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Abstract

With the increasing aging population, more and more elderly patients require surgical treatment. Postoperative delirium (POD) is a
common complication in elderly patients after surgery. In recent years, with in-depth research on the mechanism of POD, remifentanil
has become a new sedative drug. Recent studies have shown that remifentanil has potential value in preventing and reducing POD in
elderly patients. This paper reviews the research progress of remifentanil in preventing postoperative delirium in elderly patients and
explores its application effect in clinical practice. This paper provides an overview of POD, its related mechanisms, and the clinical
research progress of remifentanil in preventing POD, in order to further optimize perioperative management, reduce the occurrence
of POD, and provide a basis for the clinical prevention and treatment of POD in elderly patients.
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