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ABSTRACT: Lung transplantation, as a key therapeutic approach for improving the survival and

quality of life of patients with end-stage lung diseases, its postoperative complications and long-

term outcomes have become the current focus of attention. Postoperative delirium is a common

complication in lung transplant patients, which seriously affects the postoperative recovery and

survival rate of these patients. This article reviews the current status of postoperative delirium in

lung transplant patients and the related influencing factors, and proposes nursing measures to pre-

vent postoperative delirium, with the aim of providing reference and guidance for the care of post-

operative delirium in lung transplant patients.
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