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[ Abstract ] Postoperative cognitive dysfunction (POCD) is one of the most common post-operative
complication of central nervous system. Recent study demonstrates that the changes of cerebral oxygen supply
and demand during perioperative period significantly affect the occurrence and development of POCD. This
paper discusses the research progress of perioperative cerebral oxygen supply in POCD, which is expected to

- LRIk

provide a new target and direction for the prevention and treatment of POCD.
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