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Abstract

This paper reviews the diagnostic criteria, research methods, predictors, and predictive perfor-
mance of stroke malnutrition, and summarizes the current research progress of malnutrition risk
prediction models for stroke patients, aiming to provide a reference for the construction of more
accurate stroke malnutrition risk prediction models, in order to provide early screening of high-
risk groups and take intervention measures for medical staff.
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Table 1. Overview of post stroke malnutrition prediction models
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