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Post stroke cognitive impairment
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[ Abstract ] Post—stroke cognitive impairment(PSCI) encompasses the whole spectrum of cognitive disorder after stroke, including post~

stroke mild cognitive impairment and post—stroke dementia. As the high stroke prevalence and morbidity associated with the aging so—

ciety,it is necessary to evaluate the risk of PSCI among the stroke patients so that preventive measures and rehabilitation therapy can

be used to targetat those most at risk.
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