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Research progress on drugs in prevention and treatment of postoperative delirium
after joint replacement in the elderly patients
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Abstract: Postoperative delirium is a common postoperative complication with the main manifestations of acute onset, inattention, altered
level of consciousness, and disordered thinking, and it is commonly seen in elderly patients. Joint replacement is mainly for elderly patients,
but the surgery is traumatic, and postoperative delirium has a high incidence. At present, the main prevention and treatment drugs for
postoperative delirium are dexmedetomidine, parecoxib sodium, antipsychotic drugs, and hormones. Drugs in prevention and treatment of
postoperative delirium after joint replacement in the elderly patients are reviewed in this paper, to provide reference for clinical anesthesia.
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