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[Abstract] The diagnosis and treatment of perioperative pain depend on the reliability and sensitivity of
the monitoring of traumatic stimuli. In recent years,the analgesic-nociceptive index (ANI) ,an analgesic moni-
toring parameter derived from heart rate variability (HRV), has brought new development for the objective
assessment of pain caused by traumatic stimuli. ANI has specific advantages and potential applications over

traditional analgesic monitoring methods. This review introduced the development,clinical studies,advantages

and disadvantages of ANI,in order to provide a basis for clinical application of ANI.
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