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The pathophysiology of post-stroke fatigue is poorly understood although it is thought to be a consequence of central nervous
system pathophysiology. In this study we investigate the relationship between corticomotor excitability and self-reported non-
exercise related fatigue in chronic stroke population.
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_)Brain reward circuit
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Wu S et al : Model of understanding fatigue after stroke. Stroke. 2015 Mar;46(3):893-8

- REPREEMOES DRER ) 2FE L, X FLRISHT ZHEHEEERPCREIADFEH)

\ 4

Mz (C & B &
- BDIRE - BZEFRICBSET B RIECHBR S W - IEEEORY - IEIRFEE /EFetc.
BHRE S
RIEER - - - TEIRER
o 5 HOiEIk o BFMERE __ ) ____e HEmHAR o ZENRIIFAL
o R 5‘;‘: o HBFEE o HIEI DK ( %W%E?ME»'F
KR/ B F
B 5
I

KOG AD L DRIGRYFR— b



Iyl

r(::p 274 =gl =/,
AL T,




ARiZE R ERIRSS © 5 2

BE I REREEBEE00 ? =

VA
Chaudhuri A : Fatigue in neurological disorders, Lancet, 2004 . -J-

v EHRESREEPERERO LN THE(PIEEEYS) Sh, Kb/ B2/ PEHERESICL Y Bz
v RESFLTEER, LTHRKRFRERS L UER, EEXICEHETIRBORET—ELTRDHOND
v I:F*I:I‘ﬂaﬁj:l ‘ii&%%%ﬂﬁﬁﬁf‘i&(a nu%ﬂﬂﬁgitﬁj—ﬁfu ’ nufﬂiicl:()‘l_ibﬁ?}'(?kﬂd)nﬁﬂﬁﬁ" ‘g

REEER KRR/ BT
(J
O O
Q 0 KOG T
M.EI- J
d B - BRAEER
BT
R IR
ehE




sclerosis and systemic lupus erythematosus. Arch Neurol. 1989 Oct;46(10):1121-3

Krupp LB, LaRocca NG, Muir-Nash J, Steinberg AD. The fatigue severity scale. Application to patients with multiple . I‘
7 iR

Fatigue Severity Scale (FSS) 2)
During the past week, | have found that Disagree e Agree
1. My motivation is lower when | am fatigued. ¢ IV JRcke TR B - TR - YUY 4
2. Exercise brings on my fatigue. i sy s
3. | am easily fatigued. A AR JORN TR TR IO /
4. Fatigue interferes with my physical functioning. [ RO So0er Ipe TRl 1N ¢
5. Fatigue causes frequent problems for me, g s T ST S - e - IR 4
6. My fatigue prevents sustained physical s [N Jioese. ewsy SCC - TN IO /

functioning.

7. Fatigue interferes with carrying out certain duties 1
and responsibilitios.

8. Fatigue is among my 3 most disablingsymptoms. 1 2 3 4 § 6 7
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9. Fatigue interferes with my work, family, or social ¢ JOERRr JROBC: RS DS BRI
life.

FSS mean score >4 indicates severe fatique.
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Variable PSF (n = 78) No PSF (n = 256) p value
Age (years)® 65.0 + 11.3 66.4 + 11.8 0.778"
Female sex N (%) 36 (46.2) 80 (31.2) 0.016°
Previous stroke N (%) 12 (15.4) 35 (13.7) 0.703°
NIHSS' score® during index admission 55+ 36 48+133 0.114¢ &
Barthel Index score® at 3-month follow-up 19.0 + 1.8 19.1 £ 2.1 0.243¢ v ) [ -
IADLE® score® at 3-month follow-up 40+£53 32454 0.0964 ( ‘ /’}‘%;.-\ P
Geriatric depression scale score® 6.6 + 3.0 38+ 28 <0.001° id T W e
Number of acute infarcts® 25+£28 1.9+ 2.1 <0.034° P
Size of acute infarct (cm’)* 3.2 + 6.1 4.8 + 120 0.876" & // L__\‘(&f’\‘
Localization of acute infarcts N (%) A | 4 T N
Frontal lobe 5 (6.4) 258 (10.9) 0.241° . 69, Slobus.

s Temporal lobe 7 (9.0) 13 (5.1) 0.204° ;smm > Hypothalamus
Parietal lobe 8 (10.3) 29 (11.3) 0.792° ‘ \;/ No
Occipital lobe 3(3.8) 72.7) 0.704°
Internal capsule 22 (28.2) 43 (16.8) 0.027°
Basal ganglia 33 (42.3) 72 (28.1) 0.018°
Thalamus 6 (7.7) 21 (8.2) 0.885°
Brainstem 11 (14.1) 66 (25.8) 0.032°

Cerebellum 1(1.3) 23 (8.0) 0.022¢
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