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[ Abstract ] Weakness refers to the non—specific state in which the physiological reserve of the elderly decreases, which leads to the increase of body
vulnerability and the decrease of anti—stress ability. Weak elderly people who experience less external stimulation can lead to a series of clinical negative
events [1-2]. It can be the result of intensive physical labor, or it may be accompanied by chronic diseases (tumor, nervous system, autoimmunity,
digestion, heart or respiration, or even metabolic and endocrine diseases). And it is a disease with no cause and known pathophysiological pathways. With
the increasing aging of the population and the development of surgery, the progress of anesthesia, surgery and monitoring technology has been able to
operate on 90—year—old patients. Active heat preservation for frail elderly patients to reduce surgical stress, so that the mortality of elderly surgical
patients is significantly lower than before. At present, there are few clinical studies on the effect of body temperature protection on postoperative cognitive

function, and the conclusions are different. This paper expounds the influence of active heat preservation and postoperative cognitive function on hip joint

surgery in the frail elderly.

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