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Abstract

Postoperative delirium is a manifestation of acute brain dysfunction following surgery, commonly observed in elderly patients.
Typical symptoms include confusion, difficulty concentrating, disorientation, or mood swings. Postoperative delirium is associated
with advanced age, underlying diseases, surgical trauma, and the use of anesthetic drugs, necessitating comprehensive prevention and
intervention measures. The pathophysiological mechanisms and etiology of postoperative delirium remain unclear, lacking effective
biological and clinical indicators, which hinders early diagnosis and prevention. This study focuses on the pathophysiological
mechanisms and biomarkers of postoperative delirium, providing a solid foundation for the clinical prevention of postoperative
delirium.
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