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Research progress on pathogenesis and treatments of cancer pain
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Abstract: Cancer pain is a common symptom of cancer, and its incidence rate gradually increases with the develop-
ment of cancer. Untimely treatment of cancer pain will seriously affect the rehabilitation and quality of life of cancer pa-
tients. At present, the clinical therapeutic effects of patients with cancer pain are also different. On the one hand, the etiolo-
gy and pathogenesis of cancer pain are not well understood due to the complexity of cancer and the non—oneness of cancer
pain site; on the other hand, the treatment of cancer pain has not yet attracted enough attention from clinicians and patients.
This article aims to review the pathogenesis of cancer pain and the frequently—used treatment at present, and to provide ref-
erences for clinical treatment of cancer pain and medication.
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