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[ Abstract] Objective

post-stroke fatigue (PSF) in patients with ischemic stroke.

To investigate the frequency, as well as the clinical and psychological correlates of
Methods

stroke participated in this study. At one to three weeks after the onset of stroke, all participants received comprehensive

A total of 108 patients with acute ischemic

neuropsychological assessments including fatigue, depression, anxiety and global cognitive function. Severity of fatigue
symptom was evaluated using the Fatigue Severity Scale (FSS). PSF was defined as a mean FSS score of 4.0 or more.
Depressive and anxious symptoms were measured using the Hamilton Depression and Anxiety Scales ( HAMD and
HAMA). The global cognitive function was measured using the Mini-mental Status Examination (MMSE). The clinical
and neuropsychological variables were compared between the PSF and non-PSF groups. Logistic regressions were per-
formed to find the correlates of PSF. Results  The mean (SD) age of the 108 patients was (61.6 £12.1) years.
eighty-one (75.0% ) were male and 14 (13.0% ) had at least a previous stroke. Thirty-three (30.6% ) were diag-
nosed as having PSF. Patients in the PSF group had a significant higher NIH stroke score (NIHSS) on admission, high-
er frequency of pre-stroke fatigue, and higher HAMD and HAMA scores (P <0.05) , when compared with those in the
non-PSF group. NIHSS on admission (OR =1.222, P =0.015) and HAMA score (OR =1.311,P <0.001) were sig-
nificant correlates of PSF with HAMA score entered into the logistic regression model. When HAMD score was entered ,
it(OR =1.217,P <0.001 ) became the only significant correlate of PSF.

patients with ischemic stroke. Depressive and anxious symptoms are the major determinants of PSF.

Conclusions PSF is common in Chinese
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