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Research progress on correlation between brain atrophy with cognitive

and functional impairment after subarachnoid hemorrhage
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(Department of Neurosurgery,The First Affiliated Hospital of Chongqing Medical University)
[ Abstract]Cognitive impairment after aneurysmal subarachnoid hemorrhage (aSAH) is frequently detected. Prior research investigated
on atrophy in specific brain areas and more than 70% survivors suffered from brain atrophy and poor cognitive and functional outcome
after aSAH. This article aims to characterize the long—term effects of aSAH on cognition,day—to—day function,and summarizes the recent
progress of brain atrophy after aSAH and different imaging examination methods of brain atrophy, providing a reference for the diagno~

sis and treatment of cognitive and functional impairment after aSAH.
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