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Postoperative Delirium
Delirium is an acute change in consciousness, which is fluctuating in nature and accompanied by Preoperatlve Plasma Markers Associated with POD
disturbances in attention, perception and cognition [1]. Postoperative delirium (POD) is a common
complication in older adults undergoing elective surgery, with an estimated incidence of 17% in PreOperative Phosphorylated-tau-181 Concentration
elective orthopaedic surgery [2]. . .
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