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ABSTRACT: Postoperative cognitive dysfunction( POCD) refers to the central nervous system complications of the patients with no
preoperative mental disorder after surgery, with the clinical manifestations of anxiety, cognitive impairment, impaired memory, personality
changes and so on. With the development of medical technology, perioperative mortality and complications of surgery and anesthesia is
greatly reduced. But the incidence of POCD has not improved obviously, affecting the postoperative prognosis of patients and the
long-term quality of life. POCD has made the attention of many scholars, becoming an important subject for anaesthetist to study and
analyse. There are a lot of factors resulting in POCD and many assessment methods, with no standard evaluation,prevention, diagnosis
and treatment. Although there are a large number of animal and clinical research, the pathogenesis is still unclear. Therefore, a compre-
hensive analysis of the pathogenesis about the development of POCD and discussing the method of prevention and treatment have an im-
portant clinical and social significance.
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