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Inflammatory mechanism of postoperative cognitive dysfunction in the elderly:
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[ Abstract] Postoperative cognitive dysfunction (POCD), one of severe postoperative complications in elderly patients, greatly
increases the risk of postoperative morbidity and mortality, and severely reduces the quality of life at the same time in these patients.
However, since the pathogenesis of POCD remains unclear, effective treatment has not been defined yet. Recent evidences suggest
that postoperative inflammation be the main mechanism for POCD. This article reviewed the inflammatory mechanisms of POCD
based on basic and clinical researches, and also introduced some anti-inflammatory drugs which are beneficial to POCD treatment.
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