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[ Abstract ]

Opioids and non-steroidal anti-inflammatory drugs(NSAIDs)are most widely used in the treatment of cancer pain. Common

side effects of opioids include constipation, nausea, vomiting, respiratory depression, urinary retention, etc. Common side

effects of NSAIDs include injury of gastrointestinal tract , liver and kidney dysfunction, hematological system damage, etc.

We have given priority to preventing these side effects , including avoiding for high-risk patients, control doses and time,

using drug treatment for the side effects, and so on. We should take immediate and appropriate treatment when side effects

develop.
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