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[ Abstract]

Computer-assisted cognitive rehabilitation (CACR), as a good substitute or supplement

for traditional cognitive rehabilitation, has been applied to the rehabilitation of post - stroke cognitive

impairment (PSCI) due to its repeatability, interest and colorful training content. However, there are still

some objective limitations of CACR. This paper reviews the application of CACR in PSCI rehabilitation

based on some clinical randomized controlled trials, discusses its effects on cognitive dysfunction, emotional

disorders, activities of daily living disorders, and provides evidence for its promotion and application.
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