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[ Abstract)

perative period which characterized by memory, attention and judgment decline, cognitive and behavioral

Postoperative cognitive dysfunction, a common nervous system complication in the perio-

changes, seriously affects the prognosis of patients and aggravates social burden. Its pathogenesis is still not
clear. The neuroinflammation caused by the excessive activation of microglia is considered to be one of the
significant pathogenic mechanisms of postoperative cognitive dysfunction. Stimulation such as anesthesia and
surgery can lead to microglia overactivation through microglia surface receptors, leading to a vicious cycle of
neuroinflammation, injury of neurons, and the occurrence of postoperative cognitive dysfunction. Microglial
surface receptors are key factors in the development of overactivation. This paper reviews the role of microgli-

al surface receptors in postoperative cognitive dysfunction, in order to provide evidence for mechanism re-

searching and prevention of postoperative cognitive dysfunction.
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