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Current Status of Research on Pathophysiological Mechanism of Postoperative Delirium
MENG Qiang',SUN Yang? LLIU Yong'
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Abstract Postoperative delirium is a common serious complication after various types of surgery. However,the pathophysiological
mechanisms of postoperative delirium are not known.A variety of mechanisms have been involved in the development of postoperative
delirium.Currently,mechanisms that may be involved include ischemic brain damage,neurotransmitter disorders,and neuroinflammation.
Understanding its pathophysiological mechanisms helps to actively prevent and treat this complication.This article reviews the latest
mechanisms of postoperative delirium in order to provide the necessary reference for clinical practice and research.
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