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Abstract

With the development of medical technology and the proposed concept of accelerated rehabilita-
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tion surgery, tracheal intubation with general anesthesia has become the primary anesthesia me-
thod for most operations. Postoperative sore throat is one of the complications after tracheal in-
tubation with general anesthesia. When the pain is severe, it seriously affects patients’ postopera-
tive quality of life and satisfaction with anesthesia. Comfort medicine has made postoperative sore
throat more attractive to anesthesiologists, for postoperative throat pain, its effective prevention
and treatment has become the focus of future anesthesia field research. Further in-depth under-
standing of postoperative throat pain influencing factors and treatment methods can better re-
duce the pain of patients and improve postoperative quality of life, accelerate the recovery of pa-
tients and shorten the length of hospital stay. This article aims to provide clinical reference for re-
lieving postoperative sore throat.
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