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[Abstract] Postoperative delirium(POD) is an acute and fluctuating syndrome of acute mental disorder. It is one
of the common postoperative complications in elderly patients, which is related to poor prognosis in the short
and long term of patients. At present, we still lack a comprehensive understanding of postoperative delirium.
This article reviews the diagnosis, risk factors, pathogenesis, prevention and treatment of postoperative delirium,
aiming to provide reference for clinical diagnosis and prevention of postoperative delirium.
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