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[ Abstract] Patients with perioperative neurocognitive disorders (PND) are at risk for serious com-
plications that can lead to dementia and even death. At present, the specific mechanism of PND is not clear.
More and more studies suggest that pro-inflammatory signaling molecules have been found both in patients
with perioperative neurocognitive impairment and in animal models. The peripheral inflammatory, the de-
struction of blood-brain barrier, the occurrence of central nérvous inflammation, neuronal apoptosis and syn-
aptic loss suggest that inflammatory mechanisms may play a key rolé in the pathogenesis of PND. This review
briefly describes the research progress of neuroinflammation and perioperative neurocognitive disorders, and

provides new ideas for basic research and clinical practice.
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