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Abstract: This paper reviews the research progress in cognitive rehabilitation for patients with mild
post-stroke cognitive impairment, covering key aspects such as contributing factors, current research
status, and commonly used clinical interventions. It also provides recommendations to address
existing challenges in cognitive rehabilitation practices, aiming to establish a reference framework
for developing tailored rehabilitation models suitable for Chinese patients with mild post-stroke
cognitive impairment.
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(Transcranial Magnetic Stimulation, TMS) 5 &/l B i F ¥ (Transcranial Direct
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