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[Abstract] Aneurysmal subarachnoid hemorrhage (aSAH) is a type of hemorrhagic stroke with high
morbidity and mortality. After treatment, most aSAH patients can completely recover their neurological func-
tion,about 50% of aSAH patients will have cognitive disorder, mainly manifested as executive function,lan-
guage and memory dysfunction, more than half of aSAH patients can not recover cognitive function, which
brings great pressure to individuals and their families. This article aims to discuss the characteristics,influen-

cing factors,assessment tools,potential mechanisms and drug therapy of post~ASAH cognitive disorder,in or-

der to provide prevention and treatment strategies for clinical post-ASAH cognitive disorder.
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