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[ Abstract] Objective To analyze the status of predictive models for cognitive impairment after acute ische-
mic stroke and provide a reference for the development and application of related research.Methods The
databases of PubMed, Web of Science, Ovid, EBSCOhost, CNKI, Wanfang and VIP were searched for litera-
ture on prediction models of cognitive impairment after acute ischemic stroke from the inception up to Sep-
tember 2022. Results A total of 8 prediction models were retrieved, including 4 domestic models and
4 abroad models, which were mainly used to predict whether cognitive impairment occurred in patients
with mild acute ischemic stroke for 3 to 6 months.The risk factors included in the prediction model mainly
included non-intervening factors such as general demographic data and imaging parameters.Predictive mod-
els were developed by multivariate logistic regression analysis and had not been applied to nursing work.
Conclusions The predictive model of cognitive impairment after acute ischemic stroke has a good predictive effect,
but the study is relatively simple.It is recommended to increase the study of intervenable factors,improve the study de-
sign, promote the application in nursing work,and provide a scientific reference for the identification, prevention and in-
tervention of high-risk groups in combination with the actual clinical situation.
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