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ABSTRACT: Cognitive impairment after stroke is one of the common complications of stroke,
which seriously affects the quality of life and prognosis of stroke patients. This paper aims to ana-
lyze the risk factors, evaluation and intervention measures of post-stroke cognitive impairment
(PSCI) by collecting literature data in the past five years, summarize the clinical studies on non-
drug treatment, further propose all-round extension, standard and high-quality non-drug treatment
interventions, and provide clinical basis for standardizing non-drug treatment of PSCI patients.
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