BE58 - aupRseeme L R

RAEMAEr P NIV RET TN

Z = 1*
HaE
(| SREFER PEFE, LR 55 266000)

WE: J/DEZ DU T EHIURERD . WU REAMIREBIE N RHERISEEAE, T ERAE H Fas o AR
KRR E EFEE, ASONFERZEFRAVMERNEZ LR, RREREEMRZ=ZAFHEITRGSR, §
TEFR MM PR TAEE N F AR 2 s A IE R B, I6lE EOR R TR Al T s et (e kg, R %
IR, BERZERE AVMER & ZE R 25%-45%, T & T RS EEAR, FUVMEAMUGEImR AE32h6E
WE, ESRHEL, OHERERNRGERBUIEX, Zmil/MELREZENEZCEFEEERZE, R, £
AR DERBE LN, AN EAOSEN/MER R AR ENSE S TR, DASEE FEwze
WA GRS R,

X e JUME; HEAN; wRER; RE

Research Progress of Sarcopenia in Young Stroke
Patients

Xu Guiting"
(' Qingdao Binhai University, School of Nursing, Qingdao, Shandong, 266000, China)

Abstract: Sarcopenia is a syndrome characterized by progressive loss of skeletal muscle mass,
muscle strength and function. In recent years, the incidence of sarcopenia in young patients
with stroke has been increasing. This article systematically reviews the current situation, adve
-rse consequences and influencing factors of sarcopenia in young stroke patients, so as to im
p-rove the attention of clinical workers to sarcopenia in young stroke patients and provide the
o-retical basis for formulating targeted prevention and intervention measures. Studies have sh
o-wn that the incidence of sarcopenia in young stroke patients is about 25%-45%, which is sig
n-ificantly higher than that in healthy people of the same age. Sarcopenia not only affects the
r-ecovery of motor function of patients, but also is closely related to adverse outcomes such
as metabolic disorders and psychological disorders. The factors affecting the occurrence and d
ev-elopment of sarcopenia include disease factors, nutritional status, lifestyle and psychosocial
fa-ctors. Future research should focus on early screening and comprehensive intervention str
ateg-ies for sarcopenia to improve the prognosis and quality of life of young stroke patients.
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