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Advances in critical care have improved patient survival;, however, post-intensive care syndrome-cognitive
impairment (PICS-CI) has emerged as a significant long-term complication affecting quality of life. PICS-CI results
from neuroinflammation, metabolic dysregulation, deep sedation, environmental deprivation, and delirium during
critical illness, manifesting as persistent deficits in memory, attention, and executive function. Major challenges
include a lack of standardized assessments, unequal resource distribution, and insufficient cultural adaptation.
This review summarizes the definition, epidemiology, mechanisms, risk factors, assessment tools, and multilevel
care strategies of PICS-CI. It emphasizes implementing the ABCDEF bundle during ICU stay, multidisciplinary
rehabilitation, and continuous follow-up, and calls for further localized research, predictive models, and policy
support to enhance recovery and reintegration.



