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Abstract:  Vascular cognitive impairment has a complex pathogenesis, which is not only related to cerebral infarction caused by mac-
rovascular disease, but also related to the factors such as cerebral microvascular disease and hypoperfusion. Recent studies have shown
that vascular therapy for intracranial and extracranial artery stenosis can reduce the recurrence of cerebral infarction and improve pa-
tients’ cognitive function and quality of life. At present, the research on the change in cognitive function in patients with intracranial
and extracranial artery stenosis after treatment has attracted more and more attention. This article reviews the research advances in re-
cent years and analyzes and summarizes the change in cognitive function after vascular therapy and related influencing mechanism in pa-
tients with intracranial and extracranial artery stenosis.
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