
Introduction

Post-stroke complex regional pain syndrome (CRPS) 

is an important complication in stroke survivors, but 

little is known about its risk factors. The identification 

of factors associated with post-stroke CRPS is 

important for preventive measures and early 

diagnosis. In our previous study, the number of 

subjects was too small for risk factor analysis. 

Therefore, we investigated the risk factors of the 

occurrence of post-stroke CRPS for a larger number 

of subjects.
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Risk factors of post-stroke CRPS are the duration of hospitalization, the strength of affected upper limb and

Protein-Energy Malnutrition. Supratentorial lesion, a history of coronary artery disease were associated with

the occurrence of CRPS.

Conclusions

From January 1, 2022 to June 30, 2023, 226 first-

ever stroke survivors in the subacute stage were 

retrospectively analyzed. Demographic data, 

diagnosis time of CRPS, duration of hospitalization, 

location of brain lesion, etiology, comorbidities, and 

some blood test findings were investigated. Clinical 

data included Medical Research Council (MRC) 

grade, Motricity Index, Fugl-Meyer assessment 

(FMA), grip strength, spasticity, National Institute for 

Health Stroke Scale (NIHSS), Modified Barthel 

Index (MBI), Berg Balance Scale (BBS), and Mini-

Mental State Examination (MMSE). CRPS was 

clinically diagnosed by trained physicians using 

Budapest criteria, then confirmed by Three-Phase 

Bone Scan.

Methods

Table 2. The clinical characteristics of the patients and 

control groups

Table 3. Multivariate logistic regression model of factors 

related to the development of post-stroke CRPS

Results

P-30

Among a total of 226 subacute stroke patients, 45 

were diagnosed with CRPS and 181 in the control 

group. In univariable analysis, supratentorial lesions 

and a history of coronary artery disease was 

predominant comorbidites in the CRPS group. 

(Table 1) 

In clinical data, low scores of muscle strength, MBI, 

BBS, and MMSE on the affected side were 

observed in the CRPS group. Also, high score of 

NIHSS, and high portion of spasticity were observed 

in the CRPS group. In laboratory findings, plasma 

albumin level were low. (Table 2) 

Independent risk factors for CRPS were the 

duration of hospitalization, FMA-U, plasma protein 

level. (Table 3) 

The etiology of stroke, presence of a dominant or 

non-dominant hemisphere, unilateral or bilateral 

brain lesions, history of hypertension, diabetes 

mellitus, dyslipidemia and depression were not 

involved in the occurrence of CRPS.

Table 1. Comparison of demographic characteristics 

between the case group and the control group




