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Abstract: Delirium, also known as acute disorder of consciousness, is an acute organic brain syndrome. Clinically, patients often show obstacles such
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as orientation, attention, and memory. Delirium is one of the more common complications of hip fracture patients during the perioperative period. This
article mainly reviews the diagnosis, pathogenesis, pathogenic factors, prevention and treatment of delirium after hip fracture in the elderly, and aims

to provide a reference for clinical prevention and treatment of delirium after hip fracture in the elderly.
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