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Abstract

Postoperative delirium (POD) is a common acute
cerebral syndrome after abdominal surgery,
with disturbance of consciousness, cognition
and attention as the main clinical manifestations,
found mostly in elderly male patients. POD often
increases mortality dramatically and prolongs the
length of hospital stay. There are many factors
responsible for the occurrence of POD, such
as age, underlying diseases and antipsychotic
drugs. Due to the complex onset of the disease,
multicomponent intervention strategies have been
recommended and proved effective. In contrast,
there has been no evidence that pharmacological
prevention or therapy could reduce the incidence
or shorten the duration of POD. This paper
reviews the recent progress in research of
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postoperative delirium after abdominal surgery
with regards to its mechanism, risk factors,
prevention and treatment.
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