750 FREF 2025553 AF5445% 3M

o 4= A e . . ) .
E7N B doi:10.3969/j. issn. 1671-8348. 2025. 03. 033
WM& H % https://link. cnki. net/urlid/50. 1097. r. 20250126. 1250. 004(2025-01-26)

EEARESBREREEABHNHARER"

R ABRD R
1. ZHERRKFHEWBER/ ST H AR ERKEFH, &L 2300615
2. B EA K F W B S AR R R B A, A2 230001)

[(FE] AT AR —FF R T o4 RG T &, A R E B Edak¥E, 48 & 3 xF &R 69 42 4
. R RIS AIREEG 69 5 da RIS G R K Ja . X AP B 269 A T fe & % vf = A2, 3t 3L
AFERBEYR, R MEAINTFHORE, AR, AZFER I RARERAREERIETEXERL, &
IR RERERH AR T MEENRE T 2 L RBERK ARGIKBLROBE RGNS EE RS
HATT i
[EHEIR] SR T ARE R R T~
[FEZESES] R614 [XrktRiZEE] A

N B

X

4

[XEHS] 1671-8348(2025)03-0750-05
Research advances in breakthrough pain following neuraxial labor analgesia”
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[Abstract] Neuraxial labor analgesia effectively alleviates maternal pain and enhances pain control dur-
ing delivery. However, breakthrough pain (BTP) following labor analgesia may occur in some parturients after
neuraxial anesthesia, potentially prolonging labor progression, compromising maternal-fetal safety, and in-
creasing the risk of cesarean delivery. Therefore,understanding and managing breakthrough pain are crucial in

clinical practice. This review synthesizes current evidence on risk factors,neuraxial anesthesia modalities, ma-

intenance techniques,and rational use of analgesic drugs to reduce BTP.
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