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[Abstract] Stroke has become the first cause of death in China and the leading cause of adult disability in
China. Stroke has the characteristics of high morbidity, high mortality, high recurrence rate and high disability
rate. Among them, cognitive impairment after stroke is a common complication of stroke, which not only seriously
affects the quality of life of patients, but also significantly reduces the effective survival time of patients, causing a
huge impact on patients’ families and society. However, there is still no effective control strategy. This article
aims to review the latest research progress on the risk factors, pathogenesis, predictors, diagnostic methods and pre-
vention and treatment strategies of cognitive dysfunction after stroke, so as to have a more thorough understanding
of this disease.
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