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Abstract

Postoperative delirium, as a common postoperative complication for surgical patients, has be-
come a key concern for clinicians due to a series of adverse consequences such as delayed recov-
ery, impaired cognitive function, increased hospitalization costs and elevated mortality. Electro-
encephalogram (EEG), as an intraoperative monitoring technique that combines objectivity and
practicality, can visually reflect the physiological characteristics of specific patient groups
through quantitative data. In recent years, clinical research on the characteristics of periopera-
tive electroencephalogram (EEG) in patients with postoperative delirium has developed rapidly,
and the related achievements have become a research hotspot in the medical field. This review
takes the clinical research progress in this field as its core, aiming to systematically sort out the
existing research achievements, deeply analyze the current challenges, and look forward to the
future research directions. The study conducted a systematic search of authoritative databases
such as CNKI and PubMed, screened out high-quality relevant literature published in recent years,
and after in-depth analysis and induction, focused on reviewing the electroencephalogram char-
acteristics of patients of different ages, different surgical types, and different perioperative time
periods. The research results show that although electroencephalogram (EEG) monitoring has
made significant progress in exploring the perioperative characteristics of patients with postop-
erative delirium, there are still challenges in the following aspects: First, there is insufficient re-
search on the association with other biological markers; Second, the application of deep machine
learning algorithms in data analysis needs to be expanded. Third, the development of large-scale
multi-center research still needs to be advanced.
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