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[ Abstract] Objective To explore the clinical efficacy of computer-assisted cognitive training in the treatment
of cognitive impairment after stroke. Methods A total of 155 stroke survivors with vascular cognitive impairment
were identified at 31 hospitals. They were randomly divided into a control group of 72 and an experimental group of 77
(6 failed to follow up). The control group received 30 minutes of conventional cognition training 5 times a week for 2
weeks, while the experimental group was given computer-assisted cognition training. Before and after the treatment,
both groups’ cognition was evaluated using Chinese versions of the Mini Mental State Assessment Scale (MMSE) and
the Montreal Cognitive Test (MoCA). Results After the treatment, the average MMSE and MoCA scores of the ob-
servation group [ (22.5£3.62) and (19.69+4.43) | and the control group [ (21.7+4.30) and (19.10+5.58) ] were
significantly better than those before the treatment [ (19.3£3.08) and (16.79+4.58); (19.7+3.11) and (17.74%
5.25) ]. The post-treatment difference between the groups’ averages was not significant, but the observation group’s
improvements on the immediate memory, delayed memory and calculation portions of the MMSE were significantly
greater than those of the control group. Conclusions Computer-assisted cognition training can improve the overall
cognitive functioning of stroke survivors, achieving the same therapeutic effect as conventional cognitive therapy. It is
more effective than conventional cognitive therapy in promoting immediate memory, delayed memory and calculation
ability.
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