1 5 B PR R 25
A E IR TR 12 PR BRI 2 I o AT
FE. PAEEIT RS TR, FFR—FAT128
Bl RS, FERBT A R = A 2L 2 (a1
LT R, 18 AR MDT B8 M 58 41 () £ B2 SR E
REPIR MR IR, $ 0 IR 12T, R TR
IR AN, BRI IR, BN A
R SE R B b R R B At

R 55 3 2 R BLTE MDT REPEARRIZ W, 456
BRI TR, WL A AL TR 2 T S A i
)y el o A A R L I/ I TR) R AS RN B 7 TS
AR, R MR N 2 5 RS R BT R
%o GEAMAR, ERERS TR, =AHAHE
FEHR, FRATTET CAIN 3% B 15 BE U5 M2 FE S MDT &
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Table 5 Simple linear regression analysis

r [ P B2 4 2% 35 Chinese Journal of Pain Medicine 2024, 30 (11

(T

)

H ¢ Independent variable B t P

WS Age 0.013 0.591 0.555

93] Gender -1.147 -1.529 0.128

PRTE SRS BMI 0.109 0.942 0.347

151 Marital status 4.233 -1.609 0.051

#H Education 3.038 2.965 0.003

N Income 0.766 1.614 0.108

i FE Duration of chronic pain 0.017 1.283 0.201
JEITHRAL Pain sites -1.889 -2.340 0.020
PSR FR Pain types -1.663 -2.008 0.046

4hBE MDT MDT at other hospitals 0.404 0.344 0.731

JG 85T Follow-up treatment 4275 2213 0.028
Fr- B 4% Analgesic ladder 0.060 0.130 0.897

J7 %% Treatment effectiveness 3.542 11.621 0.000
W12 i 45 7 B Quality of medical service 2.697 8.009 0.000

MDT 4514 Pre-MDT condition 2.569 7.536 0.000

MDT J&9% 1% Post-MDT condition 2.448 7.116 0.000

F6 ZELMRI
Table 6 Multiple linear regression analysis
% H Ttem B B t P 95% CT
% & Constant 78.770 104.140 0.000 77.280~80.260
ISR USUIRAS Your marital status 0.741 0.026 1.023 0.307 -.685~2.166
JT %015 %) Treatment effectiveness score 3.550 0.588 28.694 0.000 3.307~3.794
W2 IR %5 R34 Quality of medical service score 2.709 0.449 21.898 0.000 2.465~2.952
MDT {11537 Pre-MDT condition score 2.531 0.419 20.334 0.000 2.286~2.776
MDT J&i 11573 Post-MDT condition score 2.454 0.407 19.628 0.000 2.207~2.700
USIH = B9 5% Marital status = Divorced -7.622 -0.078 -3.108 0.002 -12.451~-2.793
S S 4R TSy =/8
D i T 7 MIDT 11135 1407 ROV 457 T 00
i - B 73N IR IR, AT S5t KPR P B > PG (M A

HEESS = 78.770 + 3.550 x FTHB4 +2.709 x 3
LREREBS + 2.531 x MDT BifEE + 2.454 x MDT
JEfRtE - 7.622x (IBIEIRA = B5%= )

Bl EESS
Fig. 1 Satisfaction score

AU G R FE— TR M S, Mullins 45 P
B 1 TR AR R B T 12 B A2 A B 0T Db
Jos NSRRI, P 25 5 o AR IR 08 38 I AT DA AR A
RANMITF, X 5AE TS LA T RS &
fes2E, Morcillo-Muiioz 25 ™ #F 72 & 1H, ALFEYELAN
OEEHEITIAAE N AR YIRTT 5 2 sems 45 i
ROR R, Hosid s 4e ST 7T DR e e R
NI EIREHE, FEH A TR R B
KRBT R R, HBRASHE A MDT 512 5 i
BEETLRKKEW, BN FRAFH MDT 697 &
TEBEST LAY 20% L b U0, RS Py R4 T
MDT ¥ RNEM, HAEM AN MDT 758817 T
Bt E FEM WA E R, (Hl T E R ER L
A5 5 SR . B RBOR MG, A TET B PR
5] 5% 5 AR 24 T ARE A SR Hh s BRIl (TRTRR “HER7 )
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TS, HEERRERIERES, o
-} %% (diagnosis-intervention packe, DIP) J5 3\ K K F#
R TWANEPSCAT SR, B TR Y, Bk,
M PEPIRR A NI H WA MDT BR97 R85l 2 5
M) AN K o B ARARAS D B8 e PR R B VP A TR MBI,
Ut BRG0G0 R 5K B AN R S 1
R, g MDT il S 2B, fondidr]
X R NG T HEEZ R0 ES . B IR,
SELFI T B i NIRRT I 75 3R, A0
OB R RERRMIGSE, Mg ET )
IR, WA N AR, HAR SRR 5 B S 5t
A N TR AR V%t e P 2 S K, [) I 47 2 P e A s
TR IR IR, Sem 1 AIRYT R, XKW
SCREARBE A5 R

BRI MU FEHERF G905 N MDT i B2 (A AR,
{EARYE B pr It e A A, BE R 2 =RLEE, 18
PP N SR BOR AN R R L 64% 1Y, 18
YRR NIRTT 5 e SRR RCT 20% . &
A 15 NEAEERRE, BRAAR 30% A
BEE 13 2 ey T M N R SRR TIT
R MDT Hif i s BT E VDA G, iR it
Fr& i N MDT FRE I ESTIRSS, FERARIRTT
Jo e A, AT DA 54 1t & Ak MDT ()
WRESE . AR A MDT iR R BN, BT
e 5% o B 8 v 5 i N 0 B B A R TS P
MDT J# & B e . BM&m S WHO #HEFZ 1) =B
BEEUR S AT, AT SRR ERIR T, et AR
VIR HE AR S 2 BB AT MiayT U AR AT o R
I8 17 28.2%, A A A 9 R I PR 99 49 22 MDT
W, TR T 5, RAMEIN AR
T RIRIT R, WIRR AR . M. T E A
. PCIA/PCEA BURBHIA . #N Z4WHiE RS
AARZE . MDT #XH TR hiis) &
F/ER . RAE 7 MDT R EEAT 22K,
FE AR (& 71.8%) FUEmR A, e
JRARAMEE . WU BRI NIRRT 18145
RN TR 1k Ak P Sk e BT T IR 12 BT B
M, 1R 22 B R VR T BEAE . TS HE . 12
PR AH QI PR S AT IS TR R B, N SCK
MR TT 5%, AR A A A S PR 8%

AR FER MG PR N R I R &R, ARt
FUHEAT 1790 N i FE 5 B2 7 IR 350 97 AT 80RH D 1t
SIAT, AR A R S R RO R
K, LHMAMEHRELE. BN RP RS FE. MDT
JG SRRV AE G X UL AR T IRSS T, 1g
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IR MDT i B R @ A SLER, BRIT R E
IR BEIT IR SS m R LR, MDT EE R AL,
PIRIRITIT BOEAZ O

i TR, AWFRETITR. WMESEE . MDT
BT P o4 35 101 2248 F0 MDT S i BA4 DUANZE R, H)
M2 %R G e AR B BTk, g m
3N B B AT 2 AN RS, B AR RARRE B4R
B PR VR T R AR N & . A, &
G ERBE AR, AW NI MRS MDT B
Retie A N PR IEEIEHE . S st E RS, RIS
PETH IR R R AR 2 W AR TT K, R R T
15 1t 0 22 E BB B 112 FF B0 A 35 e R0 s
PL AT LU A N O R B LA, fR i N
FERRIET S TR, s & X BIE, #E MDT
FFRLZ R, FTIE LT 18 M0 MDT iR %%
&R, #—SRTHE AL,

{ELTE A SR 12 i 4 T B A X3 A8 1) 7 1)
H, WA AR SRR, RO 8RR
MDT 3§ & B R 25 B A 5. BEAR BN, AT i
W TOR AR 24T, A T ml X AN )18 S w9 o
MDT JGi2 Wi, i N IR 97 56 S A2 1% i i oS 1%
S — PR .
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- EPRIFC -

= R BRI B B E TR & ARIRIE BB RS R o FHLH - F B E T

T 00 JEAZ IR BB ) 38 (deep brain stimulation targeting the subthalamic nucleus, STN-DBS) 1] 45 2% 22 fift it Jig
WA 47574 (Parkinson's disease, PD) iz Z)[%f% . DBS 7 ZAKH =4 GEH 48 = 100 Hz) HBIFCA B8 K97 R
A FHLHE AR . AWK, & E T (sonic hedgehog, Shh) 1E N —F bt (1, HESLTE =il
BRI TT R, IRl e g R S m R L e R A S AN ZIR K. fE 2 EIERERh 2 TeH i
K% Shh, W53 PD HEigg[EnG. ZWFL B 7EFR 1T Shh & A F & STN-DBS i iz 3 i fig . 1% AF 7t % H
NSRS 6- 325 2 B, @7 PD WA BRI o AR AR A 5 S B0 0) 000 Jig e S 96 AP i AR SI2 5
P IZ SRS . 4 (1) [AI % STN-DBS (100 Hz) & 3% 22 iz sl fG . B 5 Shh {5 5 38 B 40 )
FIMELJZ (cyclopamine, Cyc) It DBS % PD #h¥) iz s BafT # 88 4F M = A VS Shh {5 5 3l B EEh
7 (SAG), HAEH 5 DBS 1l, ZEfisshaeG. X LK, Shh £ DBS 3% PD g s fahG i K45 &
BAER . () MAREEGR TR, F STN 7] DAFE S 2 XU X #7#% (anterior thalamic nucleus, ANT). #X1Mi,
fE PD f8eh, [@I] STN-DBS, R ABEHG Il ANT ) Shh & . (3) TGl ANT H Shh {5 5@ %, 0
¥L17) Shh 5% Smo HFHm 23 8 h RIBTIK SE1 & SAG, #5437 FHL T B A 48l STN-DBS X PD 12 &) F 65 1) 24
E/EMH . XK IIXHN ANT /) Shh {55, /5 =40 STN-DBS 2035 PD 23 5fiG. (4) i 1o A4 e < il
ANT Jz STN-ANT 1%, 503 PD IS a[EhG . Juit LM iZ3h g, #70HWEE L STN-DBS YT E . 4hik:
[ 4 STN-DBS, 51Xl ANT HBej& Shh, #E1fi 503 PD 1)k . %A A B “ F A% DBS”
B “Z5¥R DBS” WA, HoA H BRI In R A E .

(Zhang H, Su YJ, Qu ZW, et al. Sonic hedgehog mediates high frequency-dependent deep brain stimulation for the correction of
motor deficits in a Parkinson's disease model. Neurosci Bull, 2024. doi: 10. 1007/512264-024-01306-y. 1t 50 K2R A 50
B, XA )
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