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[ Abstract]  Postoperative pain, a common problem in perioperative management, has negative impact
on patients’ experience and functional recovery. The development of postoperative pain is not only related to di-
rect surgical trauma, but also a series of preventable perioperative risk factors, among which perioperative sleep
quality should not be neglected. In recent years, more and more researches have indicated that poor periopera-
tive sleep quality is a risk factor for both acute and chronic postoperative pain, and some researches have even
pointed out that sleep quality can directly influence patients’ pain threshold. Therefore, this review aims to sum-
marize current research progress on the influence of perioperative sleep quality on postoperative pain, hoping to
provide reference for improving the perioperative pain management for patients.
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