@ Universe
} Scientific Publishing

I RAFF 53

=30 205 ol

X SR BEAE §i8 30 PR 8 2 BT AR AR R 18 2= I B A A

FEAKE FHE

2T

(148 TR WHLREIL 064300; 2 JEILT T ABER: WdtEIL 064300 )

T AR IS SRR AR TR NS BBERT R HIRE ST T o BR8N UL AR RE ST R R S R E R BHESE, ZEVF SR,
HIERR I R T 5 52 BIR G VE BRI , AR BE 52 R AW AR RO TR (] . IR IMZL S e BE . RIMAE B RZE . 11 R AR T

SRR AR TR AR AZ R rSc02, nILIBHNS, 15

§iiiR

BRI OL, MRIEARBF BRI, AR R, BRI

SRR A ARSI T A PR A S O I R P R AT R TR A O R

Abstract: postoperative delirium refers to cognitive decline occurring within 7 days after surgery or before discharge. The relationship between microvascular changes

and cognitive decline in diabetes patients has been confirmed. In many studies, diabetes patients are more susceptible to postoperative delirium, and the severity is

affected by many factors such as age of onset and duration of diabetes, glycosylated hemoglobin concentration, macrovascular and microvascular lesions, autonomic

neuropathy and depression. During the operation, brain oxygen saturation monitoring rsco2 can be used to monitor the brain oxygen status of patients at any time and

continuously. According to the different conditions of different patients, it can be adjusted in time during the operation to reduce the incidence of postoperative

delirium. This paper intends to understand the current clinical application of brain oxygen saturation monitoring in abdominal surgery of diabetes patients.
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