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Advances in the pain and analgesia after cesarean section’
LIANG Yonggang .YAN Ai ,DUAN Guangyou . HUANG He”
(Department of Anesthesiology sthe Second Affiliated Hospital of Chongqging
Medical University ,Chongging 400010,China)

[Abstract] Cesarean section is a common method of delivery. In the past ten years,with the increasing
number of births in the world, the rate of cesarean section in different countries and regions has also shown an
increasing trend. In recent years,the cesarean section rate has also shown a significant growth trend in China.
With the popularization and promotion of the concept of enhanced recovery after surgery, good postoperative
analgesia has also been widely concerned. The postoperative pain of cesarean section patients not only affects
the recovery of the parturient, but also relates to the maternal-infant relationship. Postoperative pain in pa-
tients with cesarean section is affected by a variety of factors. Although there are many postoperative analgesia
programs,how to safely and effectively solve postoperative pain in patients with cesarean section is still a hot
issue in clinical research. This article discusses the research progress of postoperative pain and analgesia in pa-
tients with cesarean section,to provide a reference for postoperative analgesia.
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