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Abstract :  Vascular cognitive impairment ( VCI) is a continuum including early cognitive impairment to de mentia caused by cer
ebral vascular disease . VCI was introduced to identify cognitive decline in early stage for valid treatment. There is inconsistence a-
bout the cognitive impairment profile in VCI. This paper reviewed the neuropsychological features of VCI. The proble ms existed in
researches were also discussed.
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