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[ Abstract] As a part of comfortable personalized health care, labor analgesia is becoming more and more de-

manding. Spinal canal anesthesia is the most recommended way of releasing labor pain. With the rapid development

of modern medicine, the advanced way of anesthesia and analgesic adjuvants emerge. Among them, patient self-con-

trolled epidural analgesia and automation technology are significant to improve the capability of the management of la-

bor pain, which redefines the dosing strategy of labor analgesia. In this paper, we review the research progress of spi-

nal canal anesthesia on labor pain.
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