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Expert consensus on adverse effects of analgesics
Chinese Society of Nutritional Oncology
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Abstract: Cancer pain treatment is one of the core links of comprehensive cancer treatment. The ultimate goal is to reduce

pain to a level that is acceptable to patients. However, the adverse reactions in the treatment of cancer pain have reduced the

quality of life of patients to a certain extent. This consensus aims to provide a reference for the prevention and treatment of

adverse effects of analgesia in patients with cancer pain, to improve the quality of life of patients with cancer pain.
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