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 E EMEIEA K MEHE (chronic cancer-related pain, CCRP) 2 JEiE i A B L W B HH LIE, &
MURALEGRES B IR R, BEMEAMRZERAEL. 2¥FRERXBERGTHFHEE
ZLHHCCRP BT H R, AWFEFRELESFLERELLERCMETE. YE. PHELSH
HHERDTHEAER, SBEILIEFAE, RARAREREEHSETEEHESLELBIEHELIR
T EH EAF R, AR HH CCRP F 1 E Z X WATR FHALFOR FRHL, #3E CCRP H & T &k
BEREHENAE, WELZHAMELTHEA. ARNZAARETESAY. FHYTHEFENE. 4G,
BWETESERBOTE, PR S LAREEL. #— PR TFAELSERERIITR. BEL
BRRMEAESE, RERRALETRETT@NAZOME. KRG E N R TEH CCRP FHE S
SUITRIE, BB RABAEE, HBouE AR ET £,

KR BHEBEAAMEH, PEEES; Y BN, ER

Chinese expert consensus on the diagnosis and treatment of chronic cancer-related pain by
integrated traditional Chinese and Western medicine (2026 edition)

Painology Professional Committee of Chinese Association of Integrative Medicine

Abstract Chronic cancer-related pain (CCRP) is a highly prevalent chronic complication in cancer patients,
significantly impairing their quality of life and adherence to anti-tumor therapy. Currently, there is a lack of
a consensus on the diagnosis and treatment of CCRP that integrates traditional Chinese medicine (TCM) and
Western medicine, formulated collaboratively by pain medicine specialists and other multidisciplinary experts.
To address this gap, the Painology Professional Committee of the Chinese Association of Integrative Medicine
convened experts related to diagnosis and treatment of cancer pain from the fields of Western medicine, TCM,
and integrative medicine. Following the norms of evidence-based medicine, adopting a modified Delphi
method, and referencing an evidence grading system derived from classical TCM literature and the experience
of renowned physicians, this consensus was developed. This consensus clarifies the definitions of CCRP in both
Chinese and Western medicine, its epidemiological characteristics, etiology, and pathogenesis; standardizes
the Western medical assessment process and Chinese medicine pattern differentiation; and establishes a
multidisciplinary collaborative diagnosis and treatment model. Moreover, it systematically outlines core
analgesic strategies, including Western pharmacological and non-pharmacological interventions, as well as
Chinese medicine internal therapies, external therapies, and emotional regulation techniques, yielding a total of 35
recommendations. It further elucidates the core advantages of integrated Chinese and Western medicine for analgesia
in enhancing efficacy, reducing the incidence of adverse reactions, and improving patients' quality of life. This
consensus aims to provide clinically actionable evidence for the integrated diagnosis and treatment of CCRP, promote
the standardized management of cancer pain, and offer a Chinese solution to related challenges.

Keywords chronic cancer-related pain; integrated traditional Chinese and Western medicine; diagnosis;
treatment; consensus
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