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[Abstract] With the accelerated aging of society,the prevalence of various orthopedic diseases in elderly

patients is increasing day by day across the country. Postoperative delirium (POD) is a serious complication,

and the number of cases has also increased significantly. However,so far, the pathogenesis of POD is still not

clear,and the risk factors are complex,difficult to prevent,and the treatment effect is not good. Based on the

research on POD by many scholars in recent years, this paper mainly reviewed the diagnosis,pathogenesis,risk

and protective factors of POD in elderly patients,so as to further assist and improve the prevention,identifica-

tion and treatment of POD in the work of clinical practitioners.
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