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Abstract: Delirium is a common perioperative complication in elderly patients with femoral neck fractures, which is currently be-
lieved due to multiple factors and closely related to adverse outcomes. Many clinical evidences have showed that benzodiazepines induces
delirium by non-specific activation of GABA, receptors, however, the perioperative delirium induced by benzodiazepines in elderly pa-
tients with femoral neck fractures has not been paid enough attention. In order to provide a reference for perioperative management of elder-
ly patients with femoral neck fractures, this paper reviews the pathophysiological mechanism of delirium, the relationship between benzodi-
azepines and delirium, the causes of delirium in elderly patients with femoral neck fractures and prevention strategies.
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