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Abstract

Post-stroke cognitive impairment (post-stroke cognitive impairment, PSCI) is a common sequelae of stroke, manifested by the decline of
patients’ memory, attention, execution and other ability, which seriously affects the survival time, prognosis and rehabilitation treatment,
but has not been paid attention to by clinicians and patients’ family members. This paper aims to review the latest progress of risk factors
of PSCI, in order to provide reference for early prevention of PSCIL
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