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[ Abstract ]

research in recent years due to its close relationship with cardiovascular and cerebrovascular diseases.EDS is very common in

Prognosis

As a ubiquitous sleep disorder, Excessive Daytime Sleepiness ( EDS) has become a hot topic in clinical

stroke patients, it can reduce the life quality of stroke patients, affect cognitive function, and have an important impact on stroke
rehabilitation and prognosis.However, compared with other stroke complications, it has not attracted enough attention in clinical
practice.The papers reviews the related research progress on the influencing factors and treatment of EDS after stroke and the

impact on prognosis in recent years, with a view to clinicians, patients and family members having a thorough and comprehensive

understanding and proper response to EDS.
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