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Abstract

Postoperative fatigue syndrome (POFS) is a common postoperative complication in surgery, which
refers to the subjective feeling of fatigue in patients after surgery, manifested as continuous fatigue,
weakness, sleep disorders, decreased concentration, etc. It is widely present after various surgeries,
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especially in the abdomen, gynecology, heart, and minor surgeries. Postoperative fatigue syndrome
is not only physiological fatigue, but also includes psychological fatigue and cognitive fatigue, and
its severity and duration may have a profound impact on patients’ postoperative recovery. Intrave-
nous anesthetics are often used during surgery, and exploring their effects on postoperative fatigue
syndrome is of great clinical significance.
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