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Expert Consensus on Establishment of Standardized Treatment

of Cancer Pain at Demonstration Hospitals in Zhejiang Province
The Cancer Pain Professional Committee of Zhejiang Anticancer Association

Abstract: According to the present situation of standardized treatment of cancer pain in China as
well as the latest international and national authoritative guidelines and consensuses on the diag-
nosis and treatment of cancer pain,on the basis of the clinical practice and management experi-
ences accumulated in the establishment of standardized treatment of cancer pain and demonstra-
tion wards for standardized treatment of cancer pain in Zhejiang Province,the Cancer Pain Pro-
fessional Committee of Zhejiang Anticancer Association has reached the following consensus. The
main contents of the consensus include information management of cancer pain,regulations on
the establishment and organized management of demonstration hospitals for cancer pain standardi-
zed treatment, standardized patient education and informed consent system, “conventional , quan-
titative , comprehensive ,and dynamic” principles in cancer pain assessment,titration of opioids,
management of breakthrough pain,drug treatment of cancer pain,multidisciplinary team work,
standardized pharmaceutical care and pharmaceutical management,and standardized nursing and
patient follow-up. It not only involves the clinical practice of standardized treatment of cancer
pain but also covers the contents related to hospital establishment and information management.
The consensus is closely related to the whole process of cancer pain management,involving can-
cer pain patients, doctors , nurses , pharmacists ,and hospital managers. The Cancer Pain Profes-
sional Committee of Zhejiang Anticancer Association hopes that this consensus may comprehen-
sively guide the establishment of a demonstration hospital for standardized treatment of cancer
pain and may help solving related problems effectively , providing high—quality standardized diag-
nosis and treatment services to cancer pain patients,and achieving “zero difference” in cancer
pain treatment in China.

Subject words:cancer pain/drug therapy;cancer care facilities/organization and administration ;
health information management
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