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Abstract

Postoperative sore throat is a sore throat or foreign body sensation complained of by patients after
endotracheal intubation or laryngeal mask insertion, often accompanied by hoarseness and dysphagia,
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and is a common anesthetic complication second only to postoperative nausea and vomiting. The
incidence of sore throat after general anesthesia is as high as 10%~60%, which seriously reduces
the patient’s anesthesia satisfaction and even prolongs the hospital stay. Compared with conven-
tional drug therapy, non-drug therapy has fewer adverse effects, lower risk, and is more widely
available. Studies have shown that chewing gum can reduce the incidence of POST from 41.7% to
28.1%, and this paper reviews the mechanism and treatment methods of chewing gum for the pre-
vention and treatment of sore throat after general anesthesia at home and abroad, so as to provide
a theoretical basis for improving patient comfort.
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