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Abstract

The relationship between preoperative anxiety and postoperative sleep quality in patients under-
going non-cardiac surgery has become an important topic in perioperative management. Studies
have shown that 30% to 80% of patients experience preoperative anxiety, which affects postoper-
ative sleep through both psychological and physiological mechanisms: psychologically, it enhances
pain sensitivity; physiologically, it interferes with sleep structure (for instance, opioid drugs reduce
REM sleep by 40% to 60%). In terms of intervention, non-pharmaceutical methods such as mind-
fulness-based Stress reduction (MBSR) can significantly improve sleep quality, while multimodal
pre-rehabilitation programs are even more effective. However, benzodiazepines may aggravate
sleep disorders. The current research has problems such as methodological limitations and insuffi-
cient individualized intervention. In the future, large-scale sample studies need to be conducted,
and biomarker-based prediction models and intelligent intervention systems should be developed,
which is of great significance for optimizing perioperative management.
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