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ABSTRACT

Poststroke cognitive decline is a major form of disability in stroke survivors. Although dietary interventions have shown potential in
improving cognitive outcomes in stroke-free populations, their effects on stroke survivors remain unclear. This review aimed to evaluate
associations between diet and cognitive function in stroke survivors. MEDLINE, Embase, Scopus, and CINHAL were searched for studies
from inception to 16 December, 2024. Eligible articles were observational and interventional studies on adult stroke survivors that eval-
uated the association/effect of any nutritional exposure/intervention on cognitive performance and dementia risk. Studies were excluded
when an intervention was combined with nonnutritional treatment. Random-effects meta-analysis was used for similar randomized clinical
trials. This review included 20 clinical trials and 14 observational studies assessing the intake of energy and proteins and a variety of single
nutrients, as well as dietary patterns, single foods, and phytochemicals. Meta-analyses revealed a positive effect of energy-protein sup-
plementation on global cognition [standardized mean difference (SMD): 0.62; 95% confidence interval (CI): 0.15, 1.08; P = 0.009], and a
negative effect of B-vitamins (folic acid, vitamin B6, and vitamin B12) (SMD: —0.40; 95% CI: —0.72, —0.08; P = 0.02). Adherence to the
Mediterranean-Dietary Approaches to Stop Hypertension (DASH) Intervention for Neurodegenerative Delay and plant-based diets, as well as
higher consumption of fruits, milk, coffee, vitamin E, and selenium, were related to better cognitive outcomes; no significant association was
observed for adherence to DASH and Mediterranean diets and consumption of vitamins D and C. Butter and sugar intake and calcium
supplementation were associated with negative cognitive outcomes. Mixed results were seen for omega (®)-3, tea, and plant extracts. The
available evidence indicates that energy-protein supplementation may benefit cognition after stroke, whereas B-vitamin supplementation
has no effect. The substantial heterogeneity among studies hinders conclusions about other dietary strategies.
This review was registered with PROSPERO as CRD42024541785.
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Statements of significance

This systematic review provides insights into the relationship between diet and poststroke cognitive outcomes, indicating that energy-protein
supplementation can enhance the cognitive function of stroke survivors, whereas B-vitamin supplements may negatively impact cognitive
outcomes.

Abbreviations: AD, Alzheimer’s disease; BCAA, branched-chain amino acid; CDR, clinical dementia rate; CI, confidence interval; DASH, Dietary Approaches to Stop
Hypertension; FIM, Functional Independence Measure; MIND, Mediterranean-DASH Intervention for Neurodegenerative Delay; MMSE, Mini-Mental State Examina-
tion; MoCA, Montreal Cognitive Assessment; PSCI, poststroke cognitive impairment; RoB2, Risk of Bias 2; ROBINS-I, Risk of Bias in Non-randomised Studies of In-

terventions; SCWT, Stroop color word test; SMD, standardized mean difference; VCIND, vascular cognitive impairment, no dementia.
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Introduction

Stroke is one of the leading causes of acquired disability and
mortality worldwide, affecting over 12 million people each year
[1]. Stroke survivors place prevention of poststroke cognitive
impairment (PSCI), which can lead to dementia [2], as a
high-priority unmet need. About 40% of stroke survivors expe-
rience PSCI just 1 y after their stroke [3]. In those who experience
major strokes, dementia risk can be up to 50 times higher than
that observed in the general population [4]. Cognitive function
following a stroke has many trajectories [5]. In the long term,
PSCI is influenced by pre-existing disease and cognitive state,
including the burden of micro- and macrovascular dysfunction, as
well as stroke severity and recurrence [4,6-9].

Currently, there are no effective treatments for PSCI in clinical
practice. Preventive strategies such as multidomain interventions
that focus on improving modifiable variables, including pharma-
cological treatment and lifestyle modification, have shown some
beneficial effects on poststroke cognition [10]. Although the evi-
dence for the role of diet in poststroke cognitive performance is
unclear, dietary components and dietary patterns have shown the
potential to improve cognition in high-risk, stroke-free pop-
ulations. For example, vitamin supplements, particularly folic
acid, vitamin C, and vitamin E, have been shown to delay cogni-
tive decline or enhance cognitive function in stroke-free pop-
ulations [11]. Likewise, a recent systematic review and
meta-analysis of randomized controlled trials (RCTs) reported
that n—-3 PUFAs improved executive function, an indicator of
cognitive performance, in middle-aged and older populations,
with peak effects at 500 mg/d of n—3 PUFA and 420 mg/d of EPA
supplementation [12]. A systematic review and meta-analysis
found that high adherence to a Mediterranean diet is associated
with a lower risk of mild cognitive impairment and Alzheimer’s
disease (AD) [13], whereas low consumption of zinc, selenium,
and iron was associated with a higher risk of cognitive impairment
in healthy individuals, as well as worse cognitive function in those
who already presented with impaired cognition [14-16].

Notably, in the context of stroke patients, preventive strategies
may differ from those reported in stroke-free populations. Stroke
survivors often face multiple vascular risk factors that raise the
risk of developing vascular cognitive impairment [17,18].
Therefore, it may not be appropriate to extrapolate data from
nutritional interventions in other populations to stroke survivors.
The aim of this systematic review and meta-analysis was to gather
the current body of evidence to evaluate the association between
diet and cognitive function in stroke survivors.

Methods

The protocol for this systematic review and meta-analysis was
prospectively registered in PROSPERO as CRD42024541785.
This review was conducted and reported according to the
Cochrane guidelines and the PRISMA statement [19,20].

Eligibility criteria

Inclusion and exclusion criteria were formed based on the
PICOS (population, intervention, comparison, outcome, and study
design) format: Population: adults (>18 y) with a history of any
stroke; Intervention: any dietary intervention or exposure,
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including (but not limited to) dietary patterns, micronutrients,
macronutrients, and phytochemicals administered by any route;
Comparison: control, placebo, or the lowest percentile of exposure;
Outcome: incidence or risk of dementia, incidence or risk of
cognitive impairment, cognitive performance; Study design: all
observational studies, including prospective and historical cohorts,
case-control, and cross-sectional studies, as well as interventional
studies (randomized or nonrandomized), were included in this
review. Reviews, case studies, or animal studies were excluded.
Studies with interventions or exposures that combined dietary el-
ements with other treatments or lifestyle modifications that pre-
cluded the assessment of the effect of diet alone were excluded.
Included studies should have reported >1 of the outcomes of in-
terest on the stroke population. No restrictions on language were
applied. Articles published in languages other than English and
Spanish were translated in detail using Google Translate. When the
required outcomes were not reported, corresponding authors were
contacted at least twice via email. The article was excluded if no
response was received or the result of interest was unavailable.

Search strategy

We searched the electronic databases MEDLINE, Scopus,
EMBASE, and CINAHL from their inception to 1 May, 2024, and
repeated the search on 16 December, 2024. Furthermore, gray
literature was searched on Google Scholar (limited to the first 30
records), and the reference lists of the eligible papers were
manually scanned to identify eligible papers. The search strategy
incorporated a combination of the following terms and Boolean
operators: (stroke OR cerebrovascular infarction OR cerebral
ischemia) AND (dementia OR cognition OR Alzheimer) AND
(nutrition OR diet OR carbohydrate OR amino acid OR lipid OR
protein OR fatty acid OR vitamin OR mineral). The complete
search strategy is available in Supplemental Table 1.

Study screening and data extraction

Retrieved articles were imported into Endnote software to
identify and eliminate duplicate articles. The remaining articles
were then imported into the Covidence web-based tool (Covi-
dence Systematic Review Software, Veritas Health Innovation),
which was used to automatically remove duplicates, screen
studies, and identify those meeting the prespecified inclusion
criteria. After removing duplicates, titles and abstracts were
independently screened by 2 of the listed authors (AD, BRC, SA).
Full-text screening was conducted for retained articles in a
manner similar to the previous screening step. Conflicts were
resolved by discussion with a third reviewer.

A single author (SA) conducted the data extraction using a
predefined data extraction form, which was subsequently veri-
fied by a second author (BRC). Extracted data included article
information (title, first author, country in which the study was
conducted), study design (study type, intervention/exposure,
comparator/control, duration of intervention or follow-up),
participant characteristics (time from stroke event to study
commencement, number of recruited participants, age, sex), and
outcomes (cognitive assessment tools, results of cognitive func-
tion, rates of cognitive impairment and dementia).

Risk of bias assessment
Risk of bias in eligible studies was independently assessed by
2 separate authors (AD, SA) using the Risk of Bias 2 (RoB2) tool
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[21] for RCTs, Risk of Bias in Non-randomised Studies of In-
terventions (ROBINS-I) [22] for non-RCTs, cohort, and
case-control studies, and the NIH Quality Assessment Tool for
Observational Cohort and Cross-sectional Studies [23] for
cross-sectional studies. Among the 14 questions in the NIH tool,
3 (Q6, Q7, Q13) do not apply to cross-sectional articles and were
therefore not included in the assessment. All conflicts were dis-
cussed until a consensus was reached.

Statistical analysis

Meta-analyses were carried out using Review Manager
(RevMan v5.4, Cochrane Collaboration, 2020) for outcomes of
interest available in >2 RCTs that used similar interventions (B-
vitamin and energy-protein supplementations). Standardized
mean difference (SMDs) and confidence intervals (CIs) were
calculated from mean and SD or odds ratio (OR) (considering the
most adjusted regression models) as the effect measure to ac-
count for variations in outcome measurements across studies.
Mean and SD were estimated using the formula proposed by Wan
et al. [24] when outcomes were reported as medians and quar-
tiles. The endpoint values were considered for the B-vitamin
meta-analysis, whereas changes from baseline values were
considered in the energy and/or protein meta-analysis to address
baseline inequalities between study groups. Change SD was
imputed using the formula proposed by the Cochrane Handbook
[19] for 2 of the studies included in the energy and/or protein
meta-analysis. The inverse variance method and random-effects
model analysis were used to calculate a pooled effect size. Het-
erogeneity was assessed using I°, calculated using RevMan. >
thresholds for interpretation of heterogeneity were as follows:
0%-40%: negligible; 30%-60%: may represent moderate het-
erogeneity; 50%-90%: may represent substantial heterogeneity;
and 75%-100%: considerable heterogeneity [19]. Sensitivity
analyses were conducted by omitting studies that diverged in
terms of intervention; a study that combined B-vitamins with
gastrodin supplementation was omitted from the B-vitamins
meta-analysis, whereas 2 studies assessing amino acid in-
terventions were omitted from the energy-protein analysis.

Results

Study selection

The initial search resulted in 15,197 articles, of which 6368
were duplicates. After screening the titles and abstracts, 8745
studies were excluded for not meeting the inclusion criteria and
17 for not providing the full text. Of the remaining 68 full-text
articles screened, 36 were excluded primarily because they
assessed nondietary interventions/exposures or had the wrong
study population. In the search update, the titles and abstracts of
452 and the full texts of 12 articles were screened for eligibility.
A total of 34 articles involving 24,849 stroke survivors met the
eligibility criteria and were included in this review (Figure 1).

Study characteristics

Table 1 summarizes the 34 articles included in this review
[25-58]. The articles included in this review encompass 16 RCTs
[25-30,33-40,53,55,57,58], 2 non-RCTs [54,56], 1 case-control
[41], 7 cohort [31,32,44,45,47,52], and 6 cross-sectional [42,43,
46,49-51] studies. Four studies [43,44,51,52] assessed large
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samples represented by a small percentage of stroke survivors,
ranging from 3.6% to 15.4%. The studies were conducted across
6 continents and were published between 2004 and 2024. The
length of follow-up in clinical trials varied from 1 wk to >7 y.
Similarly, the follow-up duration of cohort studies included in
this review ranged from 18 d to 10 y.

The studies included in this review evaluated the effects or
relationships of energy-protein (n = 7 [25-32]), B-vitamins (n =
5 [33-36,38]), other micronutrients (n = 7 [37,39-44]), omega
(w-3) fatty acids and fish (n = 4 [36,42,47,48]), dietary patterns
and foods (n = 8 [45-52]), and phytochemicals (n = 6 [53-58])
on cognitive function, risk of cognitive impairment, and de-
mentia. Cognitive performance was assessed using various tests,
with the Mini-Mental State Examination (MMSE) and the Mon-
treal Cognitive Assessment (MoCA) being the most common
cognitive tests to evaluate global cognitive function [25,26,30,
32,33,37-39,53-55,57,58]. In some instances, individual tests
were also used to examine specific cognitive domains.

Risk of bias

The assessment of RCTs using the RoB2 tool showed that they
had a moderate (48.8%) [25,27,28,30,33,34,37-40] to high
(41.2%) [26,29,35,36,53,55,57,58] risk of bias (Figure 2 and
Supplemental Figure 1). A common source of bias among these
RCTs was the selection of reported results, indicating that almost
all studies did not report a prespecified analysis plan. A similar
pattern was observed in the randomization process, for which
the lack of description of participant allocation concealment
raised concerns about the risk of bias. The results from the risk of
bias assessment using the ROBINS-I tool indicated that the most
common sources of bias were the lack of adjustment for con-
founders [31,32,41,46,56] and the number of participants lost
during follow-up [31,32,44,45], observed in 5 and 4 studies,
respectively. Additionally, bias arising from the selection of the
reported result [31,48], measurement of outcome [48,56], and
classification of intervention [41,46] were detected in 2 studies
for each domain (Figure 3 and Supplemental Table 2). The 6
cross-sectional studies [42,43,47,49-51] included in this review
were assessed using the NIH tool. These studies mainly had low
risk of bias, and although the NIH tool does not provide an
overall risk of bias for each study, insufficient reporting was the
common source of risk among studies (Supplemental Table 3).

Energy and proteins

The results of 5 RCTs [25-29] involving 427 stroke survivors
were pooled in the meta-analysis to assess the effects of
energy-protein interventions on changes in cognitive perfor-
mance from baseline (Figure 4). Three RCTs initiated the in-
terventions within the first 2 wk of the stroke event [25,27,29],
and 2 articles [26,30] reported on the same participants who
started intervention between 30 and 120 d after the stroke event.
Although the pilot study [25] reported the results of 90 d of
intervention, the full trial that continued for 360 d was included
in the analysis [26]. Three RCTs [25,27,28] provided extra daily
energy (113-300 kcal) and protein (11-20 g), whereas 1 study
[26] supplemented with 90 mg/d mixture of amino acids and
peptides (N-Pep-12), and 1 study [29] used 3 g of a
leucine-enriched amino acid (40% leucine, 60% other amino
acids) supplement daily (Table 1) [25-58]. Although the studies
exhibited considerable heterogeneity, the pooled analysis
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FIGURE 1. Study selection flow diagram.

indicated that energy and/or protein supplementation had a
significant favorable effect on global cognitive function (SMD:
0.61; 95% CI: 0.16, 1.05) (Figure 4). However, the sensitivity
analysis omitting studies with amino acid interventions [26,29]
revealed that energy and protein supplementation did not affect
cognition (SMD: 0.74; 95% CL: —0.06, 1.54), with high hetero-
geneity among studies (Supplemental Figure 2).

In a prospective cohort study of 55 patients recently diagnosed
with stroke (unclear timeframe), there was no association between
cognitive performance [assessed with Functional Independence
measure (FIM) cognition subscale] and intake of protein (>0.8
compared with <0.8 g/kg/d) or energy (>20 compared with <20
kcal/kg/d) [31]. In contrast, a prospective analysis of 17 patients
found that global cognitive function, assessed with MMSE, was
positively correlated with protein intake (r = 0.65; P < 0.001) and
negatively correlated with carbohydrate/protein intake (r = —0.4;
P = 0.02), based on aggregated data from baseline (2 wk post-
stroke) and 30-d follow-up [32].

B-vitamins

Six articles consisting of 6398 participants addressed the ef-
fects of B-vitamins on cognitive performance and PSCI risk in
stroke survivors, with intervention durations ranging from 6 mo
to >7 y. Five studies tested a daily combination of folic acid
(0.56-2.5 mg), vitamin B6 (3-25 mg), and vitamin B12

(20-500pg) [33-36,38], whereas 1 study examined the effects of
folic acid (5 mg) and vitamin B12 (75 pg) combined with the
phytochemical gastrodin (150 mg/d) [37]. Three articles
[33-35] assessed the same population from the VITATOPS trial,
which recruited participants within 7 mo of the stroke event.
Since the study populations of these 3 articles overlap, the study
with the largest sample size [33] was included in the
meta-analysis. Toole et al. [38] included stroke survivors within
120 d after stroke, whereas 2 articles [36,37] did not report the
recruitment timeframe relative to stroke occurrence.

As shown in Figure 5, pooled endpoint data from the 4 studies
included in the meta-analysis [33,36-38] showed that B-vitamin
supplementation resulted in significantly lower global cognitive
function (SMD: —0.40; 95% CI: —0.72, —0.08) compared with
controls. In a sensitivity analysis, the omission of the interven-
tion of B-vitamins combined with gastrodin [37] demonstrated
that B-vitamin supplementation had no effect on global cognitive
function (SMD: —0.07; 95% CI: —0.21, 0.07), although the
removal of this study did not reduce the considerable heteroge-
neity (Supplemental Figure 3).

Other micronutrients

Six studies (2 RCTs [39,40] and 4 observational studies
[41-44]) examined various single or combined micronutrients.
One RCT showed that adding a single megadose of intramuscular



TABLE 1
Dietary intervention/exposure and poststroke cognitive outcomes.
First author Study Sample size Age, y, Sex, % male Time from Intervention/exposure Comparator Intervention/ Outcomes
(year), country design mean (SD) stroke to follow-up
the study duration
commencement

Aquilani et al. RCT Intervention: Intervention: 73 56.25 >14d Energy-protein Normal diet 21d < MMSE score
(2008) [25], n=24 (6.2) supplement: 250 kcal of
Italy Control: n =24  Control: 71 (8.5) energy, 20 g protein, 28.2

g CHO, and 7 g lipids
+ normal diet

Muresanu et al. RCT Intervention: n~ 18-80 NR 30-120d N-Pep-12: 90 mg/d None 360 d At 90 d:
(2024) [26], =58 1 MoCA
Romania Control: n = 33 « CTT

< DSF
~DSB
<« DSC
<SS

< SSI
At 360 d:
1 MoCA
1 CTT
< DSF
< DSB
1 DSC
1SS

< SSI

Rabadi et al. RCT Intervention: Intervention: Intervention: 60 <72h 240 kcal, 11g protein, 90 127 calories, 5g  Intervention < FIM-cognitive
(2008) [271, n =58 73.58 (13.02) Control: 57 mg vitamin C protein, 36 mg (mean): 25.98 d score
United States Control: n = 58 Control: 75 vitamin C Control (mean):

(10.58) 25.44 d

Otsuki et al. RCT Intervention: Intervention Intervention: 43.5 NR Intensive energy supply ~ Preadjusted From admission < FIM-cognitive
(2020) [28], n=64 median (Q1, Q3) Control: 37.5 based on the general meals: until discharge or score
Japan Control: n =64 = 78.5(71, 85) Harris-Benedict equation 25-30 kcal/kg/d <3 mo

Control median + stress and activity
(Q1, Q3) = 80.5 coefficients
(75, 86)

Yoshimura etal.  RCT Intervention: Intervention: 80.8 Intervention: 10 <7d Leucine-enriched amino ~ None 8 wk < FIM-cognitive
(2019) [29], n=21 (7.1) (33.3) acid supplement score
Japan Control: n = 23 Control: 78.9 (6.3) Control: 10 (30.5)

Balea et al. (2021) RCT Intervention: NR NR 30-120d N-Pep-12: 90 mg/d None 90 d At 30 d:
[30], Romania n=80 < all tests

Control: n = 41 At 90 d:
1 CTT 1
1 SSI
< MoCA
< CIT 2
< DSF
< DSB
<« DSC
<SS

(continued on next page)
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TABLE 1 (continued)

First author Study Sample size Age, vy, Sex, % male Time from Intervention/exposure Comparator Intervention/ Outcomes
(year), country design mean (SD) stroke to follow-up
the study duration
commencement
Pellicane et al. Cohort 55 59.9 (16.3) 53 NR Protein intake >0.8 g/kg/ Protein intake Protein intake < FIM-cognitive
(2013) [311, d <0.8 g/kg/ >0.8 g/kg/ score
United States Energy intake >20 kcal/  d calorie intake d (mean): 21.6 d
kg/d <20 kcal/kg/d Protein intake
<0.8 g/kg/
d (mean): 20.3 d
Calorie intake
>20 kcal/kg/
d (mean): 18.7 d
Calorie intake
<20 kcal/kg/
d (mean): 21.6 d
Aquilani et al. Cohort 17 75 (8) 58.82 >14d Energy, CHO, protein, and Energy, CHO, 30d 1 MMSE score for
(2010) [32], lipid intake protein, and lipid protein intake
Italy intake | MMSE score for
CHO/protein
intake
Hankey et al. RCT Intervention: 63.3 (11.8) 67.3 <7 mo B-vitamins: folic acid = 2 Placebo Median: 2.8 < PSCI risk
(2013) [33], 20 n=1110 mg/d (1.5-4.6) y < MMSE score
countries’ Control: vitamin B6 = 25 mg/d
n=1104 vitamin B12 = 0.5 mg/d
Tan et al. (2023) RCT Intervention: Intervention: 61.5 Intervention: 64.8 <7 mo B-vitamins: folic acid = 2 Placebo <5y < Cognitive
[34], Singapore n = 358 (11.3) Control: 71.6 mg/d impairment risk
Control: n =349 Control: 60.2 vitamin B6 = 25 mg/d
(11.5) vitamin B12 = 0.5 mg/d
Almeida et al. RCT Intervention: Intervention: 62.9 Intervention: 66.9 <7 mo B-vitamins: folic acid = 2 Placebo Intervention < Cognitively
(2010) [35], n =284 (12.1) Control: 70.1 mg/d (mean): 7.2 (2.1)y impaired cases
Australia Control: n =279 Control: 63.1 vitamin B6 = 25 mg/d Placebo (mean):
(10.5) vitamin B12 = 0.5 mg/d 6921y
Andreeva et al. RCT Group 1: Group 1: 61.4 NR NR Group 1: B-vitamins: folic Placebo 4y < F-TICS-m
(2011) [36], n=117 8.7) acid = 0.56 mg/d, < memory score
France Group 2: n =95 Group 2: 60.1 vitamin B6 = 3 mg/d, « recall scores
Group 3: (8.7) vitamin B12 = 0.02 mg/d 1 Temporal
n =100 Group 3: 61.6 Group 2: long-chain -3 orientation score
Placebo:n=100 (8.8) fatty acids: 600 mg/d EPA (Group 3 vs.
Placebo: 60.9 and DHA ratio of 2:1 placebo)
(8.9) Group 3: B-vitamins and
-3 fatty acids
Zhou et al. (2017) RCT Intervention: Intervention: 58.3 Intervention: 54.3 NR Gastrodin = 150 mg/d + Epilepsy 6 mo | MoCA score
[37], China n =46 (8.5) Control: 47.8 folic acid = 5 mg/d + medication
Control: n =46  Control: 59.1 (7.5) vitamin B12 = 75 pg/d +
epilepsy medication
Toole et al. (2004) RCT Intervention: Intervention: 66.4 Intervention: 62.2 <120 d High dose B-vitamins low dose B- ly < MMSE score
[38], United n = 1853 (10.8) Control: 62.8 (folic acid, vitamin B6, vitamins (folic
States, Canada, Control: Control: 66.2 and vitamin B12) acid, vitamin B6,
and Scotland n=1827 (10.8) and vitamin B12)

(continued on next page)
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TABLE 1 (continued)

First author Study Sample size Age, vy, Sex, % male Time from Intervention/exposure Comparator Intervention/ Outcomes
(year), country design mean (SD) stroke to follow-up
the study duration
commencement
Rezaei et al. RCT Intervention: Intervention: 62.1 Intervention: 34.5 NR Vitamin D: No vitamin D 6 wk < MMSE score
(2021) [39], n=30 (12.1) Control: 33.3 single dose = 300,000 IU
Iran Control: n = 30 Control: 62.6 (IM)
(10.7)
Giovannini et al. RCT Intervention: Intervention: 68.9 Intervention: 58 1-6 mo SiderAL Med: vitamins None 8w Baseline vs. 16
(2024) [401, n=12 (14.5) Control: 50 (B12, E, C, A, B5, B6, D3, wk:
Italy Control: n =12 Control: 76.6 B3, K1, and folate) and | SCWT second
(13.9) minerals (Ca, Mg, Fe, Zn, < SCWT error
Se, I, Cu) 1 SDMT
< TMT
| MFIS-Cog
Baseline vs. 4
wk:
| SCWT second
< SCWT error
1 SDMT
| TMT
| MDIS-Cog
4 wk vs. 8 w,:
| SCWT second
< SCWT error
| SDMT
< TMT
| MDIS-Cog
8 wk vs. 16 wk:
< SCWT second
< SCWT error
< SDMT
< TMT
< MDIS-Cog
Rabadi et al. Case-control Vitamin C: Vitamin C: 76 (11) Vitamin C: 56.5 Case: 12d Vitamin C = 1000 mg/d  No vitamin C 12 mo < FIM-cognitive
(2007) [41], n=23 No vitamin C: 77  No vitamin C: 56.5 Control: 11 d supplement score
United States No vitamin C: (1
n=23
Kelleher et al. Cross-sectional 360 Mean (SEM): 66 47 Mean (SEM): Dietary intake of patients Dietary intake of NA Dietary intake of
(2019) [42], 1) IM)y without cognitive patients with patients without

United States

impairment:
Vitamin C
Vitamin D
®-3 PUFAs
®-6 PUFAs
Vitamin B6
Folic acid
Vitamin B12
Selenium
Vitamin E

cognitive
impairment:
Vitamin C
Vitamin D
®-3 PUFAs
®-6 PUFAs
Vitamin B6
Folic acid
Vitamin B12

cognitive
impairment vs.
cognitively
impaired:

< Vitamin C
< Vitamin D

1 -3 PUFAs (g/d)
1 0-6 PUFAs (g/d)

« Vitamin B6
(mg/d)
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TABLE 1 (continued)

First author Study Sample size Age, vy, Sex, % male Time from Intervention/exposure Comparator Intervention/ Outcomes
(year), country design mean (SD) stroke to follow-up
the study duration
commencement
Selenium < Folic acid
Vitamin E (pg/d)
< Vitamin B12
(hg/d)
1 Selenium (pg/d)
1 Vitamin E (mg/
d)

Mao et al. (2024) Cross-sectional 159 — — NR CDAI (Q2, Q3, Q4) CDAI (Q1) NA 1 AFT
[43], United 1 DSST
States 1 Z-score

Kern et al. (2016) Cohort 108 Calcium 0 NR Calcium supplement No calcium 4-6y 1 Dementia risk
[44], Sweden supplement: 80.6 supplement

(7.1)

No calcium
supplement: 75.6
(12.5)

Cherian et al. Cohort 106 82.8 (7.1) 27.4 NR Second and third tertiles  First tertile for Mean: 5.9y 1 Global cognition
(2019) [45], for adherence to: adherence to: (range: 2-10y) for MIND diet
United States MIND diet MIND diet 1 Semantic

DASH diet DASH diet memory for MIND

Mediterranean diet Mediterranean diet

diet < Global

cognition for
Mediterranean
and DASH diet
< Semantic
memory for
Mediterranean
and DASH diet

Wang et al. (2022) Cross-sectional 83 NR 81.9 At 3 mo Meat intake — NA < Cognitively
[46], China Vegetarian diet impaired cases

Mixed diet
Li et al. (2022) Cohort 920 Fish-rich diet: Intervention: 64.5 NR Fish-rich diet >5 times/  No fish-rich diet 6y |Cognitive
[47], China 63.1 (11.7) Control: 66.9 wk impairment risk
No fish-rich diet: | Very mild
62.7 (11.8) dementia
1 MMSE score
Akinyemi et al. Cohort 143 60.4 (9.5) 56.6 At 3 mo Prestroke daily fish intake No prestroke daily 3 m | Cognitive

(2014) [48],
Nigeria

fish intake

impairment risk

(continued on next page)
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TABLE 1 (continued)

First author Study Sample size Age, vy, Sex, % male Time from Intervention/exposure Comparator Intervention/ Outcomes
(year), country design mean (SD) stroke to follow-up
the study duration
commencement
Li et al. (2023) Cross-sectional 1047 64.7 (12.7) 64.6 <5d Dietary intake of salt, — NA | Cognitive
[49], China eggs, milk, poultry, pork, impairment risk
beef and mutton, for higher dietary
vegetables, fruit, nuts, fruit and beef and
animal oil, vegetable oil, mutton intake
butter, yogurt 1 Cognitive
impairment risk
for higher dietary
butter intake
Tu et al. (2014) Cross-sectional 689 68.6 (11.4) 58.6 At 3 mo Intake of: — NA | Cognitive
[50], China Fruit impairment risk
Milk for fruit and milk
Tea intake|
Adherence to plant-based Dementia risk for
diet adherence to
plant-based diet
and drinking tea
Xu et al. (2022) Cross-sectional 2710 (with 69.1 (0.2) 46.3 NR High added sugar diet Normal added NA | Cognitive
[51], United stroke: 187) sugar diet impairment risk
States
Zhang et al. Cohort 13,352 60.4 (5.1) 45.7 NR Coffee and/or tea intake  No coffee or tea or Median: 7.07 y | Dementia risk in
(2021) [521], no coffee and tea coffee drinkers
United Kingdom < Dementia risk
in tea drinkers
Li et al. (2022) RCT Intervention: Control: 63.8 (7.5) Intervention: 56.1 NR Modified Guipitang Red Deer Ginseng 8 wk 1 MoCA score
[53], China n =64 Intervention: 63.9 Control: 59.6 combined with Xuefu
Control: n =64 (7.3) Zhuyutang
Farhana et al. Quasi- Intervention 750 Intervention 750 Intervention 750  After acute phase  Gotu kola extract: Folic acid 6 wk < MoCA score
(2016) [54], experimental mg:n=17 mg: 57.3 (10.4) mg: 70.58 (not defined) 750 mg/d
Indonesia Intervention Intervention 1000 Intervention 1000 1000 mg/d
1000 mg: n =17 mg: 60.3 (11.9) mg: 52.9
Folic acid: n =  Control: 63.1 Control: 57.1
14 (13.2)
Bellone et al. RCT Intervention: Intervention: 58.1 Intervention: 75 2 wk Pomegranate extract: Placebo 1 wk < MMSE v2,
(2019) [551, n=38 (13.6) Control: 62.5 concentrated blend of < FIM-
United States Control: n=8  Control: 59.6 polyphenols = 2 g/d communication
(13.5) < FIM-social
cognition
Belcaro et al. Non-RCT Intervention: Intervention: 59.6 Intervention: 55 4 wk Pycnogenol = 150 mg/ Health plan 6 mo 1 Simplified
(2024) [56], n=20 3.1) Control: 61.1 d + health plan cognitive test

Italy Control: n =18

Control: 58.3 (2)

1 Cognitive
function item test

(continued on next page)
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FIGURE 2. Risk of bias results summary for included randomized controlled trials.
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FIGURE 3. Risk of bias results summary for included nonrandomized trials and cohort and case-control studies.

Std. mean difference Std. mean difference
Study or Subgroup  SMD SE Weight 1V, Random, 95% CI IV, Random, 95% ClI
Aquilani 2008 1.7 0.34 16.2% 1.70[1.03 , 2.37] B
Muresanu, 2024 0.738  0.225 20.3% 0.74[0.30, 1.18] —=—
Otsuki 2020 0.568 0.21  20.9% 0.57 [0.16, 0.98] —a—
Rabadi 2008 0.07 0.198 21.3% 0.07 [-0.32, 0.46] —f—
Yoshimura 2019 0.226 0.198 21.3% 0.23[-0.16, 0.61] +—
Total (Wald?) 100.0% 0.61[0.16 , 1.05] ‘
Test for overall effect: Z = 2.67 (P = 0.008) = o =& 1
Test for subgroup differences: Not applicable Favours [Control] Favours [Energy-Protein]

Heterogeneity: Tau? (DL°) = 0.20; Chi2 = 20.29, df = 4 (P = 0.0004); 12 = 80%
FIGURE 4. The effect of energy and/or protein supplementation on poststroke global cognitive function. Standardized mean difference (95% CI)
shown for individual and pooled trials. CI, confidence interval; DL, DerSimonian-Laird; IV, inverse variance; SE, standard error; SMD, standardized

mean difference. a: CI calculated by Wald-type method, b: Tau? calculated by DerSimonian and Laird method.
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Std. mean difference
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Std. mean difference

Study or Subgroup  SMD SE Weight IV, Random, 95% CI IV, Random, 95% CI
Andreeva 2011 0.184  0.136 24.8% 0.18 [-0.08 , 0.45] {=

Hankey 2013 -0.187 0.043 292%  -0.19[-0.27 ,-0.10] o

Toole 2004 -0.059 0034 29.4% -0.06 [-0.13, 0.01] |

Zhou 2017 225 027 166% -2.25[-278,-172] —=—

Total (Wald?) 100.0%  -0.40 [-0.72, -0.08] &

Test for overall effect: Z = 2.42 (P = 0.02) S 0 4 2

Test for subgroup differences: Not applicable

Favours [Placebo] Favours [B-vitamins]

Heterogeneity: Tau? (DL®) = 0.09; Chi? = 72.87, df = 3 (P < 0.00001); I = 96%

FIGURE 5. The effect of B-vitamin supplementation on poststroke global cognitive function. Standardized mean difference (95% CI) shown for
individual and pooled trials. CI, confidence interval; DL, DerSimonian-Laird; IV, inverse variance; SE, standard error; SMD, standardized mean
difference. a: CI calculated by Wald-type method, b: Tau? calculated by DerSimonian and Laird method.

Dietary patterns and foods

The association between dietary patterns or food groups and
poststroke cognitive performance was examined in 8 observa-
tional studies [45-52]. Studies recruited participants at different
times after stroke occurrence, from 5 d to <6 mo; similarly, the
follow-up period of the cohort studies varied from 3 mo to <10Yy.
In a comparison across tertiles of adherence to the
Mediterranean-Dietary Approaches to Stop Hypertension
(DASH) Intervention for Neurodegenerative Delay (MIND) in
106 stroke survivors, Cherian et al. [45] reported that the MIND
diet was positively correlated with higher global cognition (f:
0.083; 95% CI: 0.007, 0.158; P-trend = 0.034) and semantic
memory (p: 0.070; 95% CI: 0.001, 0.138) after 5.9 y (average) of
follow-up. However, no significant associations between adher-
ence to Mediterranean or DASH diets and cognitive outcomes
were observed in this population. A cross-sectional study of 83
participants who showed adherence to “meat,” “vegetarian,” and
“mixed” dietary patterns 3 mo after stroke was similar between
those with and without PSCI, although no clear distinction be-
tween these diets was provided [46]. Stroke patients with
cognitive impairment (assessed within 5 d of stroke) reported
lower intakes of beef, mutton, fruit, nuts, yogurt, poultry, eggs,
and milk and higher intakes of salt and butter compared with
those without cognitive impairment [49]. Further multivariate
logistic regression models revealed that only beef and mutton
(OR: 0.80; 95% CI: 0.65,0.98) and fruits (OR: 0.792; 95% CI:
0.67, 0.93) were independently associated with lower risk of
acute PSCI, whereas butter intake was associated with higher
risk of acute PSCI (OR: 1.44; 95% CI: 1.11, 1.86) [49]. Another
cross-sectional study [50] reported that the odds of developing
vascular cognitive impairment, no dementia (VCIND) 3 mo after
an ischemic stroke was negatively associated with fruit and milk
intake (OR: 0.18; 95% CI: 0.09, 0.37 and OR: 0.26, 95% CI: 0.11,
0.61, respectively). In addition, progression to dementia from
VCIND was negatively associated with adherence to a
plant-based diet (OR: 0.25; 95% CI: 0.10, 0.62) and tea intake
(OR: 0.29; 95% CI: 0.09, 0.93). A cross-sectional analysis of
United States adults revealed that although stroke is associated
with a higher risk of cognitive impairment (OR: 1.59; 95% CI:
1.01, 2.52), having a high amount of added sugar in the diet
(highest quartile of added sugar) increases the risk of developing
cognitive impairment in stroke survivors (OR: 3.25; 95% CI:
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1.09, 9.64) [51]. A cohort study by Zhang et al. [52] found that
after a median 7-y follow-up, stroke survivors who drank 0.5 to 3
cups of coffee per day compared to non-coffee drinkers had 21%
to 27% lower risk of developing dementia. However, no associ-
ation with vascular dementia or AD was observed. In addition,
consuming >4 cups of coffee per day or any amount of tea did
not confer any protection against dementia (including vascular
dementia and AD), suggesting that the positive effects of coffee
may diminish with higher quantities.

Phytochemicals

The effects of supplementing different nutraceuticals on
poststroke cognition were investigated in 6 trials [53-58]. These
studies included a total of 602 participants, with intervention
durations ranging from 1 wk to 6 mo. Li et al. [53] reported that
an 8-wk intervention with a decoction of 15 different plants,
combined with additional plant-based decoctions tailored to
stroke patients’ symptoms, improved cognitive performance
(assessed with MoCA) more effectively than red deer ginseng
tablets (2640 mg/d). In a non-RCT, gotu kola extract (750 mg/d
or 1000 mg/d) did not show any effect on MoCA scores after 6
wk of intervention when compared with folic acid (3 mg/d) [54].
Furthermore, an RCT found that daily intake of concentrated
pomegranate polyphenols (2 g) for 1 wk, starting 2 wk after a
stroke event, did not result in significant improvement in MMSE
scores or the 2 FIM-cognition subdomains (FIM-communication
and FIM-social cognition scores), compared with placebo [55].
In a non-RCT in which participants consumed 150 mg/d Pyc-
nogenol (maritime pine bark extract) for 6 mo, the stroke pa-
tients showed better performance in several cognitive tasks
assessing global cognitive function, attention, memory, and ex-
ecutive function compared with a control group receiving no
intervention [56]. When ischemic stroke patients received a
daily dose of Ginkgo biloba extract (450 mg) plus 100 mg aspirin
for 6 mo, they experienced significantly less decline in cognitive
performance (assessed with MMSE and MoCA) over a period of
180 d compared with a control group (100 mg/d aspirin) [57]. In
an RCT of acute (within 72 h) stroke patients, 30 participants
receiving 10 mL of PEALut supplement (luteolin + palmitoyle-
thanolamide) twice a day for 90 d experienced improvement in
MMSE and MoCA scores from the baseline measures. However,
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given the limited number of participants in the control group
who completed the cognitive tests, comparisons between the 2
groups were not performed [58].

Discussion

We found 34 studies that examined macro- and micro-
nutrients, foods, phytochemicals, and dietary patterns and post-
stroke cognitive status. Variations in their design, outcome
measurement tools, and, most importantly, the interventions or
exposures, posed a challenge in forming a cohesive understanding
of the link between diet and cognitive outcomes in stroke survi-
vors. The main findings indicate that although supplementing
stroke patients with energy-protein and amino acids starting in
the acute and subacute phases of stroke appears to have the po-
tential to enhance cognitive function, B-vitamin supplementation
may not affect poststroke outcomes in cognition.

Stroke survivors may present with difficulty meeting their
nutritional needs due to dysphagia, restricted movement, visuo-
spatial impairment, and depression [59-61]. Insufficient energy
consumption leads to a negative energy balance, contributing to
higher mortality rates, prolonged hospital stays, and poorer reha-
bilitation outcomes [62]. Thus, research has focused on using en-
ergy and protein-rich supplements to minimize the gap between
energy expenditure and consumption. Although the pooled results
of energy-protein plus amino acid supplementation showed a
positive effect on cognitive function, a sensitivity analysis
excluding studies with amino acid interventions suggests that
these amino acids may be important for the effectiveness of
energy-protein supplementation. Leucine, along with other
branched-chain amino acids (BCAAs), serves as a metabolic pre-
cursor for neurotransmitter synthesis and provides an important
nitrogen source to support the production of glutamate and
glutamine, essential brain metabolites. The critical role of BCAAs
has also been shown to aid recovery from brain-related conditions
such as traumatic brain injury in animal models [63]. Further-
more, N-Pep-12, a peptide produced enzymatically from purified
nerve cell proteins, has also shown neuroprotective effects in
healthy older adults, with proposed effects on antiapoptotic factors
and enhancing neuron resilience in metabolic disturbance [64,65].

B-vitamins, particularly folic acid, vitamin B12, and vitamin B6,
are essential cofactors of enzymes responsible for homocysteine
clearance, a target metabolite related to an increased risk of AD
and cardiovascular disease [66,67]. The efficacy of B-vitamin
supplementation in preventing stroke or cognitive decline through
homocysteine clearance has been reported previously [68,69];
however, our pooled analysis found no benefit of B-vitamin sup-
plementation on poststroke cognitive performance and suggested a
potential adverse effect when combined with gastrodin. The null
findings may be partially explained by the adequate plasma con-
centrations of homocysteine observed in most of the supplemented
groups. Given that the effect of B-vitamins in improving neuro-
vascular damage is hypothesized to occur via the reduction of
homocysteine, it is plausible that they would not provide addi-
tional benefit to patients with normal homocysteine levels [70]. In
addition, Andreeva et al. [36] suggested that combining B-vita-
mins with -3 fatty acid supplementation positively affects post-
stroke cognition, corroborating findings from stroke-free
populations [71]. One possible explanation is that B-vitamins can
enhance the transport of -3 fatty acids to the brain by accelerating
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the conversion of phosphatidylcholine, high in ®-3 fatty acids,
from phosphatidylethanolamine [72]. This aligns with a report
from Schaefer et al. [73] that a high level of plasma
phosphatidylcholine-DHA is related to a lower risk of all-cause
dementia.

Adherence to healthy diets has been associated with cognitive
improvements in stroke-free middle-aged and older populations
[74,75]. Nonetheless, data from stroke patients is very limited,
with only 1 study assessing the most investigated dietary pat-
terns (MIND, Mediterranean, and DASH diets) in cognitive
decline and dementia [45]. In that study, the MIND diet was
more promising in preventing poststroke cognitive decline than
the DASH and Mediterranean diets, possibly due to its emphasis
on foods related to brain health, such as berries and leafy green
vegetables, rather than a primary focus on cardiovascular health.
Additionally, studies investigating the association between the
consumption of antioxidant-rich foods [43,49,50,52] shed light
on the potential benefits of increasing the consumption of nu-
trients and foods with antioxidant profiles to enhance poststroke
cognitive performance.

We have expanded our research to encompass studies that
assessed the effects of nutraceuticals on poststroke cognitive
status because these compounds are derived from foods. In that
regard, we identified studies examining compounds that have
been previously tested in stroke-free populations, such as
pomegranate, Ginkgo biloba and gotu kola extracts, pycnogenol,
and modified Guipitang combined with Xuefu Zhuyutang
[76-81]. Nonetheless, we noted that the studies examining the
effects of phytochemicals and plant extracts on poststroke
cognitive performance were all of low quality, with small sample
sizes and short intervention periods, hindering clear evidence.

This review is the first to synthesize current evidence on the
association of diet with poststroke cognitive status. However, the
limitations are worth mentioning. The number of studies evalu-
ating similar dietary interventions was limited, hindering com-
parisons and synthesis of findings for most interventions.
Furthermore, the lack of dietary intake data in the intervention
studies is a significant limitation, as it prevents the assessment of
potential interactions between diet quality and other nutritional
factors with the intervention, which may influence participant
outcomes. In addition, supplementation to nutrient-replete pop-
ulations may have no additional benefits or even cause adverse
effects [82], and thus, nutritional status before supplementation
should be considered. Cognitive status was usually part of the
secondary outcomes in the studies, and thus, several studies were
underpowered to detect differences in cognition related to diet.
Furthermore, the variability of tools used to assess cognitive status
also made comparing findings across the studies difficult; for
example, the diagnosis of dementia or cognitive impairment was
established using different measures and cutoffs. We also note that
interventions and assessments were conducted in different post-
stroke recovery phases (acute, subacute, and chronic) across the
studies. Although stroke survivors can experience different trajec-
tories in cognitive function over time, cognition is typically marked
by a sudden decline after stroke onset, partial recovery within 3 to
6 mo, and a more pronounced gradual decrease in the chronic
phase compared to nonstroke individuals with similar risk factors
[9]. Therefore, different recovery phases may require distinct di-
etary considerations for optimal outcomes, and comparing studies
assessing different timeframes may be misleading.
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Conclusions

In conclusion, this systematic review and meta-analysis sug-
gests that energy-protein and amino acid supplementation
initiated during the acute and subacute phases of stroke may
support cognitive improvement, whereas B-vitamin supplemen-
tation appears to have no effect on poststroke cognitive out-
comes. The considerable variation in study methodologies across
studies highlights the need for further high-quality trials inves-
tigating the impact of dietary strategies to improve cognition in
stroke survivors.

Author contributions

The authors’ responsibilities were as follows — SA, BRC, ALD,
AB: designed the research; SA, BRC, ALD: conducted the
research; SA, BRC, ALD: prepared the data; SA: synthesized the
data; SA, BRC, ALD: wrote the article with editorial assistance
from AB; and all authors: primary responsibility for the final
content and read and approved the final manuscript.

Conflict of interest
The authors report no conflicts of interest.

Funding
The authors reported no funding received for this study.

Data availability

Data described in the manuscript, code book, and analytic
code will be made publicly and freely available without restric-
tion in the supplementary data.

Appendix A. Supplementary data
Supplementary data to this article can be found online at
https://doi.org/10.1016/j.advnut.2025.100440.

References

[1] V.L. Feigin, M. Brainin, B. Norrving, S. Martins, R.L. Sacco, W. Hacke, et
al., World Stroke Organization (WSO): global stroke fact sheet 2022, Int.
J. Stroke 17 (1) (2022) 18-29, https://doi.org/10.1177/
17474930211065917.
[2] A. Lekoubou, C. Nguyen, M. Kwon, A.D. Nyalundja, A. Agrawal, Post-
stroke everything, Curr. Neurol. Neurosci. Rep. 23 (11) (2023)
785-800, https://doi.org/10.1007/s11910-023-01308-9.
E. Sexton, A. McLoughlin, D.J. Williams, N.A. Merriman, N. Donnelly,
D. Rohde, et al., Systematic review and meta-analysis of the prevalence
of cognitive impairment no dementia in the first year post-stroke, Eur.
Stroke J. 4 (2) (2019) 160-171, https://doi.org/10.1177/
2396987318825484.
S.T. Pendlebury, P.M. Rothwell, Oxford Vascular Study, Incidence and
prevalence of dementia associated with transient ischaemic attack and
stroke: analysis of the population-based Oxford Vascular Study, Lancet
Neurol 18 (3) (2019) 248-258, https://doi.org/10.1016/s1474-
4422(18)30442-3.
J.W. Lo, J.D. Crawford, D.W. Desmond, H.J. Bae, J.S. Lim, O. Godefroy,
et al., Long-term cognitive decline after stroke: an individual participant
data meta-analysis, Stroke 53 (4) (2022) 1318-1327, https://doi.org/
10.1161/strokeaha.121.035796.
L. Puy, M. Barbay, M. Roussel, S. Canaple, C. Lamy, A. Arnoux, et al.,
Neuroimaging determinants of poststroke cognitive performance: the
GRECogVASC study, Stroke 49 (11) (2018) 2666-2673, https://
doi.org/10.1161/strokeaha.118.021981.
J. Filler, M.K. Georgakis, M. Dichgans, Risk factors for cognitive
impairment and dementia after stroke: a systematic review and meta-
analysis, Lancet Healthy Longev 5 (1) (2024) e31-e44, https://doi.org/
10.1016/52666-7568(23)00217-9.

[31

[4]

[5]

(6]

[7]

14

[81

[9

[}

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

Advances in Nutrition 16 (2025) 100440

Y.Y. Huang, S.D. Chen, X.Y. Leng, K. Kuo, Z.T. Wang, M. Cui, et al., Post-
stroke cognitive impairment: epidemiology, risk factors, and
management, J. Alzheimers Dis. 86 (3) (2022) 983-999, https://
doi.org/10.3233/jad-215644.

N.S. Rost, A. Brodtmann, M.P. Pase, S.J. van Veluw, A. Biffi, M. Duering,
et al., Post-stroke cognitive impairment and dementia, Circ. Res. 130 (8)
(2022) 1252-1271, https://doi.org/10.1161/circresaha.122.319951.
Y. Teuschl, H. Ihle-Hansen, K. Matz, A. Dachenhausen, P. Ratajczak,
J. Tuomilehto, et al., Multidomain intervention for the prevention of
cognitive decline after stroke - a pooled patient-level data analysis, Eur.
J. Neurol. 25 (9) (2018) 1182-1188, https://doi.org/10.1111/
ene.13684.

V. Gil Martinez, A. Avedillo Salas, S. Santander Ballestin, Vitamin
supplementation and dementia: a systematic review, Nutrients 14 (5)
(2022) 1033, https://doi.org/10.3390/nul4051033.

S.W. Suh, E. Lim, S.Y. Burm, H. Lee, J.B. Bae, J.W. Han, et al., The
influence of n-3 polyunsaturated fatty acids on cognitive function in
individuals without dementia: a systematic review and dose-response
meta-analysis, BMC Med 22 (1) (2024) 109, https://doi.org/10.1186/
$12916-024-03296-0.

N. Garcia-Casares, P. Gallego Fuentes, M.A. Barbancho, R. Lépez-
Gigosos, A. Garcia-Rodriguez, M. Gutiérrez-Bedmar, Alzheimer’s
disease, mild cognitive impairment and Mediterranean diet. A
systematic review and dose-response meta-analysis, J. Clin. Med. 10
(20) (2021) 4642, https://doi.org/10.3390/jcm10204642.

B.R. Cardoso, V.S. Bandeira, W. Jacob-Filho, S.M.F. Cozzolino, Selenium
status in elderly: relation to cognitive decline, J. Trace Elem. Med. Biol.
28 (4) (2014) 422-426, https://doi.org/10.1016/j.jtemb.2014.08.009.
AM. Lorenzo-Mora, A.M. Lopez-Sobaler, L.M. Bermejo, L.G. Gonzalez-
Rodriguez, E. Cuadrado-Soto, A. Peral-Suérez, et al., Association
between mineral intake and cognition evaluated by Montreal Cognitive
Assessment (MoCA): a cross-sectional study, Nutrients 15 (21) (2023)
4505, https://doi.org/10.3390/nu15214505.

R. Sun, J. Wang, J. Feng, B. Cao, Zinc in cognitive impairment and
aging, Biomolecules 12 (7) (2022) 1000, https://doi.org/10.3390/
biom12071000.

J.W. Lo, J.D. Crawford, K. Samaras, D.W. Desmond, S. Kohler, J. Staals,
et al., Association of prediabetes and type 2 diabetes with cognitive
function after stroke: a STROKOG collaboration study, Stroke 51 (6)
(2020) 1640-1646, https://doi.org/10.1161/STROKEAHA.119.
028428.

S. Aam, M.N. Gynnild, R. Munthe-Kaas, I. Saltvedt, S. Lydersen,

A.B. Knapskog, et al., The impact of vascular risk factors on post-stroke
cognitive impairment: the Nor-COAST study, Front. Neurol. 12 (2021)
678794, https://doi.org/10.3389/fneur.2021.678794.

J.P.T. Higgins, J. Thomas, J. Chandler, M. Cumpston, T. Li, M.J. Page,
V.A. Welch (Eds.), Cochrane Handbook for Systematic Reviews of
Interventions, Cochrane, 2024 (updated August 2024), version 6.5.
www.training.cochrane.org/handbook.

A. Liberati, D.G. Altman, J. Tetzlaff, C. Mulrow, P.C. Ggtzsche,

J.P.A. Ioannidis, et al., The PRISMA statement for reporting systematic
reviews and meta-analyses of studies that evaluate health care
interventions: explanation and elaboration, Ann. Intern. Med. 151 (4)
(2009) W65-W94, https://doi.org/10.7326/0003-4819-151-4-
200908180-00136.

J.P. Higgins, J.A. Sterne, J. Savovic, M.J. Page, A. Hrébjartsson,

1. Boutron, et al., A revised tool for assessing risk of bias in randomized
trials, Cochrane Database Syst. Rev. 10 (Suppl 1) (2016) 29-31.

J.A. Sterne, M.A. Hernan, B.C. Reeves, J. Savovi¢, N.D. Berkman,

M. Viswanathan, et al., ROBINS-I: a tool for assessing risk of bias in non-
randomised studies of interventions, BMJ 355 (2016) i4919, https://
doi.org/10.1136,/bm;j.i4919.

Study Quality Assessment Tools [Internet], Bethesda, MD: National
Heart, Lung and Blood Institute; 2022. [cited 1 July, 2024]. Available
from: https://www.nhlbi.nih.gov/health-topics/study-quality-
assessment-tools.

X. Wan, W. Wang, J. Liu, T. Tong, Estimating the sample mean and
standard deviation from the sample size, median, range and/or
interquartile range, BMC Med. Res. Methodol. 14 (2014) 135, https://
doi.org/10.1186,/1471-2288-14-135.

R. Aquilani, M. Scocchi, F. Boschi, S. Viglio, P. Iadarola, O. Pastoris, et
al., Effect of calorie-protein supplementation on the cognitive recovery
of patients with subacute stroke, Nutr. Neurosci. 11 (5) (2008)
235-240, https://doi.org/10.1179/147683008x301586.

D. Muresanu, O. Verisezan-Rosu, N. Jemna, I. Benedek, J. Rednic,
L.M. Vlad, et al., Neuropsychological performance after extended N-Pep-


https://doi.org/10.1016/j.advnut.2025.100440
https://doi.org/10.1177/17474930211065917
https://doi.org/10.1177/17474930211065917
https://doi.org/10.1007/s11910-023-01308-9
https://doi.org/10.1177/2396987318825484
https://doi.org/10.1177/2396987318825484
https://doi.org/10.1016/s1474-4422(18)30442-3
https://doi.org/10.1016/s1474-4422(18)30442-3
https://doi.org/10.1161/strokeaha.121.035796
https://doi.org/10.1161/strokeaha.121.035796
https://doi.org/10.1161/strokeaha.118.021981
https://doi.org/10.1161/strokeaha.118.021981
https://doi.org/10.1016/s2666-7568(23)00217-9
https://doi.org/10.1016/s2666-7568(23)00217-9
https://doi.org/10.3233/jad-215644
https://doi.org/10.3233/jad-215644
https://doi.org/10.1161/circresaha.122.319951
https://doi.org/10.1111/ene.13684
https://doi.org/10.1111/ene.13684
https://doi.org/10.3390/nu14051033
https://doi.org/10.1186/s12916-024-03296-0
https://doi.org/10.1186/s12916-024-03296-0
https://doi.org/10.3390/jcm10204642
https://doi.org/10.1016/j.jtemb.2014.08.009
https://doi.org/10.3390/nu15214505
https://doi.org/10.3390/biom12071000
https://doi.org/10.3390/biom12071000
https://doi.org/10.1161/STROKEAHA.119.028428
https://doi.org/10.1161/STROKEAHA.119.028428
https://doi.org/10.3389/fneur.2021.678794
http://www.training.cochrane.org/handbook
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref21
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref21
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref21
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref21
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref21
https://doi.org/10.1136/bmj.i4919
https://doi.org/10.1136/bmj.i4919
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools
https://doi.org/10.1186/1471-2288-14-135
https://doi.org/10.1186/1471-2288-14-135
https://doi.org/10.1179/147683008x301586

S. Amanat et al.

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

12 dietary supplementation in supratentorial ischemic stroke, Brain Sci
14 (10) (2024) 986, https://doi.org/10.3390/brainsci14100986.

M.H. Rabadi, P.L. Coar, M. Lukin, M. Lesser, J.P. Blass, Intensive
nutritional supplements can improve outcomes in stroke rehabilitation,
Neurology 71 (23) (2008) 1856-1861, https://doi.org/10.1212/
01.wnl.0000327092.39422.3c.

L. Otsuki, N. Himuro, H. Tatsumi, M. Mori, Y. Niiya, Y. Kumeta, et al.,
Individualized nutritional treatment for acute stroke patients with
malnutrition risk improves functional independence measurement: a
randomized controlled trial, Geriatr. Gerontol. Int. 20 (3) (2020)
176-182, https://doi.org/10.1111/ggi.13854.

Y. Yoshimura, T. Bise, S. Shimazu, M. Tanoue, Y. Tomioka, M. Araki, et
al., Effects of a leucine-enriched amino acid supplement on muscle
mass, muscle strength, and physical function in post-stroke patients
with sarcopenia: a randomized controlled trial, Nutrition 58 (2019)
1-6, https://doi.org/10.1016/j.nut.2018.05.028.

M. Balea, C. Birle, C. Costin, J. Marton, I.A. Muresanu, N. Jemna, et al.,
Effects of N-Pep-12 dietary supplementation on neurorecovery after
ischemic stroke, Neurol, Sci. 42 (5) (2021) 2031-2037, https://doi.org/
10.1007/510072-020-04707-9.

A.J. Pellicane, S.R. Millis, K.D.D. Barker, K.E. Temme, A. Sayyad,
M.C. Oswald, et al., The effect of protein and calorie intake on
prealbumin, complications, length of stay, and function in the acute
rehabilitation inpatient with stroke, NeuroRehabilitation 33 (3) (2013)
367-376, https://doi.org/10.3233/NRE-130966.

R. Aquilani, M. Scocchi, P. Iadarola, S. Viglio, E. Pasini, S. Condello, et
al., Spontaneous neurocognitive retrieval of patients with sub-acute
ischemic stroke is associated with dietary protein intake, Nutr.
Neurosci. 13 (3) (2010) 129-134, https://doi.org/10.1179/
147683010x12611460764002.

G.J. Hankey, A.H. Ford, Q. Yi, J.W. Eikelboom, K.R. Lees, C. Chen, et al.,
Effect of B vitamins and lowering homocysteine on cognitive
impairment in patients with previous stroke or transient ischemic
attack: a prespecified secondary analysis of a randomized, placebo-
controlled trial and meta-analysis, Stroke 44 (8) (2013) 2232-2239,
https://doi.org/10.1161/STROKEAHA.113.001886.

H.K. Tan, K. Narasimhalu, S.K.S. Ting, S. Hameed, H.M. Chang, D.A. De
Silva, et al., B-vitamin supplementation on mitigating post-stroke
cognition and neuropsychiatric sequelae: a randomized controlled trial,
Int. J. Stroke 18 (2) (2023) 163-172, https://doi.org/10.1177/
17474930221085880.

O.P. Almeida, K. Marsh, H. Alfonso, L. Flicker, T.M.E. Davis,

G.J. Hankey, B-vitamins reduce the long-term risk of depression after
stroke: the VITATOPS-DEP trial, Ann. Neurol. 68 (4) (2010) 503-510,
https://doi.org/10.1002/ana.22189.

V.A. Andreeva, E. Kesse-Guyot, P. Barberger-Gateau, L. Fezeu,

S. Hercberg, P Galan, Cognitive function after supplementation with B
vitamins and long-chain omega-3 fatty acids: ancillary findings from the
SU.FOL.OM3 randomized trial, Am. J. Clin. Nutr. 94 (1) (2011)
278-286, https://doi.org/10.3945/ajcn.110.006320.

H. Zhou, N. Wang, L. Xu, H. Huang, C. Yu, The efficacy of gastrodin in
combination with folate and vitamin B12 on patients with epilepsy after
stroke and its effect on HMGB-1, IL-2 and IL-6 serum levels, Exp. Ther.
Med. 14 (5) (2017) 4801-4806, https://doi.org/10.3892/
etm.2017.5116.

J.F. Toole, M.R. Malinow, L.E. Chambless, J.D. Spence, L.C. Pettigrew,
V.J. Howard, et al., Lowering homocysteine in patients with ischemic
stroke to prevent recurrent stroke, myocardial infarction, and death: the
Vitamin Intervention for Stroke Prevention (VISP) randomized
controlled trial, JAMA 291 (5) (2004) 565-575, https://doi.org/
10.1001/jama.291.5.565.

O. Rezaei, M. Ramezani, M. Roozbeh, B. Fazeli, M. Hajiesmaeili,

H. Pakdaman, et al., Does vitamin D administration play a role in
outcome of patients with acute ischemic stroke? A randomized
controlled trial, Curr. J. Neurol. 20 (1) (2021) 8-14, https://doi.org/
10.18502/¢jn.v20i1.6374.

S. Giovannini, C. Iacovelli, C. Loreti, E. Lama, N. Morciano, G. Frisullo,
et al., The role of nutritional supplement on post-stroke fatigue: a pilot
randomized controlled trial, J. Nutr. Health Aging 28 (7) (2024)
100256, https://doi.org/10.1016/j.jnha.2024.100256.

M.H. Rabadi, B.S. Kristal, Effect of vitamin C supplementation on stroke
recovery: a case-control study, Clin. Interv. Aging. 2 (1) (2007)
147-151, https://doi.org/10.2147/ciia.2007.2.1.147.

J.L. Kelleher, A.D. Rodriguez, K.M. McGregor, M.C. Serra, Differences in
dietary recall and subjective physical functioning status in stroke
survivors with self-reported cognitive impairment, Top, Stroke Rehabil

15

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

(571

[58]

[59]

Advances in Nutrition 16 (2025) 100440

26 (4) (2019) 307-311, https://doi.org/10.1080/
10749357.2019.1593611.

J. Mao, H. Hu, Y. Zhao, M. Zhou, X. Yang, Association between
composite dietary antioxidant index and cognitive function among
aging Americans from NHANES 2011-2014, J. Alzheimers Dis. 98 (4)
(2024) 1377-1389, https://doi.org/10.3233/jad-231189.

J. Kern, S. Kern, K. Blennow, H. Zetterberg, M. Waern, X. Guo, et al.,
Calcium supplementation and risk of dementia in women with
cerebrovascular disease, Neurology 87 (16) (2016) 1674-1680, https://
doi.org/10.1212/WNL.0000000000003111.

L. Cherian, Y. Wang, K. Fakuda, S. Leurgans, N. Aggarwal, M. Morris,
Mediterranean-Dash Intervention for Neurodegenerative Delay (MIND)
diet slows cognitive decline after stroke, J. Prev. Alzheimers Dis. 6 (4)
(2019) 267-273, https://doi.org/10.14283/jpad.2019.28.

H. Wang, M. Zhang, J. Li, J. Liang, M. Yang, G. Xia, et al., Gut
microbiota is causally associated with poststroke cognitive impairment
through lipopolysaccharide and butyrate, J. Neuroinflammation 19 (1)
(2022) 76, https://doi.org/10.1186/s12974-022-02435-9.

J.R. Li, Y. Yu, F.X. Meng, B.Y. Luo, J. Gao, The relationship between a
fish-rich diet and poststroke cognitive impairment: a cross-sectional
study with a follow-up in China, Med (Baltim) 101 (25) (2022) €29234,
https://doi.org/10.1097/md.0000000000029234.

R.O. Akinyemi, L. Allan, M.O. Owolabi, J.O. Akinyemi, G. Ogbole,

A. Ajani, et al., Profile and determinants of vascular cognitive
impairment in African stroke survivors: the CogFAST Nigeria Study,

J. Neurol. Sci. 346 (1-2) (2014) 241-249, https://doi.org/10.1016/
j.jns.2014.08.042.

X. Li, Y. Li, S. Zhao, X. Chen, L. Wang, X. Zhang, Early cognitive
dysfunction after stroke and related risk factors in the high-altitude and
multi-ethnic region of Qinghai, China: a multi-center cross-sectional
study, Clin. Neurol. Neurosurg. 225 (2023) 107607, https://doi.org/
10.1016/j.clineuro.2023.107607.

Q. Tu, B. Ding, X. Yang, S. Bai, J. Tu, X. Liu, et al., The current situation
on vascular cognitive impairment after ischemic stroke in Changsha,
Arch. Gerontol. Geriatr. 58 (2) (2014) 236-247, https://doi.org/
10.1016/j.archger.2013.09.006.

Q. Xu, S. Zhang, Y. Gu, P. Wang, Q. Zhang, C. Shan, Interaction of high-
sugar diet and history of stroke with risk of cognitive decline in older
adults, Med. Sci. Monit. 28 (2022) e937572, https://doi.org/10.12659/
msm.937572.

Y. Zhang, H. Yang, S. Li, W.D. Li, Y. Wang, Consumption of coffee and
tea and risk of developing stroke, dementia, and poststroke dementia: a
cohort study in the UK Biobank, PLOS Med 18 (11) (2021) e1003830,
https://doi.org/10.1371/journal.pmed.1003830.

W.H. Li, Z.F. Wu, K. Wang, Y.Y. Zhang, X.S. Sun, X.Y. Kuang, Clinical
study on modified Guipitang combined with Xuefu Zhuyutang in
treating mild cognitive impairment after cerebral infarction, Chin. J.
Exp. Tradit. Med. Formulae. 28 (2) (2022) 147-153, https://doi.org/
10.13422/j.cnki.syfjx.20220299.

K.M. Farhana, R.G. Malueka, S. Wibowo, A. Gofir, Effectiveness of gotu
kola extract 750 mg and 1000 mg compared with folic acid 3 mg in
improving vascular cognitive impairment after stroke, Evid. Based
Complement. Alternat. Med. 2016 (2016) 2795915, https://doi.org/
10.1155/2016/2795915.

J.A. Bellone, J.R. Murray, P. Jorge, T.G. Fogel, M. Kim, D.R. Wallace, et
al., Pomegranate supplementation improves cognitive and functional
recovery following ischemic stroke: a randomized trial, Nutr, Neurosci
22 (10) (2019) 738-743, https://doi.org/10.1080/
1028415x.2018.1436413.

G. Belcaro, M. Dugall, M. Hosoi, B. Feragalli, R. Cotellese, A. Saggino, et
al., Pycnogenol® improves cognitive function in post-stroke patients: a
6 month-study, J. Neurosurg. Sci. 68 (1) (2024) 109-116, https://
doi.org/10.23736/50390-5616.22.05855-6.

S. Li, X. Zhang, Q. Fang, J. Zhou, M. Zhang, H. Wang, et al., Ginkgo
biloba extract improved cognitive and neurological functions of

acute ischaemic stroke: a randomised controlled trial, Stroke Vasc,
Neurol 2 (4) (2017) 189-197, https://doi.org/10.1136/svn-2017-
000104.

M. Bonzanino, M. Riolo, I. Battaglini, M. Perna, M. De Mattei, PEALut in
the dietary management of patients with acute ischemic stroke: a
prospective randomized controlled clinical trial, J. Clin. Med. 13 (2)
(2024) 509, https://doi.org/10.3390/jcm13020509.

W.F. Nip, L. Perry, S. McLaren, A. Mackenzie, Dietary intake, nutritional
status and rehabilitation outcomes of stroke patients in hospital,

J. Hum. Nutr. Diet. 24 (5) (2011) 460-469, https://doi.org/10.1111/
j-1365-277x.2011.01173.x.


https://doi.org/10.3390/brainsci14100986
https://doi.org/10.1212/01.wnl.0000327092.39422.3c
https://doi.org/10.1212/01.wnl.0000327092.39422.3c
https://doi.org/10.1111/ggi.13854
https://doi.org/10.1016/j.nut.2018.05.028
https://doi.org/10.1007/s10072-020-04707-9
https://doi.org/10.1007/s10072-020-04707-9
https://doi.org/10.3233/NRE-130966
https://doi.org/10.1179/147683010x12611460764002
https://doi.org/10.1179/147683010x12611460764002
https://doi.org/10.1161/STROKEAHA.113.001886
https://doi.org/10.1177/17474930221085880
https://doi.org/10.1177/17474930221085880
https://doi.org/10.1002/ana.22189
https://doi.org/10.3945/ajcn.110.006320
https://doi.org/10.3892/etm.2017.5116
https://doi.org/10.3892/etm.2017.5116
https://doi.org/10.1001/jama.291.5.565
https://doi.org/10.1001/jama.291.5.565
https://doi.org/10.18502/cjn.v20i1.6374
https://doi.org/10.18502/cjn.v20i1.6374
https://doi.org/10.1016/j.jnha.2024.100256
https://doi.org/10.2147/ciia.2007.2.1.147
https://doi.org/10.1080/10749357.2019.1593611
https://doi.org/10.1080/10749357.2019.1593611
https://doi.org/10.3233/jad-231189
https://doi.org/10.1212/WNL.0000000000003111
https://doi.org/10.1212/WNL.0000000000003111
https://doi.org/10.14283/jpad.2019.28
https://doi.org/10.1186/s12974-022-02435-9
https://doi.org/10.1097/md.0000000000029234
https://doi.org/10.1016/j.jns.2014.08.042
https://doi.org/10.1016/j.jns.2014.08.042
https://doi.org/10.1016/j.clineuro.2023.107607
https://doi.org/10.1016/j.clineuro.2023.107607
https://doi.org/10.1016/j.archger.2013.09.006
https://doi.org/10.1016/j.archger.2013.09.006
https://doi.org/10.12659/msm.937572
https://doi.org/10.12659/msm.937572
https://doi.org/10.1371/journal.pmed.1003830
https://doi.org/10.13422/j.cnki.syfjx.20220299
https://doi.org/10.13422/j.cnki.syfjx.20220299
https://doi.org/10.1155/2016/2795915
https://doi.org/10.1155/2016/2795915
https://doi.org/10.1080/1028415x.2018.1436413
https://doi.org/10.1080/1028415x.2018.1436413
https://doi.org/10.23736/s0390-5616.22.05855-6
https://doi.org/10.23736/s0390-5616.22.05855-6
https://doi.org/10.1136/svn-2017-000104
https://doi.org/10.1136/svn-2017-000104
https://doi.org/10.3390/jcm13020509
https://doi.org/10.1111/j.1365-277x.2011.01173.x
https://doi.org/10.1111/j.1365-277x.2011.01173.x

S. Amanat et al.

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

N. Foley, H. Finestone, M.G. Woodbury, R. Teasell, L. Greene Finestone,
Energy and protein intakes of acute stroke patients, J. Nutr. Health
Aging 10 (3) (2006) 171-175.

L. Perry, S. McLaren, Eating disabilities and dietary intake after stroke,
Clin. Eff. Nurs. 5 (2) (2001) 88-92, https://doi.org/10.1054/
cein.2001.0198.

F. Gomes, P.W. Emery, C.E. Weekes, Risk of malnutrition is an
independent predictor of mortality, length of hospital stay, and
hospitalization costs in stroke patients, J. Stroke Cerebrovasc. Dis. 25
(4) (2016) 799-806, https://doi.org/10.1016/
j.jstrokecerebrovasdis.2015.12.017.

B. Sharma, D.W. Lawrence, M.G. Hutchison, Branched chain amino
acids (BCAAs) and traumatic brain injury: a systematic review, J. Head
Trauma Rehabil. 33 (1) (2018) 33-45, https://doi.org/10.1097/
htr.0000000000000280.

M. Windisch, B. Hutter-Paier, E. Grygar, E. Doppler, H. Moessler, N-
PEP-12-a novel peptide compound that protects cortical neurons in
culture against different age and disease associated lesions, J. Neural
Transm. (Vienna). 112 (10) (2005) 1331-1343, https://doi.org/
10.1007/s00702-005-0283-7.

T.H. Crook, S.H. Ferris, X.A. Alvarez, M. Laredo, H. Moessler, Effects of
N-PEP-12 on memory among older adults, Int. Clin. Psychopharmacol.
20 (2) (2005) 97-100, https://doi.org/10.1097,/00004850-
200503000-00006.

S.G. Chrysant, G.S. Chrysant, The current status of homocysteine as a
risk factor for cardiovascular disease: a mini review, Expert Rev.
Cardiovasc. Ther. 16 (8) (2018) 559-565, https://doi.org/10.1080/
14779072.2018.1497974.

M. Zuin, C. Cervellati, G. Brombo, A. Trentini, L. Roncon, G. Zuliani,
Elevated blood homocysteine and risk of Alzheimer’s dementia: an
updated systematic review and meta-analysis based on prospective
studies, J. Prev. Alzheimers Dis. 8 (3) (2021) 329-334, https://doi.org/
10.14283/jpad.2021.7.

Z. Wang, W. Zhu, Y. Xing, J. Jia, Y. Tang, B vitamins and prevention of
cognitive decline and incident dementia: a systematic review and meta-
analysis, Nutr. Rev. 80 (4) (2022) 931-949, https://doi.org/10.1093/
nutrit/nuab057.

N. Zhang, Z. Wu, X. Bai, Y. Song, P. Li, X. Lu, et al., Dosage exploration
of combined B-vitamin supplementation in stroke prevention: a meta-
analysis and systematic review, Am. J. Clin. Nutr. 119 (3) (2024)
821-828, https://doi.org/10.1016/j.ajcnut.2023.12.021.

S. Kim, B.Y. Choi, J.H. Nam, M.K. Kim, D.H. Oh, Y.J. Yang, Cognitive
impairment is associated with elevated serum homocysteine levels
among older adults, Eur. J Nutr. 58 (1) (2019) 399-408, https://
doi.org/10.1007/500394-017-1604-y.

A. Oulhaj, F. Jernerén, H. Refsum, A.D. Smith, C.A. De Jager, Omega-3
fatty acid status enhances the prevention of cognitive decline by B
vitamins in mild cognitive impairment, J. Alzheimers Dis. 50 (2) (2016)
547-557, https://doi.org/10.3233/jad-150777.

16

[72]

[73]

[74]

[75]

[76]

[77]

[78]

[79]

[80]

[81]

[82]

Advances in Nutrition 16 (2025) 100440

M.L. Selley, A metabolic link between S-adenosylhomocysteine and
polyunsaturated fatty acid metabolism in Alzheimer’s disease,
Neurobiol. Aging 28 (12) (2007) 1834-1839, https://doi.org/10.1016/
j-neurobiolaging.2006.08.003.

E.J. Schaefer, V. Bongard, A.S. Beiser, S. Lamon-Fava, S.J. Robins,

R. Au, et al., Plasma phosphatidylcholine docosahexaenoic acid content
and risk of dementia and Alzheimer disease: the Framingham Heart
Study, Arch. Neurol. 63 (11) (2006) 1545-1550, https://doi.org/
10.1001/archneur.63.11.1545.

M.C. Morris, C.C. Tangney, Y. Wang, F.M. Sacks, L.L. Barnes, D.A. Bennett,
et al., MIND diet slows cognitive decline with aging, Alzheimers Dement
11 (9) (2015) 1015-1022, https://doi.org/10.1016/j.jalz.2015.04.011.
L. Huang, Y. Tao, H. Chen, X. Chen, J. Shen, C. Zhao, et al.,
Mediterranean-dietary approaches to stop hypertension intervention for
neurodegenerative delay (MIND) diet and cognitive function and its
decline: a prospective study and meta-analysis of cohort studies, Am. J.
Clin. Nutr. 118 (1) (2023) 174-182, https://doi.org/10.1016/
j-ajenut.2023.04.025.

L.A. Fitriana, I. Darmawati, S.T. Putri, S. Andriyani, S. Rohaedi,

LK. Adnyana, et al., Exercise and gotu kola extract to ameliorate tumor
necrosis factor-alpha, quality of life, and executive function in cognitive
impairment women, Univers. J. Public Health. 10 (5) (2022) 465-472,
https://doi.org/10.13189/ujph.2022.100504.

J. Phoemsapthawee, W. Ammawat, P. Prasertsri, P. Sathalalai,

N. Leelayuwat, Does Gotu kola supplementation improve cognitive
function, inflammation, and oxidative stress more than multicomponent
exercise alone?-a randomized controlled study, J. Exerc. Rehabil. 18 (5)
(2022) 330-342, https://doi.org/10.12965/jer.2244388.194.

R. Molani-Gol, E. Foroumandi, M. Alizadeh, S. Kheirouri, Pomegranate
and cognitive performance: a systematic review, Curr. Pharm. Des. 29
(12) (2023) 928-939, https://doi.org/10.2174/
1381612829666230330163645.

R. Luzzi, G. Belcaro, C. Zulli, M.R. Cesarone, U. Cornelli, M. Dugall, et
al., Pycnogenol® supplementation improves cognitive function,
attention and mental performance in students, Panminerva Med 53 (3
Suppl 1) (2011) 75-82.

M. Hosoi, G. Belcaro, A. Saggino, R. Luzzi, M. Dugall, B. Feragalli,
Pycnogenol® supplementation in minimal cognitive dysfunction,

J. Neurosurg. Sci. 62 (3) (2018) 279-284, https://doi.org/10.23736/
s0390-5616.18.04382-5.

H.F. Zhang, L.B. Huang, Y.B. Zhong, Q.H. Zhou, H.L. Wang, G.Q. Zheng,
et al., An overview of systematic reviews of Ginkgo biloba extracts for
mild cognitive impairment and dementia, Front. Aging Neurosci. 8
(2016) 276, https://doi.org/10.3389/fnagi.2016.00276.

G. Bjelakovic, D. Nikolova, L.L. Gluud, R.G. Simonetti, C. Gluud,
Antioxidant supplements for prevention of mortality in healthy
participants and patients with various diseases, Cochrane Database Syst.
Rev. (3) (2012), https://doi.org/10.1002/14651858.cd007176.pub2.
CD007176.


http://refhub.elsevier.com/S2161-8313(25)00076-6/sref60
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref60
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref60
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref60
https://doi.org/10.1054/cein.2001.0198
https://doi.org/10.1054/cein.2001.0198
https://doi.org/10.1016/j.jstrokecerebrovasdis.2015.12.017
https://doi.org/10.1016/j.jstrokecerebrovasdis.2015.12.017
https://doi.org/10.1097/htr.0000000000000280
https://doi.org/10.1097/htr.0000000000000280
https://doi.org/10.1007/s00702-005-0283-7
https://doi.org/10.1007/s00702-005-0283-7
https://doi.org/10.1097/00004850-200503000-00006
https://doi.org/10.1097/00004850-200503000-00006
https://doi.org/10.1080/14779072.2018.1497974
https://doi.org/10.1080/14779072.2018.1497974
https://doi.org/10.14283/jpad.2021.7
https://doi.org/10.14283/jpad.2021.7
https://doi.org/10.1093/nutrit/nuab057
https://doi.org/10.1093/nutrit/nuab057
https://doi.org/10.1016/j.ajcnut.2023.12.021
https://doi.org/10.1007/s00394-017-1604-y
https://doi.org/10.1007/s00394-017-1604-y
https://doi.org/10.3233/jad-150777
https://doi.org/10.1016/j.neurobiolaging.2006.08.003
https://doi.org/10.1016/j.neurobiolaging.2006.08.003
https://doi.org/10.1001/archneur.63.11.1545
https://doi.org/10.1001/archneur.63.11.1545
https://doi.org/10.1016/j.jalz.2015.04.011
https://doi.org/10.1016/j.ajcnut.2023.04.025
https://doi.org/10.1016/j.ajcnut.2023.04.025
https://doi.org/10.13189/ujph.2022.100504
https://doi.org/10.12965/jer.2244388.194
https://doi.org/10.2174/1381612829666230330163645
https://doi.org/10.2174/1381612829666230330163645
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref79
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref79
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref79
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref79
http://refhub.elsevier.com/S2161-8313(25)00076-6/sref79
https://doi.org/10.23736/s0390-5616.18.04382-5
https://doi.org/10.23736/s0390-5616.18.04382-5
https://doi.org/10.3389/fnagi.2016.00276
https://doi.org/10.1002/14651858.cd007176.pub2

	Associations between Diet and Cognitive Function in Stroke Survivors: A Systematic Review and Meta-analysis
	Statements of significance
	Introduction
	Methods
	Eligibility criteria
	Search strategy
	Study screening and data extraction
	Risk of bias assessment
	Statistical analysis

	Results
	Study selection
	Study characteristics
	Risk of bias
	Energy and proteins
	B-vitamins
	Other micronutrients
	ω-3 fatty acids and fish
	Dietary patterns and foods
	Phytochemicals

	Discussion
	Conclusions
	slink16

	flink5
	slink17
	slink18
	slink19

	References


