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Interpretation of the consensus of post-stroke cognitive impairment: a breakthrough in the research of vascular cognitive
disorders.
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Abstract: Stroke research in China over the past decades is progressed rapidly. From now on the vascular cognitive disorders are on the
list of the preventable aims in stroke management strategies. The consensus of Chinese experts on the post-stroke cognitive impairment
(PSCI) stress on the breakthrough of the integration with stroke and cognitive disorders. The PSCI screening should be included into

the follow-up of every stroke patient. The application of biomarkers, including genetics and neuroimaging, will be of great help to the

etiology of PSCI and differential diagnosis.
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