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[ Abstract] In the care management of cancer patients,effective doctor-patient communication is a key fac-
tor in the overall quality of care.In 2024, the European Society for Medical Oncology (ESMQO) released
“Communication and Support of Patients and Caregivers in Chronic Cancer Care; ESMO Clinical Practice
Guideline,” which proposed 26 level A and 31 level B evidence-based recommendations covering the es-
sence of clinical communication, psychological characteristics of doctor-patient roles, communication sup-
port strategies,and optimization of communication training. This article aims to interpret the guideline and
provide reference for clinical communication practice among oncology healthcare professionals in China.
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