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Recent advances in the study of post-operative cognitive dysfunction
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Abstract ; Post-operative cognitive dysfunction (POCD) is a common complication in elderly patients after anesthesia and operation. Tt
is mainly manifested by changes in personality,social skills and cognitive abilities. With the advent of an aging society, the number of
elderly patients has also relatively increased , more and more researches have begun to focus on the problem of POCD. However, the cur-
rent mechanism of POCD is unclear. This article summarizes recent progress in POCD research, reviews its possible mechanisms and
risk factors, to provide reference for clinical anesthesia and POCD prevention.
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