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Progress in prevention and treatment of postoperative cognitive dysfunction
in older patients after orthopedic surgery
LI Jiaxuan,LI Bing
(Department of Anesthesiology ,First Hospital of Hebei Medical University ,
Shijiazhuang s Hebei 050031 ,China)

[ Abstract] With the acceleration of population aging,the number of older patients undergoing orthope-
dic surgery is increasing. Postoperative cognitive dysfunction(POCD) ,as a common complication among older
patients,has attracted widespread attention due to its high incidence. Based on the recent studies on POCD,
combined with the characteristics of orthopedic surgery in older patients and the potential pathogenesis of
POCD, this paper reviewed related anesthesia techniques and pharmacological interventions that could improve
patient outcomes. The aim was to provide a theoretical foundation for clinical practice,thereby enhancing the

safety for older patients undergoing orthopedic surgery, while also suggesting future research direction for the

optimization of POCD prevention and treatment strategies.
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