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ABSTRACT Objective: Stroke is the second leading cause of death after ischemic heart disease in the world. It is a major cause of
disability in the Chinese population. Post-stroke fatigue (PSF) is a common symptom in stroke patients, which significantly affects the re-
habilitation and long-term prognosis. Although the incidence of post-stroke fatigue is high, its pathogenesis is not clear, could be affected
by multiple factors, but did not cause medical workers and stroke patients enough attention, post-stroke fatigue related research is scarce,
lack of effective treatment method.In this paper, the definition, morbidity, diagnosis and evaluation of post-stroke fatigue, influencing fac-
tors, pathogenesis and treatment are reviewed in order to enhance clinicians and stroke patients to understand and guide their rehabilita-
tion.
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