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Predictive efficacy of skeletal muscle mass and muscle strength on neurological function in patients with isch-
emic stroke WU Dengchong, SHAO Xiangzhi,ZHU Lielie.Department of Rehabilitation, Wenzhou Hospital of Traditional
Chinese Medicine , Wenzhou 325000, China.

[Abstract] Objective To explore and evaluate the predictive efficacy of skeletal muscle mass and muscle strength in
3—month neurological prognosis in patients with ischemic stroke. Methods A total of 117 stroke patients were included.
According to the modified Rankin scale (mRS) score after stroke, all patients were divided into the poor prognosis group
(54 cases) and the good prognosis group (63 cases).Skeletal muscle mass and muscle strength were compared between
two groups.The correlation between the above indicators and the mRS score was analyzed by pearson correlation.And lo-
gistic regression was used to analyze the relationship between ASM/Ht®, grip strength and neurological prognosis , while ap-
plying ROC curves to assess their predictive efficacy on neurological prognosis. Results Compared with the good prog-
nosis group, the poor prognosis group was older, had a higher median NIHSS score, a higher proportion of patients with
low muscle mass, low muscle strength, and both low muscle mass and low muscle strength (1=3.55,4.94, ¥°=7.27,20.35,
11.51,P<0.05).Meanwhile, there were a lower ASM/Ht*, and a lower grip strength in the poor prognosis group , with sta-
tistically significant (1=—4.40,-9.56, P<<0.05).After adjusting for age, sex, and BMI, ASM/Ht* and grip strength were
negatively correlated with mRS (r=-0.56,-0.74,P<

DOI:10.13558/j.cnki.issn1672-3686.2024.002.008 0.05). Multivariate logistic regression analysis found
AT H R T IEREERMIFRII H (Y20220064) ; 1 that both higher ASM/Ht* and grip strength were in-
NTTRHIMIR 55 B AT E (jeze153) dependent protective factors for the poor neurologi-
% 54325000 WYL, WYL R BE R-#B s cal outcome (OR= 0.64, 0.54, P<0.05). ROC
T P R AT LR analysis showed that the AUC of grip strength was
WIRAER R Z1Z, Email : eillie@126.com the 0.89, which was significantly greater than the
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AUC of ASM/Ht* (0.71) (Z=3.05,P<0.05). Conclusion The skeletal muscle mass and muscle strength in the ear-
ly stage of stroke patients are closely related to their poor neurological prognosis in the rehabilitation period.Both skel-

etal muscle mass and muscle strength have a good predictive value for neurological function prognosis in stroke pa-

tients , especially for handgrip strength , which has a better predictive efficacy.
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stage; predict
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