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ABSTRACT: Pain is a common symptom of cancer. More than 10 million people are diagnosed with cancer worldwide each year,

as well as the pain associated with their condition is a serious problem. Despite some specific guidelines are set to assess and manage it,

the management of cancer-related pain is always suboptimal and grievous. At present, a fairly large number of patients with poor

awareness about the usage of analgesic, therefore, reasonable education intervention is significant. Through searching the clinical study in

multiple databases, this paper was summarized the research advance of educational intervention on patients with cancer pain, in order to

provide new improvement ideas about educational intervention.
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