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The Current Conditions and Progression of Postoperative Pain Management
XIE Chuangbo, TU Weifeng

[ Abstract] Postoperative pain treatment is not only a right of patients, but also responsibility of anesthesiologists. Op-
timal postoperative pain management can shorten the recovery time after the surgery. Although postoperative pain management
attracts more attentions than before, being lacking of regulations, inefficient management and low — level of individualization

decrease the postoperative analgesic effect and the satisfaction of the patients. Pain management in the whole perioperative pe-

riod, intellectualized and individualized pain management can improve the quality of analgesic effects, and reduce the recov-

ery time after surgery.
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