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Abstract: Objective To investigate the clinical effect of Argatroban Injection combined with Aspirin Enteric-coated Tablets in
treatment of early progression of anterior circulatory acute cerebral infarction. Methods Patients (60 cases) with early progression of
anterior circulatory acute cerebral infarction in Tongliao City Hospital from October 2017 to September 2018 were randomly divided
into control and treatment groups, and each group had 30 cases. Patients in the control group were po administered with Aspirin
Enteric-coated Tablets 100 mg/time, and the first dose was 300 mg, once daily. Patients in the treatment group were continuously
pumped Argatroban Injection 60 mg/d for 2 d, and were pumped 10 mg of Argatroban Injection in the morning and evening for 5 d,
and the pumping time was 3 h each time. Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was
evaluated, and the NHISS and Bl scores in two groups before and after treatment were compared. Results ~After treatment, the clinical
efficacy in the treatment group was 86.67%, which was significantly higher than 63.33% in the control group, and there were
differences between two groups (P < 0.05). After treatment, NIHSS scores in two groups were significantly decreased, but the BI
scores were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After treatment,

NIHSS and BI scores in the treatment group were significantly better than those in the control group, with significant difference
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between two groups (P < 0.05). Conclusion Argatroban Injection combined with Aspirin Enteric-coated Tablets has a good clinical

effect in treatment of early progression of anterior circulatory acute cerebral infarction, can reduce neurological impairment and

improve living ability, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
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*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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