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Effect of sequential treatment of argatroban combined with aspirin on
progressive stroke

YANG Xinju, ZHAO Yongqi
Department of Neurology, The Second People's Hospital of Banan District, Chongqing 400054, China

Abstract: Objective To investigate the therapeutic effect of sequential treatment of Argatroban Injection combined with aspirin on
progressive stroke. Methods a retrospective study was conducted on 91 patients with progressive stroke treated in the Department
of Neurology of the Second People's Hospital of Banan District, Chongqing from January 1, 2019 to April 1, 2021. According to the
treatment methods, the patients were divided into control group (n = 54) and experimental group (n = 37). Patients in both groups
were given routine treatment such as improving circulation and stabilizing plaque. Patients in the control group was given Aspirin
Enteric Coated Tablets 100 mg/time, once a day. Patients in the experimental group were given Argatroban Injection 60 mg/time,
once a day, continuously pumped intravenously for 24 h, changed to 10 mg/time, twice a day, intravenously on the 3rd — 7th day,
and Aspirin Enteric Coated Tablets 100 mg/time, once a day after seven days. Patients in both groups were treated for 14 days. The
clinical efficacy of the two groups was observed. The scores of NIHSS and mRS were compared between the two groups after
treatment and three months after discharge, and the incidence of adverse events such as bleeding, deterioration of neurological
function and allergy were observed. Results After 14 days of treatment, the total effective rate in the observation group was 81.08%,
which was significantly higher than 57.41% in the control group (P < 0.05). After 14 days of treatment, the NIHSS score in the
experimental group was significantly lower than that in the control group (P < 0.05). Three months after discharge, the NIHSS score
of the experimental group was also significantly lower than that of the control group (P < 0.05), and the mRS score was significantly
lower than that of the control group (P < 0.05). The total incidence of adverse drug reactions in the experimental group and the

control group were 8.1% and 9.2% respectively, with no significant difference (P > 0.05). Conclusion The sequential treatment of
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Argatroban Injection combined with Aspirin Enteric Coated Tablets can reduce the neurological deficit of patients with progressive

stroke, effectively improve the ability of independent daily living after three months, and does not increase the incidence of adverse

events such as bleeding.
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