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Abstract

Good analgesia after cesarean section can not only shorten postoperative recovery time, accele-
rate patient functional recovery, improve patient comfort and satisfaction, but also reduce the
impact of postoperative pain on neuroendocrine, cardiovascular system and other physiological
functions. There are multiple analgesic methods for systemic and local administration of analgesic
drugs for post-cesarean section analgesia, but there are no clear guidelines for the selection of
analgesic drugs and methods for postoperative analgesia. This study reviews the advantages and
disadvantages of different analgesic drugs and methods.
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