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Research progress on influencing factors of postoperative delirium in children
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Abstract:Postoperative delirium is a common occurrence in children and the elderly. POD often leads to postoperative complications,

long—term cognitive decline, prolonged hospitalization and increased hospitalization costs, and an increase in postoperative short—

term and long—term mortality. Therefore, it is very important to understand the influencing factors of POD in children, prevent the

occurrence of POD in children, and avoid the inducement of POD in children. At present, the domestic research on the influencing

factors of POD in children is not perfect. Therefore, this article reviews the research progress of POD influencing factors in children, in

order to provide reference for medical staff to carry out relevant research, timely identification and prevention of POD occurrence, and

provide targeted intervention measures for children.
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