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Approach to refractory pain from the perspective of total pain - the viewpoint of the physician
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: social problems. Palliative care teams play major roles in

BICEFNICHIST 2E 2 DO EMT 7 F —

AORERE,
BTHB, BHICHOORIIEBEREEL, BF -

: Patients with cancer face complex issues, including not only

physical symptoms but also psychological symptoms and

addressing these issues through a multidisciplinary approach.
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Refractory pain is an issue that extensively affects anxiety
and depression, social function, and patient-healthcare

: providers, etc. In particular, depression is strongly associated
: with pain and is thus directly linked to the quality of life of
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patients and their families during recuperation, although it is

CEECANFBTHBIELABNTWS, BB knoyvn‘ that this pain is prone to be.overlooked. In order for a
: palliative care team to make use of its team approach, conduct-
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: ing comprehensive assessments and sharing the information

obtained among team members and providing multidisci-
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BEEDIC, ZHEBIAETAD ) -S4y TER

: discipline is essential.
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