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Research progress on anesthetics affecting postoperative cognitive dysfunction

HE Jing-xi, GAO Jin
Department of Anesthesiology, the First Affiliated Hospital of Chongqing Medical University, Chongqing 400000, China

Abstract: Postoperative cognitive dysfunction (POCD) is a central nervous system complication that occurs after surgery and
anesthesia, mainly manifested by cognitive impairment. At present, the exact pathogenesis of POCD remains unclear. However, in
recent years, more and more evidence show that anesthetics are one of the important factors affecting the prevalence of POCD.

Therefore, the understanding of the above influences and mechanisms can provide a reference and some new ideas for the prevention

and treatment of POCD.
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