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Abstract

The purpose of this study was to examine the association metabolic syndrome with sarcopenia
in Korean stroke patients. We used the Korean National Health and Nutrition Examination
Survey data from 2008 to 2011 and enrolled a total of 316 stroke patients older than 40 years.
Data were analyzed by Rao-Scott y’-test, generalized linear model and composite sample
multiple logistic regression. The prevalence of sarcopenia was 47.3% in men and 46.3% in
women. The prevalence of metabolic syndrome was 50.3% in men and 73.6% in women. After
adjusting for age, smoking status, alcohol consumption, exercise, education, income, sroke sequla
and stroke duration, men with sarcopenia had increased risk of metabolic syndrome (95% CIL:
2.454-18.482, p<.001). This finding can be used to develop evidence-based health promotion
program to prevent stroke reccurance for stroke patients.
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