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[Abstract] Analgesia for battlefield war wound is the beginning of the war wound analgesia management system,

and effective analgesia for battlefield war wound plays a significant role in keeping the fighting capacity. Special combat

is characterized by the complexity and diversity of combat tasks, small scale of combat units, and limited medical service,

resulting in a high incidence of war trauma. Therefore, the battlefield war wound analgesia for special combat personnel has

prominent demands. In this paper, we analyzed the characteristics and current situation of battlefield war wound analgesia

for special combat personnel, and discussed how to effectively carry out battlefield war wound analgesia, so as to provide

reference for improving the fighting capacity of special combat personnel.
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