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[ Abstract] Objective To systematically evaluate the risk factors of post—stroke fatigue (PSF) in patients with stroke
in China. Methods Databases including CNKI, VIP, Wanfang Data, CBM, Cochrane Library, PubMed, Web of Science were
retrieved to search for studies on the risk factors of PSF in patients with stroke in China from inception to December in 2022. The
control group was stroke patients in China without PSF, and the case group was stroke patients in China with PSF. The data of the
included literature were extracted, the standard recommended by United States Agency for Healthcare Quality and Research was
used to evaluate the quality of the cross—sectional study, the Newcastle-Ottawa Scale (NOS) was used to evaluate the quality of
the case control study and cohort study. RevMan 5.3 and Stata 17.0 was used for meta—analysis. Results A total of 20 articles
were included, and involving 4 606 patients, including 2 071 cases in case group and 2 535 cases in control group. Meta—analysis
results showed that female [OR=1.56, 95%CI (1.29, 1.89) |, depression [OR=1.89, 95%CI (1.01, 3.25) |, post—stroke pain
[OR=1.99, 95%CI (1.10, 3.62) |, dyssomnia [OR=2.49, 95%CI (1.18, 5.26) ], coronary heart disease [OR=1.58, 95%CI (1.41,
1.77) ], diabetes mellitus [OR=1.43, 95%CI (1.15, 1.78) |, stroke history [OR=1.10, 95%CI (1.07, 1.13) | were risk factors of PSF
in patients with stroke in China (P < 0.05) . Conclusion The available evidence shows that female, depression, post—stroke pain,
dyssomnia, diabetes mellitus, coronary heart disease, and stroke history are the risk factors of PSF in patients with stroke in China.
Medical staff should provide early prevention and treatment interventions for stroke patients with the above risk factors to reduce
the incidence of PSF and improve their prognosis.
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