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Abstract

Stroke has the characteristics of high morbidity, high disability rate and high mortality, posing a
major threat to human life and health. Stroke-related pneumonia is one of the most common com-
plications after stroke. Due to its many risk factors, it is more difficult to treat than patients with
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stroke alone and the prognosis is worse. With the continuous development of medical technology,
reports on stroke-associated pneumonia are increasing at home and abroad, but lack consistency
and integrity. This paper reviews the risk factors and diagnosis and treatment of stroke-associated
pneumonia reported in the literature, in order to provide relevant reference for clinical treatment of
patients with stroke-associated pneumonia.
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