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[ Abstract ]

erly patients undergoing surgery is increasing yearly accompanying with more and more elderly patients with diabetes.

Postoperative cognitive dysfunction is a common complication in elderly patients. The number of eld-

The incidence of cognitive impairment in diabetic patients is higher than that of normal population,which might probably
due to poor control of blood glucose, high fluctuation of blood glucose , abnormal insulin secretion and abnormal signal. In

this paper,we will investigate the effects of blood glucose abnormalities on postoperative cognitive level of elderly pa-

tients and their possible mechanism of action.
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[ Abstract ]

Our country has entered into an aged society , with the number of elderly people has increased rapidly

and the health of the population has become one of the most important concerns within our national health system. Be-
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