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Abstract :

As an important part of the cancer burden in China and even in the world, the optimization of pain

management for lung cancer patients has become a focus of clinical attention. Based on the national
cancer statistics in 2022, this article aims to review the current status of pain management in lung
cancer patients in China, and explores multimodal analgesia strategies, including the rational use of
nonsteroidal drugs and opioids, and the combination of new drugs such as dexmedetomidine, using
patient—controlled analgesia (PCA) technology as a carrier, to provide effective pain control for
lung cancer patients. In the future, the optimization of multimodal analgesia strategies, including drug
innovation, technological progress and interdisciplinary cooperation, is crucial to improving the quality

of life of lung cancer patients.
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