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Background: Stroke-related sarcopenia has attracted increasing attention, and
the prevalence is increasing. However, the influencing factors and clinical
outcomes are still not well reported in the literature, and existing studies are
heterogeneous in terms of study design, outcomes, and means of outcome
assessment. We conducted this scoping review to map and summarize the
evidence in the rapidly growing field of stroke-related sarcopenia, and guide
future research directions.
Purpose: To synthesize the influencing factors and clinical outcomes of stroke-
related sarcopenia.
Methods: The scoping review process followed the methodological framework
of Arksey and O’Malley and was reported using the PRISMA-ScR guideline. Six
English databases (PubMed, Embase, CINAHL, Scopus, Web of Science, and the
Cochrane Library) were searched from the inception to 13 August 2024, and
updated on 5 October 2025. We included studies involving influencing factors
and clinical outcomes (concept) of stroke-related sarcopenia (population) in any
setting (context).
Results: Twenty-six studies were identified, including six cross-sectional and
twenty cohort studies. Forty influencing factors were extracted and integrated
into five categories, including demographic, disease, stroke-related, behavioral,
and biomarker factors. Stroke-related sarcopenia can cause impaired motor,
swallowing, neurological, and psychological function and lead to increased
recurrence, readmission, and mortality.
Conclusion: Our scoping review shows that stroke-related sarcopenia depends
on multiple factors and has widespread effects. Understanding these influencing
factors and clinical outcomes can help health professionals to intervene and
manage stroke-related sarcopenia. However, heterogeneity in the details of the
included studies made it difficult to undertake quantitative summaries across
studies, more high-quality, multicenter studies should be conducted in the future
to provide consistent evidence to guide clinical practice.
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1 Introduction

Sarcopenia is an age-related geriatric syndrome characterized by loss of muscle mass
and decline in muscle strength and function (Cruz-Jentoft and Sayer, 2019), and it is
associated with a higher risk of adverse health outcomes, including falls, physical
dysfunction, frailty, and increased mortality (Kitamura et al., 2021). Sarcopenia is
usually divided into primary and secondary types. Sarcopenia caused by aging is called
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primary sarcopenia, which is a manifestation of the aging process of
the body and is common in the elderly population (Bauer et al.,
2019). In addition, activity-related, disease-related, and nutrition-
related sarcopenia have been proposed as secondary sarcopenia, and
disease-related can accelerate the progression of muscle atrophy and
become a part of the disease process (Li et al., 2020). Cancer-related
sarcopenia and diabetes mellitus-related sarcopenia have been
reported in previous studies (Bozzetti, 2024; Liu et al., 2024). In
recent years, stroke-related sarcopenia has attracted
increasing attention.

Stroke is the leading cause of death and disability worldwide
(GBD, 2019 Diseases and Injuries Collaborators, 2020). Half of
stroke survivors are left disabled, with a third relying on others to
assist with activities of daily living (Markus, 2022). After stroke,
muscle structural changes can be observed shortly, characterized by
the loss of motoneurons, atrophy, adjacent reinnervation, and fiber
type shift contrasting that of normal aging (Scherbakov et al., 2015).
Li et al. (2020) stated that stroke-related sarcopenia can promote the
occurrence and development of sarcopenia through a variety of
pathogenesis, such as immobilization, impaired feeding,
sympathetic activation, inflammation, and denervation. Though
the specific mechanism of stroke-related sarcopenia is still
unclear, it has obvious characteristics, such as rapid decline in
muscle mass (unrelated to aging), structural changes in muscles
(transfer of muscle fibers to rapidly contracting fibers), brain
damage that determines differences in bilateral physical
performance, catabolic signal activation of neurotrophic
imbalance (Markus, 2022).

A recent meta-analysis has shown that the prevalence of stroke-
related sarcopenia ranges from 16.8% to 60.3%, with a total
prevalence of 42% (Su et al., 2020). Inoue et al. (2022) reported
that the prevalences of sarcopenia within 10 days of stroke, and from
10 days to 1 month after stroke were 29.5% and 51.6%, respectively.
The prevalence has significantly increased, indicating that the
intervention for sarcopenia in stroke patients is relatively low,
and the clinical outcomes of stroke-related sarcopenia have not
received sufficient attention. Stroke-related sarcopenia can be
promoted to postpone or prevent negative health outcomes by
focusing on influencing factors. Early original studies have
explored various influencing factors that affect stroke-related
sarcopenia, including age, body mass index (BMI), smoking
history, malnutrition, ability of walking, albumin, and so on
(Ikeji et al., 2023; Mohammed and Li, 2022; Yao et al., 2022). So
describing andmapping influencing factors that affect stroke-related
sarcopenia become of paramount importance. In addition, there is
still a discrepancy and uncertainty regarding the influencing factors
associated with stroke-related sarcopenia. According to some
studies, people with stroke history were more likely to experience
stroke-related sarcopenia (Yoshimura et al., 2018; Wong et al.,
2022). Several studies, however, found no significant relationship
between stroke history and stroke-related sarcopenia (Ikeji et al.,
2023; Yoshimura et al., 2021). Therefore, an evidence-based review
is required.

Sarcopenia is a known risk factor for poor functional outcomes
in patients with vascular disease or metabolic syndrome (Pizzimenti
et al., 2020; Nishikawa et al., 2021), but the clinical outcomes of
stroke-related sarcopenia are still unclear. Some studies have shown
that stroke-related sarcopenia is an important predictor of poor

functional outcomes (Yoshimura et al., 2019; Kanai et al., 2022). But
Matsushita et al. (2019) reported that sarcopenia was significantly
associated with functional outcomes at discharge for men, but not
for women. In addition, Nishioka et al. (2022) revealed that stroke-
related sarcopenia was independently associated with poor
swallowing outcomes while Kanai et al. (2022) failed to detect
the relationship between stroke-related sarcopenia and
swallowing outcomes. The existing literature on clinical outcomes
of stroke-related sarcopenia is heterogeneous and inconclusive, so
clarifying the impact of sarcopenia in stroke patients may have
important clinical implications. Patients with stroke-related
sarcopenia are more likely to experience adverse outcomes such
as depression, readmission, and death (Shiraishi et al., 2024; Abe
et al., 2024; Tutal et al., 2023). Therefore, it is intuitive to assume that
promoting stroke-related sarcopenia can potentially prevent
adverse events.

In the field of stroke, influencing factors related to sarcopenia
and the impacts of sarcopenia on patients are still not well reported
in the literature, and existing studies are heterogeneous in terms of
study design, outcomes, and means of outcome assessment. Scoping
review, is a method for synthesizing research evidence, and is used
for classifying the main elements in a field or identifying gaps in the
existing literature (Pham et al., 2014). Thus, we conducted this
scoping review to map and summarize the evidence in the rapidly
growing field of stroke-related sarcopenia, focusing on the
influencing factors and clinical outcomes of stroke-related
sarcopenia, and to guide future research directions.

2 Methods

This scoping review process followed the methodological
framework of Arksey and O’Malley (Arksey and O’Malley, 2005),
including identifying the research question, identifying relevant
studies, selecting studies, charting the data, and collating,
summarising, and reporting the results. The Preferred Reporting
Items for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews (PRISMA-ScR) (Tricco et al., 2018) was used to
optimize reporting. PRISMA-ScR checklist is presented in
Supplementary Appendix 1. This scoping review was not registered.

2.1 Identifying the research question

The specific research questions that guided this scoping review
were as follows:

• What influencing factors affect stroke-related sarcopenia?
• What are the clinical outcomes of stroke-related sarcopenia?

2.2 Identifying relevant studies

Six electronic databases, including PubMed, Embase, CINAHL,
Scopus, Web of Science, and the Cochrane Library were used for this
review. All databases were searched from the inception to 13 August
2024, and updated on 5 October 2025. The reference lists in the
included studies were traced back to identify additional studies. Our
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research team consulted 2 information specialists and reviewed
previous relevant studies to develop search strategies. The search
strategy combined terms for (1) stroke, and (2) sarcopenia, and has
been included as Supplementary Appendix 2. The PCC (Population/
Concept/Context) framework is recommended by JBI to identify
eligible criteria (Peters et al., 2021).

Inclusion criteria.

• Population: this review considered all studies focusing on
stroke-related sarcopenia. And population was diagnosed
with stroke by any available diagnostic criteria.

• Concept: studies involving the influencing factors and clinical
outcomes of stroke-related sarcopenia.

• Context: any clinical context (all countries and healthcare
settings, e.g., acute care, primary healthcare, and
community setting).

Exclusion criteria.

• Studies that diagnostic criteria of sarcopenia were not
clearly reported.

• Non-observational studies.
• The language of the publication was not English.
• Newspaper articles, comments, and conference abstracts.

2.3 Selecting studies

All identified citations were exported to EndNote X9. After
deleting duplicate articles, the study selection was conducted in two
steps. Two investigators independently reviewed the titles and
abstracts against the inclusion and exclusion criteria in the first
step. In the second step, The full text of potentially relevant studies
was screened against the eligibility criteria. Any disagreements were
resolved by consensus with a third review investigator.

2.4 Charting the data

Our research team developed a standardized data extraction
table. Two investigators independently extracted following data:
author, year of publication, country, study design, sample,
population, setting, diagnostic criteria of sarcopenia, sarcopenia
prevalence, influencing factors, and clinical outcomes of stroke-
related sarcopenia. In case of disagreements, a third investigator
was involved.

2.5 Collating, summarising and reporting
the results

Data information from the articles was reviewed, summarised,
and reported as the study findings. We created the table and figure
summarising and describing the influencing factors and clinical
outcomes of stroke-related sarcopenia. Disagreements in the
article selection between two authors were resolved through
discussion by involving the third author until a consensus
was reached.

3 Results

3.1 Overview of selected papers

The six electronic databases and references screening yielded
4,276 studies. We removed 1988 duplicates, leaving 2,288 studies. Of
these, 2,198 were excluded through the title and abstract screening
process, and 90 were reminded for full-text screening. 64 studies
were excluded with reasons: not about influencing factors and
clinical outcomes (n = 21); not observational studies (n = 9);
unclear diagnostic criteria of sarcopenia (n = 14); conference
papers (n = 10). Ultimately 26 studies (Ikeji et al., 2023;
Mohammed and Li, 2022; Yao et al., 2022; Yoshimura et al.,
2018; Wong et al., 2022; Yoshimura et al., 2021; Yoshimura
et al., 2019; Kanai et al., 2022; Matsushita et al., 2019; Nishioka
et al., 2022; Shiraishi et al., 2024; Abe et al., 2024; Tutal et al., 2023;
Aydin et al., 2021; Kim and Choi, 2023; Kim et al., 2025; Shimizu
et al., 2022; Yoshimura et al., 2020; Abe et al., 2023; Jang et al., 2020;
Kameyama et al., 2022; Lee et al., 2022; Lee et al., 2023; Nozoe et al.,
2024; Ogino et al., 2024; Kirkham et al., 2023) were included in our
review. A flow chart of the study selection is presented in Figure 1.

3.2 Design characteristics

The included studies were published from 2018 to 2024. The
sample size varied from 80 to 813 participants. As for study design,
six cross-sectional studies, six prospective cohort studies, and
fourteen retrospective cohort studies. Fifteen studies were
conducted in Japan, five in Korea, two in Turkey, one in China,
England, and Malaysia respectively, and one multicenter study in
Egypt and China. Among these studies, eighteen used skeletal
muscle mass index (SMI) and hand grip strength (HGS) to
diagnose sarcopenia, three studies used strength, assistance
walking, rising from a chair, climbing stairs and falls (SARC-F),
three used calf circumference (CC) and HGS, one used HGS and one
used SMI. The basic characteristics of the included studies are shown
in Supplementary Table S1.

3.3 Influencing factors for stroke-related
sarcopenia

3.3.1 Demographic factors
Ten studies (Ikeji et al., 2023; Mohammed and Li, 2022; Yao

et al., 2022; Yoshimura et al., 2018; Yoshimura et al., 2021; Aydin
et al., 2021; Kim and Choi, 2023; Kim et al., 2025; Shimizu et al.,
2022; Yoshimura et al., 2020) looked at the effect of age on stroke-
related sarcopenia, with nine studies (Ikeji et al., 2023; Mohammed
and Li, 2022; Yao et al., 2022; Yoshimura et al., 2018; Yoshimura
et al., 2021; Aydin et al., 2021; Kim and Choi, 2023; Shimizu et al.,
2022; Yoshimura et al., 2020) discovering a significant association
between age and stroke-related sarcopenia, indicating that older
adults were likely to have stroke-related sarcopenia. Only one study
(Kim et al., 2025) showed no differences between age and stroke-
related sarcopenia.

Seven studies (Ikeji et al., 2023; Yoshimura et al., 2018;
Yoshimura et al., 2021; Kim and Choi, 2023; Kim et al., 2025;
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Shimizu et al., 2022; Yoshimura et al., 2020) explored an association
between sex and stroke-related sarcopenia. All studies revealed that
women were more likely to have stroke-related sarcopenia.

Five studies (Ikeji et al., 2023; Yoshimura et al., 2018; Wong
et al., 2022; Kim and Choi, 2023; Kim et al., 2025) investigated the
relationship between BMI and stroke-related sarcopenia. Three
studies (Ikeji et al., 2023; Yoshimura et al., 2018; Wong et al.,
2022) revealed that participants with a higher BMI were more
likely to have stroke-related sarcopenia. However, the other two
studies (Kim and Choi, 2023; Kim et al., 2025) failed to identify the
association between BMI and stroke-related sarcopenia.

The correlation between education and stroke-related
sarcopenia was investigated in two studies (Yao et al., 2022; Kim
and Choi, 2023), and it was discovered that education had a
significant impact on stroke-related sarcopenia. The weight was
reported by only one study (Yao et al., 2022), indicating that weight
was relevant to stroke-related sarcopenia. The details are shown in
Supplementary Table S2 and Figure 2.

3.3.2 Disease factors
Five studies (Ikeji et al., 2023; Mohammed and Li, 2022;

Yoshimura et al., 2018; Wong et al., 2022; Yoshimura et al.,
2021) explored the association between malnutrition risk and
stroke-related sarcopenia. Three studies (Mohammed and Li,
2022; Wong et al., 2022; Yoshimura et al., 2021) revealed that

participants with malnutrition risk were more likely to have
stroke-related sarcopenia. However, the other two studies (Ikeji
et al., 2023; Yoshimura et al., 2018) failed to identify the
association between malnutrition risk and stroke-related sarcopenia.

Four studies (Ikeji et al., 2023; Yoshimura et al., 2018;
Yoshimura et al., 2021; Yoshimura et al., 2020) examined the
relationship between the length of hospital and stroke-related
sarcopenia and showed no differences between length of hospital
and stroke-related sarcopenia.

Three studies (Yoshimura et al., 2021; Kim and Choi, 2023;
Yoshimura et al., 2020) explored the connection between
comorbidity and stroke-related sarcopenia. Two studies
(Yoshimura et al., 2021; Kim and Choi, 2023) demonstrated that
there were no differences between comorbidity and stroke-related
sarcopenia. And only one study (Yoshimura et al., 2020) found that
comorbidity was a risk factor for stroke-related sarcopenia.

Two studies (Mohammed and Li, 2022; Yao et al., 2022)
examined the relationship between cognition and stroke-related
sarcopenia, indicating that cognitive impairment was relevant to
stroke-related sarcopenia. The other eight relevant factors were
reported by only one study.

3.3.3 Stroke-related factors
Six studies (Ikeji et al., 2023; Mohammed and Li, 2022; Yao et al.,

2022; Yoshimura et al., 2021; Kim and Choi, 2023; Kim et al., 2025)

FIGURE 1
Flow chart of study selection process.
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investigated the relationship between stroke severity and stroke-
related sarcopenia. And 2 studies (Mohammed and Li, 2022; Yao
et al., 2022) discovered severe stroke severity was a risk factor for
stroke-related sarcopenia. However, no relationship was found in
the other four studies (Ikeji et al., 2023; Yoshimura et al., 2021; Kim
and Choi, 2023; Kim et al., 2025).

The correlation between stroke history and stroke-related
sarcopenia was investigated in four studies (Ikeji et al., 2023;
Yoshimura et al., 2018; Wong et al., 2022; Yoshimura et al.,
2021). Only one study (Yoshimura et al., 2018) found a
significant association between stroke history and stroke-related
sarcopenia, with recurrent stroke being more likely to have stroke-
related sarcopenia. However, the other three studies (Ikeji et al.,
2023; Wong et al., 2022; Yoshimura et al., 2021) did not observe
such findings.

Three studies (Yoshimura et al., 2018; Yoshimura et al., 2021;
Yoshimura et al., 2020) examined the relationship betweenmotor on
admission and stroke-related sarcopenia. Among them, two studies
(Yoshimura et al., 2018; Yoshimura et al., 2020) found that the better
the motor on admission, the less likely have stroke-related
sarcopenia. However, no association was found in the other
study (Yoshimura et al., 2021).

Three studies (Ikeji et al., 2023; Yao et al., 2022; Kim and Choi,
2023) demonstrated that nasogastric feeding was a risk factor for
stroke-related sarcopenia.

Two studies (Ikeji et al., 2023; Shimizu et al., 2022) examined the
relationship between stroke types and stroke-related sarcopenia,
indicating that stroke types were correlated with stroke-related
sarcopenia.

The correlation between stroke duration and stroke-related
sarcopenia was investigated in two studies (Aydin et al., 2021;
Shimizu et al., 2022). One study (Aydin et al., 2021) discovered a
significant association between stroke duration and stroke-related

sarcopenia. One study (Shimizu et al., 2022) showed no differences.
The other four relevant factors were reported by only one study.

3.3.4 Behavioral factors
The correlation between energy adequacy (Wong et al., 2022;

Shimizu et al., 2022) and stroke-related sarcopenia was investigated
in two studies. One study (Wong et al., 2022) discovered a significant
association between energy adequacy and stroke-related sarcopenia.
One study (Shimizu et al., 2022) showed no differences.

Two studies (Mohammed and Li, 2022;Wong et al., 2022) found
a significant association between smoking status and stroke-related
sarcopenia, indicating that participants with a smoking history were
likely to have stroke-related sarcopenia. The other three relevant
factors were reported by only one study.

3.3.5 Biomarkers
Two studies (Yao et al., 2022; Yoshimura et al., 2020) examined

the relationship between albumin and stroke-related sarcopenia and
showed that albumin was related to stroke-related sarcopenia. Two
studies (Yao et al., 2022; Yoshimura et al., 2020) explored the
association between hemoglobin and stroke-related sarcopenia
and found a statistically significant relationship between them.
The other six relevant factors were reported by only one study.

3.4 Clinical outcomes of stroke-related
sarcopenia

3.4.1 Motor outcomes
Seven studies (Yoshimura et al., 2019; Kanai et al., 2022;

Matsushita et al., 2019; Abe et al., 2023; Kameyama et al., 2022;
Ogino et al., 2024) explored the effect of stroke-related sarcopenia on
motor function. Three studies (Yoshimura et al., 2019; Kanai et al.,

FIGURE 2
The model of influencing factors and clinical outcomes of stroke-related sarcopenia.
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2022; Arksey and O’Malley, 2005) discovered sarcopenia was
independently associated with the Functional Independence
Measure-motor (FIM-motor) score at discharge. However, one
study (Nishioka et al., 2022) did not find the relationship. Two
studies (Matsushita et al., 2019; Abe et al., 2023) revealed that
sarcopenia was significantly associated with FIM-motor at
discharge for men, but not for women. One study (Ogino et al.,
2024) reported sarcopenia was associated with FIM-motor at
discharge in the non-disability group, but not in the premorbid-
disability group. The details are shown in Supplementary Table S3
and Figure 2.

3.4.2 Swallowing outcomes
Two studies (Yoshimura et al., 2019; Nishioka et al., 2022)

looked at the effect of stroke-related sarcopenia on swallowing
outcomes, with one study (Nishioka et al., 2022) discovering
sarcopenia was independently associated with a poor Food Intake
Level Scale (FILS) score. And the other one (Yoshimura et al., 2019)
showed no differences.

3.4.3 Neurological outcomes
Five studies (Tutal et al., 2023; Jang et al., 2020; Lee et al., 2022;

Lee et al., 2023; Nozoe et al., 2024) explored the effect of stroke-
related sarcopenia on neurological function. Four studies (Jang et al.,
2020; Lee et al., 2022; Lee et al., 2023; Nozoe et al., 2024) discovered
sarcopenia was significantly associated with poor modified Rankin
Scale score, and one (Jang et al., 2020) of the studies showed
sarcopenia was associated with poor outcomes in men, and this
association was notably stronger in women. However, one study
(Tutal et al., 2023) did not find the relationship.

3.4.4 Psychological outcomes
One study (Shiraishi et al., 2024) looked at the effect of stroke-

related sarcopenia on depression, indicating that stroke-related
sarcopenia was relevant to the Geriatric Depression Screening
Scale-15 (GDS-15). One study (Ogino et al., 2024) revealed that
sarcopenia was significantly associated with FIM-cognition.

3.4.5 Readmission, recurrence, and mortality
One study (Abe et al., 2024) showed sarcopenia was significantly

associated with readmission for stroke within 6 months. One study
(Kirkham et al., 2023) showed significantly was associated with
recurrent cerebrovascular events. Two studies (Tutal et al., 2023; Lee
et al., 2023) looked at the effect of stroke-related sarcopenia on
mortality, with one study (Tutal et al., 2023) discovering sarcopenia
was independently associated with mortality. And the other one (Lee
et al., 2023) showed no differences.

4 Discussion

This scoping review highlights the influencing factors and
clinical outcomes of stroke-related sarcopenia based on
26 studies. We identified 40 relevant factors and divided them
into 5 categories: demographic factors, disease factors, stroke-
related factors, behavioral factors, and biomarkers. Moreover,
stroke-related sarcopenia can have a profound impact on the
motor, swallowing, neurological function, psychosocial health,

and readmission and mortality of stroke patients. Our scoping
review provided a clear mapping of the influencing factors and
clinical outcomes, which can help guide research directions and
intervention programs in the future.

Among multiple factors, we found that the most frequently
reported risk factors for stroke-related sarcopenia were older age,
lower BMI, malnutrition, severe stroke, and recurrent stroke.
Unsurprisingly, older age is a risk factor for stroke-related
sarcopenia. Sarcopenia is an age-related syndrome, and muscle
tissue gradually decreases during the aging process, leading to a
decrease in muscle mass and strength. After the age of 50, the
skeletal muscle mass and muscle strength decrease at a rate of 1.0%–
2.0% and 1.5%–3.0% per year, respectively. And at the age of 80, the
total muscle mass and muscle strength decrease by 30% and 50%,
respectively (Palus et al., 2014). Lee et al. (Lee et al., 2022) showed
that the prevalence of stroke-related sarcopenia was 2.9% in patients
under 50 years old and 12.0% in patients over 70 years old.
Increasing BMI was significantly associated with lower odds of
having stroke-related sarcopenia (Wong et al., 2022). Individuals
with higher fat mass may consume lower protein, which is important
for preventing muscle loss (Yu et al., 2014). So overweight may
reduce the risk of sarcopenia, while obesity is a risk factor for stroke.
Stroke patients need to control their weight within a reasonable
range. When malnutrition occurs, there will be a lack of multiple
vitamins and proteins, among which vitamin D plays a role in
promoting bone growth and development and regulating calcium
and phosphorus metabolism. When vitamin D is deficient, it can
cause skeletal muscle atrophy (Remelli et al., 2019). Protein plays an
important role in repairing tissues and cells, and participating in
humanmaterial metabolism.When protein intake is insufficient, the
body can only break down muscles to meet energy needs, leading to
muscle relaxation (Rogeri et al., 2021). Severe stroke patients often
have severe inflammation or peripheral nerve conduction disorders
(Chen et al., 2022), which are associated with skeletal muscle
atrophy (Nozoe et al., 2020). In addition, severe stroke is often
accompanied by severe swallowing and limb dysfunction and these
further exacerbate the occurrence of stroke-related sarcopenia.
Recurrent stroke is usually more severe, fatal, and disabling than
the first attack (Skoog and Madsen, 2022). Therefore, these patients
are more likely to experience severe swallowing difficulties,
hemiplegia, and cognitive impairment, which makes it easy to
understand that patients with recurrent stroke are more prone to
muscle atrophy.

In our review, the results of different studies differ to some
extent for the same influencing factor, implying that the findings of
any single study should not be overinterpreted. Future research is
needed to further explore the factors impacting stroke-related
sarcopenia. Moreover, interventions aimed at stroke-related
sarcopenia can focus on modifiable factors, such as
behavioral factors.

We found that the clinical outcomes of stroke-related sarcopenia
mainly included motor, swallowing, neurological function,
psychosocial health, and readmission and mortality. The
diagnosis of sarcopenia is based on the decline in physical
function such as skeletal muscle mass and grip strength, which is
related to low activities of daily living (Wennie Huang et al., 2010).
Therefore, the direct impact of poor physical function may be one of
the factors that reduce motor function. Sarcopenia may also lead to
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secondary symptoms such as increased fatigue and reduced physical
activity, further reducing physical function and affecting motor
function at discharge (Fried et al., 2001). Stroke-related
sarcopenia affects swallowing-related muscle groups, resulting in
decreased swallowing function, reduced nutrient intake,
malnutrition, and worsening muscle loss, exacerbating the
process of sarcopenia (Fujishima et al., 2019). The two are a
causal cycle. After a stroke, type II muscle fibers gradually
degrade, resulting in a decrease in the cross-sectional area of the
entire skeletal muscle. These changes in muscle volume ultimately
lead to decreased mobility (Hafer-Macko et al., 2008) and affect mRS
(Nozoe et al., 2018). A previous systematic review and meta-analysis
have shown that there is a significant association between sarcopenia
and depression (Li et al., 2022). In future clinical work, attention
should be paid to screening for depression in patients with stroke-
related sarcopenia, There is still a discrepant in clinical outcomes of
stroke-related sarcopenia, but the scope of the impact of stroke-
related sarcopenia deserves our attention. Therefore, providers
should proactively carry out stroke-related sarcopenia assessment
and screening, identify high-risk groups early, and conduct effective
interventions to reduce the adverse outcomes associated with stroke-
related sarcopenia.

5 Limitations

Though we developed a strict screening and search strategy
among the six major databases to determine a widespread belief in
results, some limitations still need to be considered. First, we only
searched the English database, which may lead to publication bias
due to the omission of other language literature. Second, most of the
included studies were conducted in Japan, and aging and medical
levels in Japan may differ from those of other countries, resulting in
a higher degree of sarcopenia. Third, to provide a widespread belief,
we included stroke patients of any type, age, and course of disease,
and this led to a significant discrepancy in our research results.
Heterogeneity in the details of the included studies made it difficult
to undertake quantitative summaries across studies, leading to a lack
of consistent evidence to guide clinical practice. Forth, in the studies
we included, there is no report on the impact of patient
rehabilitation training time and a balanced diet on stroke-related
sarcopenia. Additionally, hypertension is closely associated with the
occurrence of stroke and has a causal relationship with sarcopenia.
These important factors need further study.

6 Conclusion

This scoping review summarized the influencing factors and
clinical outcomes of stroke-related sarcopenia. The influencing
factors for stroke-related sarcopenia include demographic,
disease, stroke-related, behavioral, and biomarker factors. The
most frequently reported influencing factors were older age,
stroke severity, and malnutrition. Stroke-related sarcopenia can
cause impaired motor, swallowing, neurological and psychological
function, and lead to increased recurrence, readmission and
mortality. Our findings provide a reasonably clear picture for the
early identification of the population at risk of stroke-related

sarcopenia. However, this review also highlighted an urgent need
to unify and standardize the measurement criteria for stroke-related
sarcopenia throughmeans such as expert consensus panels. This will
facilitate the systematic evaluation of clinical outcomes of stroke-
related sarcopenia and enable the comparability of results across
different studies. In the future, targeting these influencing factors,
health professionals should develop complementary interventions to
reduce adverse outcomes.

Author contributions

HY: Conceptualization, Data curation, Methodology,
Visualization, Writing – original draft. TY: Conceptualization,
Methodology, Supervision, Validation, Writing – review and
editing. HW: Data curation, Software, Validation,
Writing – original draft.

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article.

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be
construed as a potential conflict of interest.

Generative AI statement

The author(s) declare that no Generative AI was used in the
creation of this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial
intelligence and reasonable efforts have been made to ensure
accuracy, including review by the authors wherever possible. If
you identify any issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Supplementary material

The Supplementary Material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fragi.2025.1658943/
full#supplementary-material

Frontiers in Aging frontiersin.org07

Yang et al. 10.3389/fragi.2025.1658943

https://www.frontiersin.org/articles/10.3389/fragi.2025.1658943/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fragi.2025.1658943/full#supplementary-material
https://www.frontiersin.org/journals/aging
https://www.frontiersin.org
https://doi.org/10.3389/fragi.2025.1658943


References

Abe, T., Yoshimura, Y., Sato, Y., Nagano, F., and Matsumoto, A. (2023). Validity of
sarcopenia diagnosis defined by calf circumference for muscle mass to predict
functional outcome in patients with acute stroke. Arch. Gerontol. Geriatr. 105,
104854. doi:10.1016/j.archger.2022.104854

Abe, T., Yoshimura, Y., Sato, Y., Nagano, F., andMatsumoto, A. (2024). Sarcopenia as
a robust predictor of readmission within six months among individuals experiencing
acute stroke. Ann. Geriatr. Med. Res. 11. doi:10.4235/agmr.24.0017

Arksey, H., and O’Malley, L. (2005). Scoping studies: framework, towards a
methodological. Int. J. Soc. Res. Methodol. 8, 19–32. doi:10.1080/1364557032000119616

Aydin, T., Kesiktaş, F. N., Oren, M. M., Erdogan, T., Ahisha, Y. C., Kizilkurt, T., et al.
(2021). Sarcopenia in patients following stroke: an overlooked problem. Int. J. Rehabil.
Res. 44 (3), 269–275. doi:10.1097/MRR.0000000000000487

Bauer, J., Morley, J. E., Schols, AMWJ, Ferrucci, L., Cruz-Jentoft, A. J., Dent, E., et al.
(2019). Sarcopenia: a time for action. An SCWD position paper. J. Cachexia Sarcopenia
Muscle 10 (5), 956–961. doi:10.1002/jcsm.12483

Bozzetti, F. (2024). Age-related and cancer-related sarcopenia: is there a difference?
Curr. Opin. Clin. Nutr. Metab. Care 27 (5), 410–418. doi:10.1097/MCO.
0000000000001033

Chen, H. J., Tani, J., Lin, C. S., Chang, T. S., Lin, Y. C., Hsu, T. W., et al. (2022).
Neuroplasticity of peripheral axonal properties after ischemic stroke. PLoS One 17 (10),
e0275450. doi:10.1371/journal.pone.0275450

Cruz-Jentoft, A. J., and Sayer, A. A. (2019). Sarcopenia. Lancet. 393 (10191),
2636–2646. doi:10.1016/S0140-6736(19)31138-9

Fried, L. P., Tangen, C. M.,Walston, J., Newman, A. B., Hirsch, C., Gottdiener, J., et al.
(2001). Frailty in older adults: evidence for a phenotype. J. Gerontol. A Biol. Sci. Med. Sci.
56 (3), M146–M156. doi:10.1093/gerona/56.3.m146

Fujishima, I., Fujiu-Kurachi, M., Arai, H., Hyodo, M., Kagaya, H., Maeda, K., et al.
(2019). Sarcopenia and dysphagia: position paper by four professional organizations.
Geriatr. Gerontol. Int. 19 (2), 91–97. doi:10.1111/ggi.13591

GBD 2019 Diseases and Injuries Collaborators (2020). Global burden of 369 diseases
and injuries in 204 countries and territories, 1990-2019: a systematic analysis for the
global burden of disease study 2019. Lancet 396 (10258), 1204–1222. doi:10.1016/
S0140-6736(20)30925-9

Hafer-Macko, C. E., Ryan, A. S., Ivey, F. M., and Macko, R. F. (2008). Skeletal muscle
changes after hemiparetic stroke and potential beneficial effects of exercise intervention
strategies. J. Rehabil. Res. Dev. 45 (2), 261–272. doi:10.1682/jrrd.2007.02.0040

Ikeji, R., Nozoe, M., Yamamoto, M., Seike, H., Kubo, H., and Shimada, S. (2023).
Sarcopenia in patients following stroke: prevalence and associated factors. Clin. Neurol.
Neurosurg. 233, 107910. doi:10.1016/j.clineuro.2023.107910

Inoue, T., Ueshima, J., Kawase, F., Kobayashi, H., Nagano, A., Murotani, K., et al.
(2022). Trajectories of the prevalence of Sarcopenia in the Pre- and post-stroke periods:
a systematic review. Nutrients 15 (1), 113. doi:10.3390/nu15010113

Jang, Y., Im, S., Han, Y., Koo, H., Sohn, D., and Park, G. Y. (2020). Can initial
sarcopenia affect poststroke rehabilitation outcome? J. Clin. Neurosci. 71, 113–118.
doi:10.1016/j.jocn.2019.08.109

Kameyama, Y., Ashizawa, R., Honda, H., Take, K., Yoshizawa, K., and Yoshimoto, Y.
(2022). Sarcopenia affects functional Independence measure motor scores in elderly
patients with stroke. J. Stroke Cerebrovasc. Dis. 31 (8), 106615. doi:10.1016/j.
jstrokecerebrovasdis.2022.106615

Kanai, M., Nozoe, M., Ohtsubo, T., Yasumoto, I., and Ueno, K. (2022). Relationship of
functional outcome with Sarcopenia and objectively measured physical activity in
patients with stroke undergoing rehabilitation. J. Aging Phys. Act. 31 (1), 1–6. doi:10.
1123/japa.2022-0025

Kim, Y. H., and Choi, Y. A. (2023). Prevalence and risk factors of possible sarcopenia
in patients with subacute stroke. PLoS One 18 (9), e0291452. doi:10.1371/journal.pone.
0291452

Kim, K. T., Lee, S., Cho, J. H., and Choi, Y. (2025). Prevalence and clinical
implications of Osteosarcopenia in patients with acute stroke: a cross-sectional
study. Am. J. Phys. Med. Rehabil. 104, 101–107. doi:10.1097/PHM.0000000000002526

Kirkham, F. A., Rankin, P., Bunting, E., Ali, K., and Rajkumar, C. (2023). Using
measures of sarcopenia to predict recurrent cerebrovascular events in stroke and TIA
patients. J. Stroke Cerebrovasc. Dis. 32 (4), 106979. doi:10.1016/j.jstrokecerebrovasdis.
2023.106979

Kitamura, A., Seino, S., Abe, T., Nofuji, Y., Yokoyama, Y., Amano, H., et al. (2021).
Sarcopenia: prevalence, associated factors, and the risk of mortality and disability in
Japanese older adults. J. Cachexia Sarcopenia Muscle 12 (1), 30–38. doi:10.1002/jcsm.
12651

Lee, H., Lee, I. H., Heo, J., Baik, M., Park, H., Lee, H. S., et al. (2022). Impact of
Sarcopenia on functional outcomes among patients with mild acute ischemic stroke and
transient ischemic attack: a retrospective study. Front. Neurol. 13, 841945. doi:10.3389/
fneur.2022.841945

Lee, S. H., Choi, H., Kim, K. Y., Lee, H. S., and Jung, J. M. (2023). Appendicular
skeletal muscle mass associated with Sarcopenia as a predictor of poor functional

outcomes in ischemic stroke. Clin. Interv. Aging 18, 1009–1020. doi:10.2147/CIA.
S402548

Li, W., Yue, T., and Liu, Y. (2020). New understanding of the pathogenesis and
treatment of stroke-related sarcopenia. Biomed. Pharmacother. 131, 110721. doi:10.
1016/j.biopha.2020.110721

Li, Z., Tong, X., Ma, Y., Bao, T., and Yue, J. (2022). Prevalence of depression in
patients with sarcopenia and correlation between the two diseases: systematic review
and meta-analysis. J. Cachexia Sarcopenia Muscle 13 (1), 128–144. doi:10.1002/jcsm.
12908

Liu, Z., Guo, Y., and Zheng, C. (2024). Type 2 diabetes mellitus related sarcopenia: a
type of muscle loss distinct from sarcopenia and disuse muscle atrophy. Front.
Endocrinol. (Lausanne) 15, 1375610. doi:10.3389/fendo.2024.1375610

Markus, H. S. (2022). Reducing disability after stroke. Int. J. Stroke 17 (3), 249–250.
doi:10.1177/17474930221080904

Matsushita, T., Nishioka, S., Taguchi, S., and Yamanouchi, A. (2019). Sarcopenia as a
predictor of activities of daily living capability in stroke patients undergoing
rehabilitation. Geriatr. Gerontol. Int. 19 (11), 1124–1128. doi:10.1111/ggi.13780

Mohammed, M., and Li, J. (2022). Stroke-related sarcopenia among two
different developing countries with diverse ethnic backgrounds (Cross-
National Study in Egypt and China). Healthc. (Basel) 10 (11), 2336. doi:10.
3390/healthcare10112336

Nishikawa, H., Asai, A., Fukunishi, S., Nishiguchi, S., and Higuchi, K. (2021).
Metabolic syndrome and Sarcopenia. Nutrients 13 (10), 3519. doi:10.3390/nu13103519

Nishioka, S., Fujishima, I., Kishima, M., Ohno, T., Shimizu, A., Shigematsu, T., et al.
(2022). Association of existence of Sarcopenia and poor recovery of swallowing function
in post-stroke patients with severe deglutition disorder: a multicenter cohort study.
Nutrients 14 (19), 4115. doi:10.3390/nu14194115

Nozoe, M., Kanai, M., Kubo, H., Kobayashi, M., Yamamoto, M., Shimada, S., et al.
(2018). Quadriceps muscle thickness changes in patients with aneurysmal subarachnoid
hemorrhage during the acute phase. Top. Stroke Rehabil. 25 (3), 209–213. doi:10.1080/
10749357.2017.1413762

Nozoe, M., Kubo, H., Kanai, M., Yamamoto, M., Shimada, S., and Mase, K. (2020).
Peripheral motor nerve conduction abnormality, muscle strength, and muscle wasting
in patients with acute stroke: a pilot study. J. Clin. Neurosci. 75, 80–84. doi:10.1016/j.
jocn.2020.03.021

Nozoe, M., Kubo, H., Yamamoto, M., Ikeji, R., Seike, H., Majima, K., et al. (2024).
Muscle weakness is more strongly associated with functional outcomes in patients with
stroke than sarcopenia or muscle wasting: an observational study. Aging Clin. Exp. Res.
36 (1), 4. doi:10.1007/s40520-023-02672-9

Ogino, T., Nozoe, M., Inoue, T., Ishida, M., and Yamamoto, K. (2024). Impact of
possible sarcopenia on functional prognosis in patients with acute stroke with
premorbid disability. Geriatr. Gerontol. Int. 24 (4), 359–363. doi:10.1111/ggi.14840

Palus, S., von Haehling, S., and Springer, J. (2014). Muscle wasting: an overview of
recent developments in basic research. J. Cachexia Sarcopenia Muscle 5 (3), 193–198.
doi:10.1007/s13539-014-0157-7

Peters, M. D. J., Marnie, C., Tricco, A. C., Pollock, D., Munn, Z., Alexander, L., et al.
(2021). Updated methodological guidance for the conduct of scoping reviews. JBI Evid.
Implement 19 (1), 3–10. doi:10.1097/XEB.0000000000000277

Pham, M. T., Rajić, A., Greig, J. D., Sargeant, J. M., Papadopoulos, A., and McEwen,
S. A. (2014). A scoping review of scoping reviews: advancing the approach and
enhancing the consistency. Res. Synth. Methods 5 (4), 371–385. doi:10.1002/jrsm.
1123

Pizzimenti, M., Meyer, A., Charles, A. L., Giannini, M., Chakfé, N., Lejay, A., et al.
(2020). Sarcopenia and peripheral arterial disease: a systematic review. J. Cachexia
Sarcopenia Muscle 11 (4), 866–886. doi:10.1002/jcsm.12587

Remelli, F., Vitali, A., Zurlo, A., and Volpato, S. (2019). Vitamin D deficiency and
sarcopenia in older persons. Nutrients 11 (12), 2861. doi:10.3390/nu11122861

Rogeri, P. S., Zanella, R., Jr, Martins, G. L., Garcia, M. D. A., Leite, G., Lugaresi, R.,
et al. (2021). Strategies to prevent sarcopenia in the aging process: role of protein intake
and exercise. Nutrients 14 (1), 52. doi:10.3390/nu14010052

Scherbakov, N., Sandek, A., and Doehner, W. (2015). Stroke-related sarcopenia:
specific characteristics. J. Am. Med. Dir. Assoc. 16 (4), 272–276. doi:10.1016/j.jamda.
2014.12.007

Shimizu, A., Fujishima, I., Maeda, K., Murotani, K., Ohno, T., Nomoto, A., et al.
(2022). Association between food texture levels consumed and the prevalence of
malnutrition and sarcopenia in older patients after stroke. Eur. J. Clin. Nutr. 76
(11), 1576–1582. doi:10.1038/s41430-022-01126-1

Shiraishi, R., Araki, S., and Ogawa, T. (2024). Association of Sarcopenia and its
components suppress the improvement of depression symptoms in patients with stroke.
Ann. Geriatr. Med. Res. 28 (3), 315–322. doi:10.4235/agmr.24.0027

Skoog, I., and Madsen, T. E. (2022). Risk of recurrent stroke: the critical need for
continued efforts in secondary prevention. Neurology 98 (4), 133–134. doi:10.1212/
WNL.0000000000013116

Frontiers in Aging frontiersin.org08

Yang et al. 10.3389/fragi.2025.1658943

https://doi.org/10.1016/j.archger.2022.104854
https://doi.org/10.4235/agmr.24.0017
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1097/MRR.0000000000000487
https://doi.org/10.1002/jcsm.12483
https://doi.org/10.1097/MCO.0000000000001033
https://doi.org/10.1097/MCO.0000000000001033
https://doi.org/10.1371/journal.pone.0275450
https://doi.org/10.1016/S0140-6736(19)31138-9
https://doi.org/10.1093/gerona/56.3.m146
https://doi.org/10.1111/ggi.13591
https://doi.org/10.1016/S0140-6736(20)30925-9
https://doi.org/10.1016/S0140-6736(20)30925-9
https://doi.org/10.1682/jrrd.2007.02.0040
https://doi.org/10.1016/j.clineuro.2023.107910
https://doi.org/10.3390/nu15010113
https://doi.org/10.1016/j.jocn.2019.08.109
https://doi.org/10.1016/j.jstrokecerebrovasdis.2022.106615
https://doi.org/10.1016/j.jstrokecerebrovasdis.2022.106615
https://doi.org/10.1123/japa.2022-0025
https://doi.org/10.1123/japa.2022-0025
https://doi.org/10.1371/journal.pone.0291452
https://doi.org/10.1371/journal.pone.0291452
https://doi.org/10.1097/PHM.0000000000002526
https://doi.org/10.1016/j.jstrokecerebrovasdis.2023.106979
https://doi.org/10.1016/j.jstrokecerebrovasdis.2023.106979
https://doi.org/10.1002/jcsm.12651
https://doi.org/10.1002/jcsm.12651
https://doi.org/10.3389/fneur.2022.841945
https://doi.org/10.3389/fneur.2022.841945
https://doi.org/10.2147/CIA.S402548
https://doi.org/10.2147/CIA.S402548
https://doi.org/10.1016/j.biopha.2020.110721
https://doi.org/10.1016/j.biopha.2020.110721
https://doi.org/10.1002/jcsm.12908
https://doi.org/10.1002/jcsm.12908
https://doi.org/10.3389/fendo.2024.1375610
https://doi.org/10.1177/17474930221080904
https://doi.org/10.1111/ggi.13780
https://doi.org/10.3390/healthcare10112336
https://doi.org/10.3390/healthcare10112336
https://doi.org/10.3390/nu13103519
https://doi.org/10.3390/nu14194115
https://doi.org/10.1080/10749357.2017.1413762
https://doi.org/10.1080/10749357.2017.1413762
https://doi.org/10.1016/j.jocn.2020.03.021
https://doi.org/10.1016/j.jocn.2020.03.021
https://doi.org/10.1007/s40520-023-02672-9
https://doi.org/10.1111/ggi.14840
https://doi.org/10.1007/s13539-014-0157-7
https://doi.org/10.1097/XEB.0000000000000277
https://doi.org/10.1002/jrsm.1123
https://doi.org/10.1002/jrsm.1123
https://doi.org/10.1002/jcsm.12587
https://doi.org/10.3390/nu11122861
https://doi.org/10.3390/nu14010052
https://doi.org/10.1016/j.jamda.2014.12.007
https://doi.org/10.1016/j.jamda.2014.12.007
https://doi.org/10.1038/s41430-022-01126-1
https://doi.org/10.4235/agmr.24.0027
https://doi.org/10.1212/WNL.0000000000013116
https://doi.org/10.1212/WNL.0000000000013116
https://www.frontiersin.org/journals/aging
https://www.frontiersin.org
https://doi.org/10.3389/fragi.2025.1658943


Su, Y., Yuki, M., and Otsuki, M. (2020). Prevalence of stroke-related sarcopenia: a
systematic review and meta-analysis. J. Stroke Cerebrovasc. Dis. 29 (9), 105092. doi:10.
1016/j.jstrokecerebrovasdis.2020.105092

Tricco, A. C., Lillie, E., Zarin, W., O’Brien, K. K., Colquhoun, H., Levac, D., et al.
(2018). PRISMA extension for scoping reviews (PRISMA-ScR): checklist and
explanation. Ann. Intern Med. 169 (7), 467–473. doi:10.7326/M18-0850

Tutal, G. G., Görgülü, Ü., Tengirşenk, Z., and Bektas, H. (2023). The relationship
between temporal muscle thickness and triglyceride glucose index in sarcopenia with
mortality and third-month functional outcomes in patients after acute stroke. Med.
Baltim. 102 (44), e35886. doi:10.1097/MD.0000000000035886

Wennie Huang, W. N., Perera, S., VanSwearingen, J., and Studenski, S. (2010).
Performance measures predict onset of activity of daily living difficulty in community-
dwelling older adults. J. Am. Geriatr. Soc. 58 (5), 844–852. doi:10.1111/j.1532-5415.
2010.02820.x

Wong, H. J., Harith, S., Lua, P. L., and Ibrahim, K. A. (2022). Possible sarcopenia and
its association with nutritional status, dietary intakes, physical activity and health-
related quality of life among older stroke survivors. Ann. Geriatr. Med. Res. 26 (2),
162–174. doi:10.4235/agmr.22.0033

Yao, R., Yao, L., Rao, A., Ou, J., Wang, W., Hou, Q., et al. (2022). Prevalence and risk
factors of stroke-related sarcopenia at the subacute stage: a case control study. Front.
Neurol. 13, 899658. doi:10.3389/fneur.2022.899658

Yoshimura, Y., Bise, T., Nagano, F., Shimazu, S., Shiraishi, A., Yamaga, M., et al.
(2018). Systemic inflammation in the recovery stage of stroke: its association with
Sarcopenia and poor functional rehabilitation outcomes. Prog. Rehabil. Med. 3,
20180011. doi:10.2490/prm.20180011

Yoshimura, Y., Wakabayashi, H., Bise, T., Nagano, F., Shimazu, S., Shiraishi, A., et al.
(2019). Sarcopenia is associated with worse recovery of physical function and dysphagia
and a lower rate of home discharge in Japanese hospitalized adults undergoing
convalescent rehabilitation. Nutrition 61, 111–118. doi:10.1016/j.nut.2018.11.005

Yoshimura, Y., Wakabayashi, H., Nagano, F., Bise, T., Shimazu, S., and Shiraishi, A.
(2020). Low hemoglobin levels are associated with Sarcopenia, Dysphagia, and adverse
rehabilitation outcomes after stroke. J. Stroke Cerebrovasc. Dis. 29 (12), 105405. doi:10.
1016/j.jstrokecerebrovasdis.2020.105405

Yoshimura, Y., Wakabayashi, H., Nagano, F., Bise, T., Shimazu, S., and Shiraishi, A.
(2021). Elevated creatinine-based estimated glomerular filtration rate is associated with
increased risk of Sarcopenia, Dysphagia, and reduced functional recovery after stroke.
J. Stroke Cerebrovasc. Dis. 30 (2), 105491. doi:10.1016/j.jstrokecerebrovasdis.2020.
105491

Yu, R., Wong, M., Leung, J., Lee, J., Auyeung, T. W., and Woo, J. (2014). Incidence,
reversibility, risk factors and the protective effect of high body mass index against
sarcopenia in community-dwelling older Chinese adults. Geriatr. Gerontol. Int. 14
(Suppl. 1), 15–28. doi:10.1111/ggi.12220

Frontiers in Aging frontiersin.org09

Yang et al. 10.3389/fragi.2025.1658943

https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105092
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105092
https://doi.org/10.7326/M18-0850
https://doi.org/10.1097/MD.0000000000035886
https://doi.org/10.1111/j.1532-5415.2010.02820.x
https://doi.org/10.1111/j.1532-5415.2010.02820.x
https://doi.org/10.4235/agmr.22.0033
https://doi.org/10.3389/fneur.2022.899658
https://doi.org/10.2490/prm.20180011
https://doi.org/10.1016/j.nut.2018.11.005
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105405
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105405
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105491
https://doi.org/10.1016/j.jstrokecerebrovasdis.2020.105491
https://doi.org/10.1111/ggi.12220
https://www.frontiersin.org/journals/aging
https://www.frontiersin.org
https://doi.org/10.3389/fragi.2025.1658943

	Stroke-related sarcopenia: a scoping review of influencing factors and clinical outcomes
	1 Introduction
	2 Methods
	2.1 Identifying the research question
	2.2 Identifying relevant studies
	2.3 Selecting studies
	2.4 Charting the data
	2.5 Collating, summarising and reporting the results

	3 Results
	3.1 Overview of selected papers
	3.2 Design characteristics
	3.3 Influencing factors for stroke-related sarcopenia
	3.3.1 Demographic factors
	3.3.2 Disease factors
	3.3.3 Stroke-related factors
	3.3.4 Behavioral factors
	3.3.5 Biomarkers

	3.4 Clinical outcomes of stroke-related sarcopenia
	3.4.1 Motor outcomes
	3.4.2 Swallowing outcomes
	3.4.3 Neurological outcomes
	3.4.4 Psychological outcomes
	3.4.5 Readmission, recurrence, and mortality


	4 Discussion
	5 Limitations
	6 Conclusion
	Author contributions
	Author contributionsHY: Conceptualization, Data curation, Methodology, Visualization, Writing – original draft. TY: Concept ...
	Conflict of interest
	Generative AI statement
	Publisher’s note
	Supplementary material
	References


