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Research progresson the effets of olfactory function changes on postoperative

neurocognitive disfunction and potential clinical value
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[ Abstract] Postoperative neurocognitive disorders are common complications in elderly patients.
However, the exact causes of these disorders are still not fully understood, and current methods for
prevention and treatment remain limited. More and more studies are focusing on the potential role of
olfactory function in this area. As an important sensory system, impaired olfactory function has been
shown to be closely related to cognitive decline and neurodegenerative diseases. This review
summarizes current olfactory interventions for postoperative neurocognitive disorders and explores how
olfactory dysfunction may contribute to the development of these disorders through mechanisms such as
neuroinflammation, central nervous system degeneration, and emotional regulation. This review also
examines the clinical potential of olfactory function in postoperative neurocognitive disorders, including
the use of olfactory assessments to identify patients at risk and perioperative olfactory interventions to
reduce these disorders. This review summarizes existing research and explores potential research
directions regarding the pathological mechanisms of perioperative neurocognitive disorders and their

early identification and intervention.
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