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ABSTRACT Pregnancy is a special physiological period for women with a high incidence of various pains. Analgesic
medications used in clinical practice must strictly balance the therapeutic benefits for mothers and the safety risks to
fetal development. At present, commonly used clinical analgesics during pregnancy include nonsteroidal anti-
inflammatory drugs, steroids, opioids, central muscle relaxants and calcium channel modulators. Different drugs carry
distinct safety risks due to variations in pharmacological properties, gestational weeks of administration, dosage and
treatment courses. On this basis, this paper reviews the latest research progress of analgesics for pregnancy as well as
multidisciplinary and multimodal therapeutic strategies, so as to provide evidence-based support for clinicians to
rationally administer analgesics and standardize the treatment of gestational pain, and further guarantee the medication
safety of mothers and fetuses during pregnancy.
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