646 AR A4 22 1520244 10 H 552045551 Chin J Painol, October 2024. Vol.20. No.5

P - FE L i

Hh A8 P TR AE A SRR 12 )7 95 T (2024 Ji)

FTEEEREEAXEERL T ROFAITERA, TALFREDSERKRF IS

REH LA EZAEEF EiELAY WAL NeHC NEmT RAEY KEWRE’
HEX AR AFT BED AHRY BRELS xEEF
"HTREMKRFE WBEERERBF,HFET 210011;° L& 8 K E S IRM B 4L
R A, BT 200002;° 5 W oo BB AL, L R E ST 255020504758 4 &
FOREARERERM, LERKFT 830011;°FAHERXFHWEERERA, BT
810012;°2 REEHAKXFZW B H —ERARI, S RET  150086; H H 4 A K E A&
FA, ZM o 730099 F B EAKXFHEF — ERERA,LET 110002;° 5 T T 5
—ARERERBA, LAEFTT  272002; " HE EHKXFE —WEERERA, ZH
BEE T 233099;" A RIEEFAKFWMES WERAERBA, S RIEFT  150001;%7 4L E
HRXFEWERERA, BRET 050011; HERFHBEINBER(HETIEER)
BIRAE LR B AT 226006, B EEFRE —WBERARA, BET  710077;" 5
MKFHE—WMBERERA,FMT  450052; FHEA K FHE LT XIEERER
#,%E 100050

HrAAEH AR LA R F TR T HEF Fo i@ AEEH I, Lt i B K E S H5)
WAL £ L4, Email: zhixiangcheng@njmu.edu.cn

BAZHE A %) 2 A, Email: lyqityy@126.com

(] A8k AH OGP AR )™ B 8 3 R AR B (i R Y — 0 o T B i e i AR
FEACKL AR , P2 1) A0 B 2 B AP N BRI TE o AR R e SR T A AR I 10 4F ok Sz 2 4 18 R i AE AT
SEPEPIR LT i Bt IR UL BB 27 W S0 IR L 48 P M IR IE A e G 58, X L 1 0 s o A DG M I TR T
LTI TE R I, 5 A 18 PR AE A SR T IR B2 %

(REIR] YRR e 18

DOI: 10.3760/cma.j.cn101658-20240815-00115

A Chinese guideline for the diagnosis and treatment of chronic cancer-related pain (2024 edition)

Expert Group for the Development of Chinese Chronic Cancer-related Pain Diagnosis and Treatment Guidelines,
Soctety of Painology, Chinese Aging Well Association

Cheng Zhixiang', Ma Ke?>, Wang Jianxiu®, Wang Dequan®, Shi Cunwei’, Liu Jinfeng®, Liu Haipeng’, Song Tao®,
Zhang Baojuan®, Lin Xuewu'’, Zhou Huacheng'', Wan Chunfu?’, Cao Hanzhong", Shu Ya", Fan Xiaochong”,
Liu Yanqing'®

'Department of Painology, The Second Affiliated Hospital of Nanjing Medical University, Nanjing City, Jiangsu
Province 210011, China; ’Department of Painology, Xinhua Hospital affiliated to Shanghai Jiao Tong
University School of Medicine, Shanghai City 200092, China; *Department of Painology, Zibo Central Hospital,
Zibo City, Shandong Province 255020, China; *Department of Painology, People's Hospital of Xinjiang Uygur
Autonomous Region, Urumgqi City, Xinjiang Uygur Autonomous Region 830011, China; ’Department of
Painology, Qinghai University Affiliated Hospital, Xining City, Qinghai Province 810012, China; *Department
of Painology, The Second Affiliated Hospital of Harbin Medical University, Harbin City, Heilongjiang Province
150086, China; "Department of Painology, Gansu Provincial Hospital, Lanzhou City, Gansu Province 730099,



AR PR 27 423520244 10 A 55204 4553 Chin J Painol. October 2024, Vol.20. No.5

China; *Department of Painology, The First Hospital of China Medical University, Shenyang City, Liaoning
Province 110002, China; ’Department of Painology, The First People's Hospital of Jining City, Jining City,
Shandong Province 272002, China; "’Department of Painology, The First Affiliated Hospital of Bengbu Medical
University, Bengbu City, Anhui Province 233099, China; ''Department of Painology, The Fourth Affiliated
Hospital of Harbin Medical University, Harbin City, Heilongjiang Province 150001, China; "*Department of
Painology, The Fourth Hospital of Hebei Medical University, Shijiazhuang City, Hebei Province 050011, China;
BDepartment of Painology, Nantong Tumor Hospital, Nantong University, Nantong City, Jiangsu Province
226006, China; "*Department of Painology, The First Affiliated Hospital of Xi'an Medical University, Xi'an City,
Shaanxi Province 710077, China; "Department of Painology, The First Affiliated Hospital of Zhengzhou
University, Zhengzhou City, Henan Province 450052, China; '*Department of Painology, Beijing Tiantan
Hospital, Capital Medical University, Beijing City 100050, China
All authors contributed equally to the article (Except for the author and corresponding author, other authors are
sorted by stroke of their surname)
Writer: Cheng Zhixiang, Email: zhixiangcheng@njmu.edu.cn
Corresponding author: Liu Yanqing, Email: lyqityy@126.com

[Abstract] Chronic cancer-related pain can seriously damage physical and mental health of cancer
patients. Eliminating cancer pain is basic right of cancer patients, controlling and eliminating cancer pain is the
responsibility of medical staff. Based on high quality evidence of medical researches on the diagnosis and
treatment of chronic cancer-related pain published domestically and internationally in the past 10 years, the

expert group has formed recommendations for common treatment methods through rigorous argumentation and
P group g 8 )

647

expert voting, to provide references for standardized diagnosis and treatment of chronic cancer-related pain.
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