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[Abstract]  Perioperative neurocognitive disorder (PND) significantly threatens brain health, leading to prolonged
hospitalization, increased patient mortality risk, and poor long-term prognosis. Sleep disorder may substantially elevate the risk of
neurocognitive dysfunction. However, the specific role of sleep in PND development remains to be elucidated. In addition,
controversy exists over whether interventions for perioperative sleep disorder can effectively prevent PND. Therefore, this review
aims to explore the basic function and regulatory principles of sleep, the clinical characteristics of perioperative sleep disorder, its role
and potential mechanisms in PND development. Furthermore, we also provide new evidence on the potential therapeutic strategies to
modulate sleep disorder for PND management, to improve patient's neurocognitive prognosis and long-term outcomes.
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dysfunction, POCD)%¥ H il £ R G H KIE, FEYMAEZFNIERZ 25T E# . T4k £ EHIREE I H
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ATB) LBt EA L A TG R 4% . NREM K & R 4+ £ 83 T E M ALHT X (preoptic area, POA). T /il i 1l
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Bl FARMERZL ST PHNA, ERAEFEMEEHR, 2 LFWN S P00 R R IR K BT R
ATFRsmEARME 24K,
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