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The effect of multidisciplinary collaborative predictive care on quality of
life and medical adherence behavior of patients with secondary tuberculosis

WANG Ning ,LIU Jieling
( Department of Tuberculosis ,Henan Chest Hospital , Zhengzhou 450000, China )

Abstract: Objective To analyze the impact of multidisciplinary collaborative predictive care on the quality of
life and healthcare compliance behaviors of patients with secondary tuberculosis. Methods From December 2023 to
December 2024 ,90 patients with secondary tuberculosis were admitted to our hospital ,and these patients were randomly
assigned to two groups of 45 cases each according to the random number table method:the control group ( conventional
care) and the observation group ( multidisciplinary collaborative predictive care) , and the study aimed to assess the
effect of multidisciplinary collaborative predictive care. Results Compared with the control group (41.68+9.80) ,the
SGRQ score of the observation group (35.80+8.72) was lower ( P<0.05) ,and after 1 week of nursing,the SAS score of
the observation group was 34.70+5. 73. The scores of SDS (36.69+6.05) were lower than those of the control group
(37.58+5.47). The SDS score (40.21x+6.01) was lower (P<0.05) ,and the score of medical compliance behavior in
the observation group (84.07+1.22) was higher than that in the control group (69.21+1.95) (P<0.05),and the
nursing satisfaction in the observation group was 95. 56% higher than that in the control group (77.78%) (P<0.05).
Conclusion Multidisciplinary collaborative predictive care can significantly reduce the impact of the disease on the
quality of life of patients with secondary tuberculosis during drug treatment , enhance patients’ medical compliance behav-

ior,and significantly improve patients’ nursing satisfaction.
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