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Pathological mechanisms and coping strategies of

gender differences in chronic pain
JIN Jiali"*, XU Chen®. LI Yunze', FENG Zhiying'
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School of Medicine, Hangzhou 310003, China; 2. Department of
Anesthesiology, Haining Central Hospital, Jiaxing 314400,China; 3. College of Life
Sciences and Medicine, Zhejiang Sci-Tech University, Hangzhou 310018, China)

Abstract: Chronic pain often causes a serious burden on individuals, families and society. It is
clinically found that there are gender differences in chronic pain. and the prevalence of women is higher
than that of men in most chronic pain. However, the gender differences have long been underappreciated.
In recent years, with the advent of the era of big data, gender differences in pain have gradually attracted
extensive attention from researchers and clinicians, and gender differences are becoming a new hot spot in
the field of pain research. The pathological mechanism of chronic pain is complex and the clinical treatment
is difficult. Therefore, individualized treatment should be implemented and gender differences in pain must
be considered. This paper summarizes the latest pain research in the past two decades, discusses the
pathological mechanism of gender differences in pain from the levels of sex hormones and cells, and
proposes coping strategies. This review paper will provide directions for future chronic pain research and
provide theoretical reference for clinicians to develop more accurate diagnosis and treatment strategies.
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