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Progress on Prevention and Treatment for Delirium in Senile Patients after Hip Fracture
LI Shaoshuai, ZHANG Hongjun

Abstract: Hemorrhoids, also known as acute brain syndrome, mainly manifests as disorders in consciousness, sleep

and psychomotor, characterized by acute attacks, volatility and reversibility. Hip fracture is the leading cause of postoperative

delirium, and its lethality rate and disability rate are both comparatively high. It is of equal importance in orthopedics with

complications such as deep vein thrombosis and pulmonary embolism. Authors in this article reviewed the prevention and
treatment for delirium in senile patients after hip fracture and organized it as follows.
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