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Abstract: In recent years, the incidence of cancer has been on the rise, and cancer pain is a common clinical concomitant symptom in
treatment of cancer patients. Opioids are the first choice for the treatment of moderate and severe pain, but there are many adverse
reactions such as constipation and vomiting. Among them, opioid-induced constipation (OIC) usually exists in the whole process of
cancer pain treatment, if it can’t be solved effectively, it will not only seriously affect the cancer treatment effect of patients, but also
bring a lot of pain to patients. Traditional Chinese medicine is effective and widely used in treatment of OIC. The commonly used
treatment methods are oral method, external treatment, enema method, and combination method and so on. The understanding and
application of traditional Chinese medicine in treatment of OIC in recent years are reviewed in this paper, and in order to play a greater
value in the process of treatment.
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Fig.1 Classification of traditional Chinese Medicine in treatment of OIC
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Table 1 Examples of traditional Chinese medicine compounds in treatment of OIC for past ten years
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