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[ Abstract ]

Stroke is one kind of common and frequently—occurring diseases that seriously threatening the human

health, with relatively high recurrence rate, disability rate and fatality rate, which may result in heavy economical burden to the
patients’ family and society. Post stroke fatigue ( PSF ) refers to the persistent and pathological fatigue state after stroke, which
is one of main influencing factors of quality of life, therefore effective management of PSF is urgently need in clinical medical

staff. This paper mainly reviewed the progress on risk factors and symptom management plan of PSF, to provide a reference for

the treatment of PSF.
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