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Abstract Methadone is a synthetic opioid with unique characteristics utilized in the treatment of cancer pain,
which incorporated in WHO ladder as step 3 opioid but lack of experience in China currently. In order to guide
the clinical application of methadone in patients with cancer pain, experts from China National Narcotic Drugs
Association has reached a consensus. This article aimed to interpret the key points of this experts' consensus and
guide clinical practice.
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