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Abstract: Objective To investigate the predictive effect of blood routine examination indexes on acute
pain after abdominal surgery. Methods This study was designed as a retrospective cohort study,and patients
undergoing elective abdominal surgery were included. General data, surgical information, white blood cell
count,neutrophil count and neutrophil-to-lymphocyte ratio (NLR) before and on the day after surgery from
preoperative and postoperative blood routine examination were collected,as well as pain NRS score within 48 h
after surgery. The incidence of severe pain (NRS score==6 points) within 48 h after surgery was considered as
the primary research index in this study. The predictive effect of blood routine examination indexes on acute
pain after abdominal surgery was further analyzed by Logistic regression analysis and receiver operating char-
acteristic curve. Results On the day after surgery,the white blood cell count,neutrophil count and NLR in the
severe pain group were significantly higher than those in the control group,with statistical significance (P <<
0. 05). Univariate Logistic regression analysis showed that the type of surgery (P =0.012),mode of surgery
(P<C0.001) and NLR group (P =0.012) were all predictors of severe pain within 48 h after abdominal sur-
gery. Further multivariate Logistic regression also showed that the three were independent predictors of severe
pain within 48 h after abdominal surgery. The incidence of severe postoperative pain in the high NLR group
(38.1%) was significantly higher than that in the low NLR group (17. 9%) ,and the difference was statistical-
ly significant (P<C0. 05). The incidence of postoperative severe pain in the high NLR group (45.1%) was sig-
nificantly higher than that in the low NLR group (29. 6%), and the difference was statistically significant
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(P<C0.05). Conclusion Postoperative white blood cell count,neutrophil count and NLR are significantly as-

sociated with severe pain within 48 h after surgery. Blood routine examination indexes can predict the occur-

rence and degree of acute pain after abdominal surgery.
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