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Effects of argatroban combined with low molecular weight heparin on imaging
indexes and serum D-dimer and endothelin-1 levels in patients with sub large
area pulmonary embolism
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Department of Vascular Surgery, Henan Provincial People's Hospital, Henan University People's Hospital, Zhengzhou 450003, China

Abstract: Objective To investigate the effects of argatroban combined with low molecular weight heparin on imaging indexes and
serum D-dimer and endothelin-1(ET-1) levels in patients with sub large area pulmonary embolism. Methods Totally 68 patients
with massive pulmonary embolism treated in Henan Provincial People's Hospital from January 2019 to December 2020 were
retrospectively selected as the research object. They were divided into control group (n = 34) and observation group (n = 34)
according to the treatment method. On the basis of routine treatment, patients in the control group were subcutaneously injected with
5 000 IU of low molecular weight heparin sodium once every 12 h. Patients in the observation group were given Argatroban
Injection on the basis of low molecular weight heparin sodium. Initially, 60 mg argatroban was diluted to 50 mL with normal saline
injection for 48 h, and then 10 mg argatroban was diluted to 30 mL with normal saline injection for three hours, twice a day. Patients
in both groups were treated for two weeks. The changes of imaging indexes before and after treatment were compared between the
two groups, the levels of serum D-dimer and ET-1 were measured before and after treatment, and the incidence of adverse bleeding
events during treatment was observed. Results Compared with before treatment, the obstruction index (OI) and perfusion index (PI)
in the two groups decreased significantly after 2 weeks of treatment (P < 0.05), and the OI and PI in the observation group decreased
more significantly than that in the control group (P < 0.05). After seven days of treatment, the levels of serum D-dimer and ET-1 in

the two groups were significantly lower than those before treatment (P < 0.05), and the levels in the observation group were
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significantly lower than those in the control group (P < 0.05). There was no significant difference in the incidence of bleeding

adverse events between the two groups (P > 0.05). Conclusion Argatroban combined with low molecular weight heparin can

enhance the anticoagulant effect, promote thrombolysis, protect pulmonary artery endothelium and improve the prognosis.
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Table 2 Changes of serum D-dimer and ET-1 levels in two groups before and after treatment (x=+s)
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