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Abstract

Postoperative delirium is an acute syndrome of the central nervous system associated with adverse outcomes such as increased
mortality, cognitive decline, and prolonged hospitalization, and still lacks effective treatment. Elderly patients, as a high prevalence
of postoperative delirium, are particularly important to find safe and effective preventive measures for postoperative delirium as the
aging population in China is further aggravated. Recent studies have shown that esketamine can significantly reduce the incidence
of postoperative delirium in elderly patients by inhibiting the inflammatory response, reducing the stress response, and promoting
synaptogenesis, etc. The purpose of this paper is to summarize the progress of research on postoperative delirium in elderly patients
with the aim of providing a scientific basis for clinical practice.
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