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Interpretation of Experts’ Consensus on Breakthrough Cancer Pain in 2019

ZHENG Hua' WANG Kun® ZHANG Xianwei'( 1. Department of Anesthesiology Tongji Hospital Tongji Medical
College Huazhong University of Science and Technology Wuhan 430030 China; 2. Department of Pain
Medicine Tianjin Medical University Cancer Hospital National Clinical Research Center for Cancer Tianjin
300060 China)

ABSTRACT Breakthrough pain is a common challenging pain that is particularly found in patients with cancer.In order to
standardize the clinical pathway of breakthrough cancer pain experts from the committee of rehabilitation and palliative care and
Chinese association for the study of pain published a consensus in 2019.The aim of this article is to interpret the key points of this
experts’ consensus in order to serve for clinical practice.
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