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[ Abstract] Objective To investigate the incidence of moderate to severe postoperative pain in patients with arterial
occlusive disease based on multimodal analgesia. Methods 80 patients were selected from January 2022 to December 2022,
divided into group A and group B. Group A provided routine analgesia, while group B used a multimodal analgesia mode
to compare the incidence of moderate to severe pain and the pain severity of patients at different time points between the
two groups, and to clarify the quality of life of the two types of patients. Results The incidence of moderate to severe pain
was lower and the quality of life was higher in group B patients, P<0.05. Conclusion Providing a multimodal analgesic

mode for patients with arterial occlusion can reduce the occurrence of moderate to severe postoperative pain and improve

their quality of life, which is worth promoting.
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