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Abstract Cognitive impairment in stroke patients has been a major problem. The traditional cognitive assessment
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is mainly based on cognitive scale. Recovery of cognitive function depends on the traditional training on cognitive function

However, the traditional approaches facing difficulty in collating data, low efficiency, personnel and place restriction in the

rehabilitation training etc. With the development of computer technology, it is possible to do computerized cognitive assessment

and rehabilitation training. This article reviews current situation and progress of computerized cognitive assessment and

rehabilitation system for stroke patient.
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