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Association between post-stroke fatigue and cardiorespiratory fitness
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Physical deconditioning after stroke may induce post-stroke fatigue.
However, research on this association is limited. We aimed to investigate the associations of
post-stroke fatigue and cardiorespiratory fitness. Oxygen uptake (V02) at peak exercise measured
during a symptom-limited graded exercise test and the time constant of oxygen uptake kinetics (Tt
V02) measured during a submaximal constant-load exercise test were measured to assess
cardiorespiratory fitness. We found that post-stroke fatigue was not associated with V02 at peak
exercise, while it was significantly associated with a greater T VO2. Post-stroke fatigue was also
associated with a larger time constant of cardiac output. These results suggest that the ability of
the cardioresBiratory system to adapt to exercise is impaired in individuals with post-stroke
fatigue. Rehabilitative exercise programs to improve cardiorespiratory fitness may be beneficial in

these individuals.
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