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Cochrane Library, CHINAL, CNKI, WanFang, VIP and SinoMed databases were searched for
relevant literature on the incidence of sarcopenia in stroke patients published from inception to
January 2024. Meta-analysis of incidence was performed using Stata 16.0. Results 23 articles
were included, including 6,349 patients. The Meta-analysis showed that the overall incidence
of sarcopenia in stroke patients was 44.0% [95%CI(36.4%, 51.6%)]. The results of the subgroup
analysis showed that the incidence of stroke sarcopenia in China, Japan, Korea, and the United
States was 41.9%[95%CI(27.4%, 56.5%)], 53.5%[95%CI(43.2%, 63.8%)], 34.1%([95%CI(27.7%,
40.4%)], and 16.8%[95%CI(11.5%, 22.2%)], respectively. The incidence of stroke sarcopenia
varied by diagnostic criteria, with AWGS being the highest as 47.2%[95%CI(36.6%, 57.7%)],
followed by EWGSOP 2 [46.2%, 95%CI(31.7%, 60.8%)]. The incidence of sarcopenia was
higher in females [51.7%, 95%CI(43.1%, 60.3%)] than in males [40.8%, 95%CI(32.2%, 49.5%)].
The incidence of sarcopenia varied by stroke type, with hemorrhagic stroke being the highest
as 48.0% [95%CI(38.3%, 57.8%). The incidence of sarcopenia was significantly higher in
stroke patients aged>60 years [56.6%, 95%CI(37.6%, 75.7%)] than in those aged<60 years
[25.0%, 95%CI(6.5%, 43.4%)]. The Egger's test was P>0.05, suggesting the study was free from
publication bias. Conclusion The high incidence of sarcopenia in stroke patients requires

attention and suggests timely screening and evaluation for sarcopenia in women, hemorrhagic
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stroke, and stroke patients older than 60 years of age.

[Keywords ] Stroke; Sarcopenia; Morbidity; Meta-analysis

i 2 2 A BRER T ORAE T I I AR
ST IR U2, WUARE J —Fp A T A 4 B e
AL, SARMUSA I, nEkE., &4,
B RFE AT R Y BRI/ E VT BE & A 7
IER s, AR, MEEE
FUNLPR TS AR N, 0 7% 55 120 A DG IR R
FE WL o B A HORE DGR LD S A 2 v S
LAY —Fhak & L SE, B Scherbakov 45 ¥
2011 4R, ATRE S A i s ILIRR AE A G,
AR R B W | 2 O o WU/ 2 v KU U
HIF KA, T RS BRI TC ) 23 S BB R T hg
TRk U R, RAEREESEIS 4 h,
WL A 2 (132 B SR BOsR T R ek 2L, X AT RE
5 SZEOZ N A B2 s 2870 o 135 58 fildi
A o M AR AE SR L E (8 5 15 Bl fig
TR, kA rh B AR, SRS
AR I, AR Meta 28B4 i 4
B WUE 0 kAR it AT 40, AR I R
I A 5 BVR PR LU S

1 ARSI

AW FEARYE 7 GE TN FI Meta 43 A7 412 5 FLAE
PRISMA 2020 75 W #4748 25 .

yxxz.whuznhmedj.com

1.1 MANEHERRRE

PAFRUE: OUFTER G = 18 2 Y
L AFE AT RIS E, JRLE CT 8 MRI
25 MR X U E A T2 W, (HATE
JrET s OWFFEN R KNVE 1 4 2 58 5
OBFFE BT RIS | o 0] BB BAS AT 5T
QR FIET AT, HEBRbRE: O
A0 QE KR QTCESE s EdE
1.2 Xk ZRRHE

i 8 HL K ZPubMed., Embase. Web of
Science , The Cochrane Library . CHINAL ., /& &1 |
T3 4e% v AR ) B A SRR 2 4 4 i 2
HLE & A2 ZR A A OGSOk . R FH 2R 5 A
WA AT, KRB & 2024 4 1
H o 3Cgim g ILAE . IUDAE . A HIUAE |
VA I ZR A AE . LD ED8E | 1 LI AE 5
e 3K & ) A stroke . cerebrovascular accident
cerebral vascular event, transient ischaemic attack .
post stroke | after stroke . sarcopenia, muscle loss .
muscle weakness . muscular atrophy %§., ) PubMed
H), REE RN ILAE 1.
1.3 XEkiFIES T RHEE

K NoteExpress X414 1 SCHR 28 FAE HE,



1268 EZF#4 2024 &£ 11 A& 34 5% 11 # New Medicine, Nov. 2024, Vol.34, No.11

Abstract]|
#2  Sarcopenia [Mesh]

#4  #2 OR#3
#5 #1 AND #4

#1  "stroke"[Mesh] OR strokes|Title/Abstract] OR cerebrovascular accident|Title/Abstract] OR apoplexy
[Title/Abstract] OR brain vascular accident|Title/Abstract] OR cerebral vascular accident| Title/
Abstract| OR hemiplegial Title/Abstract] OR "cerebrovascular disorders"[Title/Abstract] OR "cerebral

hemorrhage"[Title/Abstract] OR "cerebral infarction"[Title/Abstract] OR "brain infarction"[Title/

#3  sarcopenia* [Title/Abstract] OR muscle weakness [Title/Abstract] OR muscle weak [Title/Abstract] OR
muscular weak [Title/Abstract] OR muscle loss [Title/Abstract] OR muscular loss [Title/Abstract]
OR muscle atrophy [Title/Abstract] OR muscular atrophy [Title/Abstract] OR muscle wasting [Title/
Abstract] OR muscular wasting [Title/Abstract] OR low muscle strength [Title/Abstract] OR low muscle
performance [Title/Abstract] OR low muscle function [Title/Abstract] OR low muscle disease|Title/
Abstract] OR muscle contraction [Title/Abstract] OR muscle attenuation [Title/Abstract] OR muscle
mass [Title/Abstract] OR muscle depletion [Title/Abstract] OR reduced muscle [Title/Abstract] OR
muscle reduction [Title/Abstract] OR depleted muscle [Title/Abstract] OR skeletal muscle [Title/

Abstract] OR musculoskeletal function [Title/Abstract] OR low lean mass [Title/Abstract]

FE1 PubMed#: % 5K BE
Box 1. Search strategy in PubMed

PR 24 BIF9E N ST i B A FHERR AR o, B 20
Be BEARA . . e SCHEATOR L, DI E R
AR A, M EAT e B SR A
=TTRE DL R R U AR AR AR
PEUF BASRE—1EE  EIEE . R
RFER, WICES., BH5Esit. s,
ARIY . REASER . REASTR RS | kAR
WU B2 Wb . LR PR D7 . WUE By
KA
1.4 SN SCHERB f for XU P47y

H P44 BF 5 8 b S A T SCHIR O far XUBS: DA I
RS PROT R . BABIAIFTE A 51 %) AT 52 R F 41
KR - B KHEHE 3 (Newcastle—=Ottawa Scale,
NOS) BEATIFMN T, PR N AR BT A A ik
e AT LR S5OR / BRER DRI, o
NGy, W= T, < T 0 MR
o BRI RIS R P 5 [ T AR DR o AL
#J ( Agency for Healthcare Research and Quality,
AHRQ ) =75 9 6 W 11 9F 5% S 42 D s o 2R A7
PN, 0~3 SRR R L 4~7 43R T AR A
8~11 7 fyi Bt . fE kg e, AP
A5, Al PR — 2 T S, AN
BE—BOE UL, WG =4 WP U fe e R

1.5 SitFESHh

K H Stata 16.0 3K 4 47 Meta 73 #fr. % £
K RAE R BB bR, IR AR Y 9 95%
BAG X (95%C1) o RH F K5 (K56 KF
0=0.1) 454 F KR PPAL S Bk, 3 F < 50% 5%
P> 0.1, FRPMREG2AR RN, B
ERNEERL, # P > 50% 3% P < 0.1, R
G4 ik, s RN R AR, JFAR
PEN AT BORFETEA T 2 M . R R AU oy
Mrige s R aeE, I Egger K500 5 & %
fifi. P < 0.05 hZEREAGIEE L,

2 #R

21 NHEIFERERER
T e SRR A R AR 3R R B OGSk
1 827 ji, LB JRIHIE S AN AR AL 23 5,
e R UL 1
2.2 MANIARERSFIER B EFXBEIEMR
g9 N1 23 G AR R, R T T AE SR 1L
( AHRQ 434 6~8 43 ) , Ja il HRAFSY 4 f ( NOS
PR 6~8 43 ), BABIIESE 8 &5 (NOS ¥F4h 7
57 ) o HALTE 6 349 il E, WUE & AR
1 83.5%, AR K 14.3%., SCHRFEAFRE K 4w

yxxz.whuznhmedj.com



EZF#HE 2024 £ 11 BE 34 5% 11 #§ New Medicine, Nov. 2024, Vol. 34, No.11

1269

T 1 B A R AR AT O SCHk (n=1827 ) *

\
] S A S0k (n=829) ‘

\
] BTSRRI T (1=829) \

«ﬁ HE%: (n2765) \
v

] B4 0 (n=64) \

HeBR (n=41)

o TLILIRBUHE (n=18)
o L NEARERL (n=12)
o JEAPHCHR (n=4)

o LA (n=7)

A
A MetaZM AT (1 3CHR (n=23)

B #fie R R iiE R
Figure 1. Literature retrieval and screening

process

E: kWA R A R LR B K A PubMed (n=344) |
Embase (n=312) . Cochrane Library (n=435) . Web of Science
(n=488) . CNKI (n=68) . Wanfang (n=58) . VIP (n=74),
CBM (n=48) ,

MBS PTES AR, W 1.
2.3 Meta?thER
231 WL gE BARR A F

g4 AR 23 TAFAE N B RaE T L E KA
R KW AR FE G2 7 R (£=97.7%,
P<0.001) , RHIBEHLZOBAIFEET Meta 5317 -
SRR, WA rh A LA SV A R
44.0%[95%C1 ( 36.4%, 51.6%) ].
232 TSN

hEL HA, hEL S E G AE LA Kk
e R 5 R 41.9%[95%C1 (27.4%, 56.5% ) .
53.5%[95%C1 (43.2%, 63.8% ) |. 34.1%[95%C1
(27.7%, 40.4% ) ]. 16.8%[95%CI (11.5%,
22.2%) ]; AWGS, EWGSOP 2, SMI, SARC-F
AN 8] 2 W b o il A v LD E AR R ) Bk
47.2%[95%C1 (36.6%, 57.7% ) |. 46.2%[95%C1
(31.7%, 60.8% ) 1. 44.2%[95%CI (9.0%,
753% ) 1. 16.5%[95%CI ( 12.5%, 20.5% ) ;
B i 25 T LD RE &R SRR T o, ik
40.8%[95%CI (32.2%, 49.5% ) ]. 51.7%[95%CI1
(43.1%, 60.3% ) |; HS B WA K A R
[48.0%, 95%CI (38.3%, 57.8%) ], H:¥X JySAH
IS, 439 K 43.0%[95%C1 (29.9%, 56.1%) ].

R WNTERAIE AL R AR oy KU 1T 45 2R
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Table 2. Subgroup analysis results of sarcopenia incidence among stroke patients
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