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[ Abstract] Objective

aiming to provide reference for developing a scientific,practical ,and feasible risk prediction model for such patients.Methods

2097-1826(2025)08-0041-04

To conduct a scoping review of risk prediction models for acute postoperative pain in adult patients,

Following the scoping review methodological framework.,systematic search was performed in PubMed, Web of Science, Em-
base,Cochrane Library,CINAHL,China Biology Medicine,CNKI,and Wanfang databases for studies related to risk prediction
models for such patients. The search period spanned from the inception to December 2024.Results A total of 14 risk prediction
models for acute postoperative pain in adults were included. The population of study primarily focused on orthopedic surgery
patients.Logistic regression was the predominant modeling method,and nomograms were the most common presentation for-
mat.Frequently reported independent predictors included age,female sex,anxiety,and preoperative pain.Conclusions Existing
models demonstrate good predictive performance,but the overall risk of bias in the studies is high.Further optimization,devel-
opment,and validation of risk prediction models tailored to the Chinese population are still needed.
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