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[ Abstract ]

plays a vital role in improving the prognosis of the patients. Understanding the status quo and influencing fac-

Analgesia is an important link in the treatment of severe patients after neurosurgery and

tors of pain in severe patients after neurosurgery helps to predict the occurrence of pain,which is crucial for
determining the new pain assessment methods and auxiliary analgesic methods and developing novel analgesic
drugs. This paper reviews the pain status,pain evaluation and analgesic methods of severe patients after neuro-
surgery in recent years so as to understand the pain management current status of the patients with severe
neurological conditions and provide reference for the medical staff to implement the analgesic programs.
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