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Progress in diffusion magnetic resonance imaging for post-stroke cognitive impairment
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Abstract: Post-stroke cognitive impairment (PSCI) is a common and highly disabling complication after stroke. Currently, clinical
diagnosis primarily relies on neuropsychological scales for assessment, but the results are susceptible to confounding factors such as age,
educational level, and emotional state. Diffusion magnetic resonance imaging (AMRI) techniques can non-invasively assess the microstructure
changes of brain tissue, providing an important tool for in-depth research on PSCI. This article reviews the research progress of techniques
such as diffusion tensor imaging, diffusion kurtosis imaging, free-water diffusion tensor imaging, and neurite orientation dispersion and
density imaging in PSCI.
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