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ABSTRACT: Cerebral infarction is one of the most common neurological disease, its incidence increased year by year. Aphasia is a

common complication of cerebral infarction, and it is one of the major cause of disability, which due to communication barriers and

psychological disorders seriously affect the quality of life of patients. Therefore, understanding the pathogenesis and recovery mechanism

of aphasia for the diagnosis and treatment will play a positive role. This article reviews the research progress of the pathogenesis and

recovery mechanism of aphasia after cerebral infarction.
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