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[ Abstract] Background The incidence of acute fatigue is high and the quality of life is poor in stroke patients,
but there are few previous studies on its risk factors.It is of great significance for the prevention and treatment of the disease to
understand the occurrence and risk factors of acute fatigue in stroke patients and to clarify its occurrence rules.Objective
To investigate the risk factors of acute fatigue in stroke patients, in order to provide basis for the prevention and management
of post—stroke fatigue ( PSF ) .Methods 156 stroke patients admitted in Chengdu Xinhua Hospital from May 2013 to October
2018 were selected as the study subjects.Fatigue Severity Scale ( FSS) was used to evaluate the fatigue of patients.FSS score = 4
was classified as fatigue.General data (including gender, age, marital status, degree of education, place of residence,
smoking, drinking, hypertension, diabetes, hyperlipidemia, coronary heart disease, history of previous stroke, the
occurrence of fatigue before stroke, nature of stroke, site of stroke, NIHSS score = 5, the occurrence of sleep disorder after
stroke, the occurrence of depressed after stroke ) of the patients were recorded.Results Among 156 stroke patients, 74 cases
(47.4% ) had acute fatigue.Multivariate Logistic regression analysis showed that female ( OR=2.053, 95%CI ( 1.067, 3.952) ],
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diabetes [ OR=1.943, 95%CI ( 1.120, 3.381) ], hyperlipidemia (OR=2.125, 95%CI ( 1.340, 3.370) ] , coronary
heart disease [ OR=1.571, 95%CI (1.393, 1.770) ] , history of previous stroke [ OR=1.101, 95%CI (1.073, 1.131) ],
fatigue before stroke [ OR=1.235, 95%CI ( 1.003, 1.520) ) , NIHSS score =5 [ OR=1.685, 95%CI (1.048, 2.713) ] ,
sleep disorder after stroke( OR=1.307, 95%CI( 1.054, 1.623 ) Jand depressed after stroke( OR=1.353, 95%CI( 1.020, 1.795) ]

were independent risk factors for acute fatigue in stroke patients ( P<0.05) .Conclusion Female, diabetes, hyperlipidemia,

coronary heart disease, history of previous stroke, fatigue before stroke, NIHSS score = 5, sleep disorder after stroke

and depressed after stroke are independent risk factors for acute fatigue in stroke patients.Medical staff should strengthen the

protection of high—risk patients with the above risk factors in order to reduce the incidence of PSF and improve the prognosis of

patients.
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Table 1 Univariate analysis of risk factors for acute fatigue in stroke

patients
TiH %k MM x*ME P
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Table 2 Multivariate Logistic regression analysis of risk factors of acute

fatigue in stroke patients

Es B SE Wad i P OR (95%CI)
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