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[ Abstract ] Frailty refers to a non—specific state in which the physiological reserve of the elderly leads to increased vulnerability and reduced resistance
to stress. Experiencing small external stimuli in the debilitated elderly can lead to a series of clinical negative events [1—-2]. It can be the result of intense
physical exertion, or it can be accompanied by chronic diseases ( tumors, neurological, autoimmune, digestive, cardiac or respiratory, or even metabolic
and endocrine diseases ) , aswell as a disease that itself has no cause and known pathophysiological pathways. With the aging of the population and the development
of surgery, the advancement of anesthesia, surgery, and monitoring technology has made it possible to perform surgery on patients aged 90. Active heat
preservation for debilitated elderly patients reduces surgicalstress, so that the mortality rate of geriatric surgical patients is significantly reduced compared
with before. There are currently few clinical studies on the effects of body temperature protection on postoperative cognitive function, and conclusions

vary. This article describes the effects of active heat preservation of hip surgery in the frail elderly and cognitive function after surgery in the frail elderly.

[ Keywords ] debilitated patients; Active insulation; Postoperative cognitive dysfunction; Hip surgery
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