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[ Abstract] Acute postoperative pain ( APP) is a series of physical, psychological, and behavioral
reactions in patients after surgeries, which mainly focuses on 24-72 hours after surgery and usually lasts for
4-6 days. Many reasons can lead to inadequate treatment of APP in patients, which seriously affects the
prognosis of surgery. Therefore, the management of APP should focuse on the assessment and prevention of
pain. It is necessary to fully understand and master the risk factors and prediction methods of APP. The risk
factors of APP include demographic factors, psychological factors, preoperative pain, opioid use, surgical
and anesthesia related factors, etc. And the prediction methods of pain degree include analgesia monitoring
indicators, local infiltration anesthesia pain score, peripheral intravenous needle indwelling pain score,
quantitative sensory examination, pain sensitivity questionnaire ;and electroencephalogram, etc. In this pa-
per, the progress on risk factors and pain degree prediction methods of acute postoperative pain were re-
viewed in order to provide reference for clinical application.
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