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[Abstract] Postoperative neurocognitive dysfunction is a common complication in elderly patients after surgical
and anesthesia. Dexmedetomidine is a kind of highly selective 02 receptor agonist,which has many advantages in
adjuvant application in anesthesia. In recent years, some studies have confirmed that dexmedetomidine plays a

positive role in preventing postoperative neurocognitive dysfunction. However, its specific mechanism and

therapeutic effect are not completely clear, which need a lot of research support.
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