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Effect of argatroban combined with urecolin on NIHSS score and ADL score in
patients with acute progressive stroke
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Abstract: Objective To observe the efficacy and safety of argatroban combined with urecolin in the treatment of acute progressive
stroke. Methods 80 patients with acute progressive stroke treated in the Department of Neurology of Jieyang People's Hospital from
January 2019 to June 2021 were selected retrospectively. According to the treatment methods, patients were divided into control
group and observation group, with 40 cases in each group. The patients in both groups were treated in strict accordance with the
guidelines for acute ischemic cerebrovascular disease. Patients in the control group were injected with 0.15 PNA unit of urinary
kallikrein for injection into 100 mL of 0.9% sodium chloride injection, once a day, for no less than 50 min. The changes of blood
pressure were closely monitored during the medication period, and the course of treatment was 14 days. Patients in the observation
group were added with Argatroban Injection while using urinary kallidinogenase for injection. On the first to second days of
treatment, 60 mg of Argatroban Injection was added to 380 mL of 0.9% sodium chloride injection, pumped by infusion pump, and
continued intravenous infusion for 24 h. From the third day, 10 mg of Argatroban Injection was added to 250 mL of 0.9% sodium
chloride injection, pumped by infusion pump, continuous intravenous infusion for three hours, 12 h/time, five day, and the course of

treatment was seven days. National Institutes of Health Stroke Scale (NIHSS) was used to evaluate the degree of nerve defect before
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and after treatment, and activity of daily living (ADL) scale was used to evaluate the self-care ability of the two groups. At the same
time, the dynamic changes of biochemical indexes such as blood cells, liver and kidney function and coagulation indexes were
monitored, and the adverse reactions during treatment were observed. Results After treatment, the total effective rate of the
observation group was 92.5%, significantly higher than 72.5% of the control group. After treatment, the NIHSS scores of the control
group and the observation group were significantly lower than those before treatment (P < 0.05), and the ADL scores were
significantly higher (P < 0.05). After treatment, the NIHSS score of the observation group was significantly lower than that of the
control group (P < 0.05), and the ADL score of the observation group was significantly higher than that of the control group (P <
0.05). The incidence of adverse reactions in the two groups was low, and there were no serious adverse reactions. Conclusion The
treatment of acute progressive stroke patients with Argatroban Injection combined with urecolin can effectively control the

condition, reduce the disability rate, improve the ability of daily independent living, and have good safety. It has high clinical

application value.
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Table 1 Comparison of NIHSS score and ADL score between two groups (x=+s)
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