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The comprehensive care strategy for patients with gastroenteropancreatic neuroendocrine tumor based on
evidence—based medicine FEI Jiaojiao, DAl Guanqun, XU Yanling, et al. Department of General Practice, Jiangsu
Province Hospital, Nanjing 210000, China.

[Abstract] Objective To discuss the comprehensive care strategy for patients with GEP-NET in order to improve
patient’ s prognosis and quality of lives. Methods Taking the GEP-NET patients as an example, we searched the
UpToDate clinical consultant decision system with the keywords "neuroendocrine tumor" to retrieve related literature.
Based on the summary of the recommended opinions, the comprehensive care strategy for patients with this type of
malignant tumor was discussed. Results Totally 10 references with guidelines include the neuroendocrine tumor
epidemiology, pathology, classification and grading, clinical manifestations, diagnosis and staging, treatment and
prognosis were retrieved. Taking the GEP-NET grading system as the starting point, this paper puts forward the idea of
"classified management" for patients with different prognosis. Conclusion The implementation of evidence—based
medicine might help the general practitioners to standardize the care of patients with malignant tumors.
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