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Research Progress on the Correlation Between Serum Ferritin Levels and Postoperative Cognitive Dysfunction in Elderly Patients
Wang Shiyan Wu Xu Jin Xianglan ' Comesponding Author)
( Affiliated Hospital of Yanbian University ( Yanbian Hospital ), Yanji, Jilin, China 133000 )

[Abstract] Postoperative cognitive dysfunction( POCD )is a common neurological complication in elderly patients after surgery, manifesting
as cognitive decline in multiple domains such as memory, attention, and executive function.In recent years, the relationship
between iron metabolism disorders and cognitive dysfunction has garnered increasing attention.Serum ferritin, as a key
indicator reflecting the body's iron storage status, exhibits level fluctuations closely associated with the onset and progression of
POCD.This paper systematically reviews the mechanistic role of serum ferritin in POCD among elderly patients, clinical
research evidence, and potential intervention strategies, aiming to provide new insights for the early identification, prevention,
and treatment of POCD.
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