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Evolution and influence factors of cognitive impairment after stroke
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Abstract : Stroke is the main cause of death among the middle-aged and elderly population in China. It can cause neurological function

deficiency ,behavioural and affective disorder,and the cognitive impairment is common in stroke patients. Cognitive impairment is an in-

dependent risk factor in stroke recurrence, which increases the risk of vascular dementia and affects the patients’ rehabilitation. The

characteristics of cognitive impairment, the evolution in the course of disease and the related influence factors of cognitive impairment

after stroke were studied ,and to reduce and delay the emergence of cognitive impairment , the method of targeted interventions and treat-

ment were adopted. This paper reviewed the evolution and influence factors of cognitive impairment after stroke.
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