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Stroke is a common cause of death and disability worldwide. Malnutrition is prevalent
in stroke rehabilitation patients, and has serious negative effects on outcomes. In addition,
there is growing interest in new concepts related to malnutrition, such as sarcopenia, frailty,
cachexia, chronic inflammation, dysphagia, and oral problems, all of which contribute
to a poor prognosis. Therefore, it is necessary to assess nutritional status early and, if
needed, provide appropriate nutritional intervention to improve patient outcomes. A
multidisciplinary approach is strongly recommended in this setting; as such, high-quality
clinical evidence regarding clinical nutrition in stroke rehabilitation is needed.

This Special Issue updates our knowledge of clinical nutrition for stroke patients and
includes interesting studies on topics including nutrition and weight management in the
early stages of stroke, the relationship between frailty and improved physical function,
weight gain by providing stored energy, physical activity and diet quality, L-carnitine and
cognitive level, and the prediction of stroke prognosis using temporal muscles.

Aggressive nutritional management at the early stages of stroke onset may be effective
in improving prognosis. In a retrospective cohort study, Sato et al. showed that high-
energy nutritional intake during the first week post-stroke was associated with high rates
of discharge from the hospital to home [1]. Additionally, Kishimoto et al. showed that
weight maintenance or gain in post-stroke patients during the early phases of convalescence
rehabilitation is independently associated with improvements in physical function [2]. Fur-
thermore, Yoshimura et al. conducted a retrospective cohort study of underweight patients
aged ≥70 years with a body mass index of less than 20.0 kg/m2 undergoing convalescent
rehabilitation after stroke. The study found that providing stored energy contributed to
weight gain and increased skeletal muscle mass [3], and that it took approximately 9600 kcal
of energy to gain 1 kg of body weight in underweight patients. These findings emphasize
the importance of not only exercise therapy [4] and correction of polypharmacy [5], but
also of aggressive nutritional support at the early stages to improve prognosis post-stroke.

Physical activity is also important in the rehabilitation of stroke patients. Nguyen et al.
showed that physical activity and diet quality significantly modified the negative impacts of
comorbidity on disability in stroke patients [6]. Comorbidities in stroke patients are strongly
associated with poor prognosis, death, increased levels of disability, and worse functional
outcomes post-stroke. Therefore, it is important to assess comorbidities early and increase
physical activity and diet quality for appropriate treatment and rehabilitation. Furthermore,
Nozoe et al. showed that pre-stroke frailty was associated with declines in physical
function several months post-stroke [7]. These findings indicate that preventing frailty
reduces functional disability, and that maintaining high physical function is associated
with a better post-stroke quality of life.

Another interesting finding is that L-carnitine may serve a neuroprotective role against
white matter microstructural damage and cognitive impairment in hemodialysis patients,
according to Ueno et al. [8]. Long-term administration of carnitine may ameliorate damage
to white matter microstructure by suppressing neuroinflammation and improving the exec-
utive function and attention associated with the protection of several candidate fiber tracts.
Long-term administration of carnitine may be a novel treatment for vascular dementia.
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However, as this study is based on hemodialysis patients, further studies are needed to
validate the neuroprotective effects of L-carnitine in post-stroke patients.

Katsuki et al. outlined reports on temporal muscle thickness (TMT) and stroke. TMT
is associated with nutritional status and risk of sarcopenia after stroke. It is also a useful
prognostic marker for dysphagia in patients with subarachnoid and cerebral hemorrhage.
In recent years, there has been a rapid increase in the number of reports on TMT and
stroke, as TMT is considered one of the most important clinical factors [9]. Sarcopenia and
malnutrition are frequently observed in stroke patients and are associated with impaired
rehabilitation outcomes. Instruments such as bioelectrical impedance analysis and dual
energy X-ray absorptiometry are required to evaluate skeletal muscle mass in diagnosing
sarcopenia. However, if TMT can be quantified simply by echo, it may be widely applied
in daily stroke rehabilitation clinical practice.

The current Special Issue presents recent advances in clinical nutrition in stroke
rehabilitation, highlighting the importance of nutritional management and physical activity
in improving functional outcomes after stroke. The advances shown are of great interest
from a clinical perspective, with a growing number of stroke patients around the world,
and may act as the basis for future research.

Funding: This research received no external funding.

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Not applicable.

Conflicts of Interest: The author declares no conflict of interest.

References
1. Sato, Y.; Yoshimura, Y.; Abe, T. Nutrition in the First Week after Stroke Is Associated with Discharge to Home. Nutrients 2021,

13, 943. [CrossRef] [PubMed]
2. Kishimoto, H.; Nemoto, Y.; Maezawa, T.; Takahashi, K.; Koseki, K.; Ishibashi, K.; Tanamachi, H.; Kobayashi, N.; Kohno, Y. Weight

Change during the Early Phase of Convalescent Rehabilitation after Stroke as a Predictor of Functional Recovery: A Retrospective
Cohort Study. Nutrients 2022, 14, 264. [CrossRef] [PubMed]

3. Yoshimura, Y.; Wakabayashi, H.; Momosaki, R.; Nagano, F.; Bise, T.; Shimazu, S.; Shiraishi, A. Stored Energy Increases Body
Weight and Skeletal Muscle Mass in Older, Underweight Patients after Stroke. Nutrients 2021, 13, 3274. [CrossRef] [PubMed]

4. Yoshimura, Y.; Wakabayashi, H.; Nagano, F.; Bise, T.; Shimazu, S.; Shiraishi, A.; Kido, Y.; Matsumoto, A. Chair-Stand Exercise
Improves Sarcopenia in Rehabilitation Patients after Stroke. Nutrients 2022, 14, 461. [CrossRef]

5. Matsumoto, A.; Yoshimura, Y.; Wakabayashi, H.; Kose, E.; Nagano, F.; Bise, T.; Kido, Y.; Shimazu, S.; Shiraishi, A. Deprescribing
Leads to Improved Energy Intake among Hospitalized Older Sarcopenic Adults with Polypharmacy after Stroke. Nutrients 2022,
14, 443. [CrossRef]

6. Nguyen, L.T.K.; Do, B.N.; Vu, D.N.; Pham, K.M.; Vu, M.T.; Nguyen, H.C.; Tran, T.V.; Le, H.P.; Nguyen, T.T.P.; Nguyen, Q.M.; et al.
Physical Activity and Diet Quality Modify the Association between Comorbidity and Disability among Stroke Patients. Nutrients
2021, 13, 1641. [CrossRef] [PubMed]

7. Nozoe, M.; Kubo, H.; Kanai, M.; Yamamoto, M. Relationships between Pre-Stroke SARC-F Scores, Disability, and Risk of
Malnutrition and Functional Outcomes after Stroke—A Prospective Cohort Study. Nutrients 2021, 13, 3586. [CrossRef] [PubMed]

8. Ueno, Y.; Saito, A.; Nakata, J.; Kamagata, K.; Taniguchi, D.; Motoi, Y.; Io, H.; Andica, C.; Shindo, A.; Shiina, K.; et al. Possible
Neuroprotective Effects of l-Carnitine on White-Matter Microstructural Damage and Cognitive Decline in Hemodialysis Patients.
Nutrients 2021, 13, 1292. [CrossRef] [PubMed]

9. Katsuki, M.; Kakizawa, Y.; Nishikawa, A.; Yamamoto, Y.; Uchiyama, T.; Agata, M.; Wada, N.; Kawamura, S.; Koh, A. Temporal
Muscle and Stroke—A Narrative Review on Current Meaning and Clinical Applications of Temporal Muscle Thickness, Area,
and Volume. Nutrients 2022, 14, 687. [CrossRef]

http://doi.org/10.3390/nu13030943
http://www.ncbi.nlm.nih.gov/pubmed/33804072
http://doi.org/10.3390/nu14020264
http://www.ncbi.nlm.nih.gov/pubmed/35057445
http://doi.org/10.3390/nu13093274
http://www.ncbi.nlm.nih.gov/pubmed/34579151
http://doi.org/10.3390/nu14030461
http://doi.org/10.3390/nu14030443
http://doi.org/10.3390/nu13051641
http://www.ncbi.nlm.nih.gov/pubmed/34068135
http://doi.org/10.3390/nu13103586
http://www.ncbi.nlm.nih.gov/pubmed/34684587
http://doi.org/10.3390/nu13041292
http://www.ncbi.nlm.nih.gov/pubmed/33919810
http://doi.org/10.3390/nu14030687

	References

