@ Universe n
Scientific Publishing gq%5 ”E,;E

REFZ YA RIAR TR B Z MR ot

Analysis of postoperative influence factors related to anesthetic agents
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Abstract: Postoperative delirium (POD) is a delirium that occurs within 1 week after a patient undergoes a surgical procedure. It is an acute-onset and
short-lived cerebral dysfunction characterized by impaired attention, disturbances in the level of consciousness, and alterations in cognitive function with
marked fluctuations. Its occurrence has obvious temporal characteristics and mainly occurs within 24 h to 72 h after surgery. POD is one of the most
frequent perioperative central nervous system complications after surgery, and it is common in elderly people older than 65 years old, especially those
who have pre-existing neurological and psychiatric comorbidities before surgery. Postoperative delirium has an adverse effect on both early and
long-term prognosis of patients. Patients with delirium have a two- to three-fold increased risk of postoperative complications, a two- to three-fold
increased risk of perioperative death, and increased hospitalization time and medical costs during hospitalization. With the development of modern
anesthesiology, the types of anesthetic drugs and auxiliary drugs are becoming more and more abundant, and the selection and use of intraoperative
anesthetic drugs have a close correlation with the occurrence of postoperative POD, in this paper, we will review the progress of the research on the

effect of anesthetic drugs on postoperative POD.
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