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Abstract

Postoperative Fatigue Syndrome ( POFS ) refers to the subjective fatigue state of patients after surgery. The duration of this state
is different and the severity is different. The specific manifestations are persistent fatigue and fatigue of the body, accompanied by
sleep disorders, difficulty in concentration and other symptoms. This syndrome is especially common in large open surgeries such as
cardiac surgery and abdominal surgery, which seriously affects the postoperative rehabilitation process of patients, not only prolongs
the length of hospital stay, but also hinders their early return to normal life. However, since the etiology of POFS involves many
biological mechanisms and psychosocial factors, the specific pathogenesis of POFS has not yet been fully clarified. This article
aims to review the pathogenesis, clinical evaluation methods and prevention and treatment strategies of POFS, in order to provide a
theoretical reference for the clinical prevention and treatment of POFS.
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