Cognitive impairment after intracerebral hemorrhage: a systematic review and meta-analysis
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The quality of the included studies was assessed by

using the STROBE statement checklist SU M MARY & CONCLUSIONS

The metaphor R package for R statistical software
version 3.5.3 and MedCalc Statistical Software version
19.2.3 were used to perform the meta-analysis

The prevalence of post-ICH cognitive impairment is high. Based on analysis of data from 18 studies (3270 patients), we found prevalence of post-ICH cognitive impairment to be 46% (CI, 35.9-55.9) with
a follow-up duration ranging from 8 days to 4 years.

The estimated pooled prevalence of cognitive decline decreased over longitudinal follow-up, from 55% (range 37.7-71.15%) within 6 months of ICH to 35% (range 27-42.7%) with > 6 months to 4 years
follow-up post-ICH.



