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Abstract: Against the backdrop of accelerated population aging, the prevalence of comorbidities in patients
with malignant tumors has risen by 0.54% annually, presenting a significant challenge to clinical oncology.
Currently, the awareness of oncology multimorbidities varies significantly among specialists at different
levels of healthcare institutions nationwide, and a comprehensive management workflow for patients with
cancer and multimorbidities is lacking. Therefore, the Chinese Society of Clinical Oncology Committee of
Experts on Cancer Supportive and Rehabilitation Therapy convened a multidisciplinary panel of experts to
develop the Chinese Expert Consensus on Oncology Multimorbidity Management (2025 Edition). Aimed at
frontline clinicians involved in the diagnosis and treatment of malignant tumors, the consensus addresses 29
core issues in multimorbidities management and guides the standardized, comprehensive management of
oncology multimorbidities.
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Figure 1 Follow-up flowchart for oncology multimorbidities
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i 3 5 5 TF 1k T i e =2 S 0 I A8 R

Table 4 Pathogen spectrum of infectious colitis and corresponding high-risk cancer populations
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A BUEIRG , PRI TIRERYT . B A
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Table 5 Antitumor treatment strategies for various liver diseases and functional grades

SREEPEF R (HBV/EHGY ) WS TR (ALD ) AR SR I PE % ( MAFLD )
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PR MR IR R KT, AR TR
MHUREIRTT . KREIBOREIRT
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FARWEIT HBsAgPHMEE RRE 3—2&H0K  Child-Pugh AZ%: Jo™ | TIkREE  FO~F1: XU [RS8 A%
BAY .. FFOIRERA R AATHFEIER (PIBREE<50% IFARR ) F2. FasmmiEsh
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Table 6 Modification of inflammatory bowel disease (IBD) therapies with tumor-promeoting risk
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RT HEERRBEOUTAR

Table 7 Chemotherapy regimens for patients with radiation enteritis
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Table 8 Follow-up and monitoring for patients with IBD
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2 764~ H 5725 B> 1245 1 B2 M 2R ZEPEI%% ( Lung cancer
CEA 31 H WRAE S U A ol combined by chronic obstructive pulmonary disease,

I FEMRI B CDR LM LC-COPD ) AT it 2 R A% s 5 A 0 o i, M mye




+ 890 - ABERSE I 5Y2025F 55245551187 Cancer Res Prev Treat,2025,Vol.52,No.11

W AT B & e SRR, R R AT
JRUSE X T P A AR
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(4) BIFILDIRITRRBEEE . FARBIN™
WHEFBEFARLR, ZFTEARBIAL; BT
AR BHHBEMILDK R4 ; IF. R
BT SR RGN YR 2



AR Bt 5T2025 555245551158 Cancer Res Prev Treat,2025,Vol.52,No.11 + 891 »

&9 IRIECOPDZ i Y BHE-COPD IR BE HIBEIRT AR

Table 9 Recommended antitumor treatment strategies for patients with cancer and chronic obstructive pulmonary disease

(COPD) based on COPD severity grade
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WasbEE AR, R ZHIRI 2R R,
FIHEBIT R, AR 5 e A o,
N I AN R SRR Lol . AR
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Table 10 Recommended antitumor treatment strategies for patients with cancer and interstitial lung disease (ILD) based on

(FHUBE ) 5 (2) BRI IR

ILD severity grade
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Table 12 Caprini risk assessment scale
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Table 13 Recommended diagnostic modalities for deep venous thrombosis (DVT) and pulmonary embolism (PE)
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Table 14 Recommended regimens for prophylactic and therapeutic anticoagulation
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Table 15 Management algorithm and key considerations for venous thromboembolism (VTE) in patients with cancer
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Table 16 MDT initiation triggers for patients with cancer and VTE
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Table 17 Antitumor treatment strategies for patients with cancer and urology multimorbidity
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Table 18 MDT initiation triggers for patients with cancer and endocrine multimorbidity
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Table 19 Integrated management strategy balancing antitumor efficacy, neuroprotection, and supportive care
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