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Influencing Factors of Apathy after Ischemic Stroke: A Meta-Analysis
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[ Abstract] Objective To conduct a meta-analysis to clarify the influencing factors of apathy after ischemic
stroke,so as to provide a reliable basis for the development of targeted intervention measures. Methods
CNKI, Wanfang, VIP,PubMed, Embase,and Web of Science were searched for studies on apathy after is-
chemic stroke.RevMan 5.4 was used for Meta-analysis.Results A total of 21 articles were included,encom-
passing 20 studies with 3074 subjects,and 28 influencing factors were extracted.Results showed that age,
education level, stroke history, C-reactive protein, plasma homocysteine, low density lipoprotein, fibrino-
gen,cognitive function, stroke severity,ability of daily living.depression,and dementia are influencing fac-
tors of apathy after ischemic stroke(all P<C0.05).Conclusions Apathy after ischemic stroke is influenced
by a variety of factors.Nurses can identify high-risk patient groups for apathy based on these influencing
factors, provide targeted interventions,and improve patient outcomes.
[ Key words] ischemic stroke;apathy;influencing factors; Meta-analysis
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