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Curative observation of Argatroban Injection in treatment of acute cerebral
infarction

WANG Hong-yan, GAO Zhi-xin, LI Wei
Tianjin First Hospital, Tianjin 300400, China

Abstract: Objective To evaluate the efficacy and safety of argatroban in the treatment of acute cerebral infarction. Methods The
patients (42 cases) diagnosed as acute cerebral infarction were randomly divided into treatment (22 cases) and control (20 cases) groups,
and the studies were positive controlled. The patients in the treatment group were treated with argatroban (60 mg diluted with 500 mL
physiological saline) through 24 h continuous iv pump infusion on the first 2 d. The next 5 d they were treated with argatroban (20 mg
diluted with 100 mL physiological saline), through continuous 3 h iv infusion twice daily in the morning and evening. They were treated
for 7 d. The patients in the control group were treated with batroxobin (10 BU diluted with 100 mL physiological saline) on the days 1 and
3. On the day 5, they were injected with batroxobin (5 BU diluted with 100 mL physiological Isaline) through 1h iv drip. Every other day
the therapy was continued for the patients until the day 5. The patients in the two groups on the basis of the above treatments were iv
infused with Shuxuetong 6 mL, once daily for continuous 14 d, and po administered with Aspirin 100 mg and Atorvastatin 20 mg, while
the blood pressure and blood sugar were controlled. The other basic symptomatic treatment was continued until 60 d after discharge. The
effects were evaluated by index of NIHSS before and 14 d after the treatment. The clinical prognosis and self-care ability were evaluated
by index of MRS before and 60 d after the treatment, while the side effects of the two groups were observed. Results Within 14 d after the
treatment, the NIHSS scores of the two groups were significantly lower than those before the treatment (P < 0.05), and the difference
between the two groups was not statistically significant. The mRS score in the treatment group was lower than that in the control group,
with the significant difference (P < 0.05). The patients in the two groups had no bleeding, rash, or other side effects. Conclusion
Argatroban used for the treatment of acute cerebral infarction is effective and safe with no significant side effects. The patients with
argatroban treatment have better self-care ability in the later life than those with Batroxobin Injection.
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Table 1 Comparison on clinical efficacy in two groups
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P <0.05 vs same group before treatment 4P < 0.05 vs control group

22 AREM

PRALAR B L. BB AR RN . Y74l
1BITJE 2d TT. APTT @ F¥97 a0, 7d 5T 24,
PR AR MTIRALAITIE 2 d 4R AR
RTFWHITHT, 7d)amT 2d, TT. APTT 484k,
PRI AR L G YT A R RV
3 iTig

MR AT RS 5 AR TE ) 2 R 3,
B i v AR A 21 4 2 1 () B =) D - — 2R A,
WIS BYE YT SR RRE B ) B 1R, IR E 52 22 4
B KA FUE B R SR 1 ok 5o B AL
A I Y BF LY ST 1.2 g/L I, H I XU
BN, fFeEER A RIKE 2R T R {H
S RS I AE 00 2, DAL 2 g P 1) ) 24 32 21 PR A

F 458 0L B 1A T Bt R A% O, A
AE A0 o1 g L 8 (10 9 1 7 L AR 0 — 0 1 i VR T 1)
DR o ] oty BT s 0 L A R R PR B P A
FH A ARGIAC JE BV vl o) P vt L It T 50 ) &7 4 2 1 7

BRI /NRER A o BT in il P& — PP 23 e il
FEFIIAR 791, 5 gt L il 55 5 L DR o g 5 DL s &5 5
ANERT LK 35 30 5 (0 I, 3 m] ARG 5 47 4k 2R
FL45 O RN, R FEHTEVE B, Bl b il BE 5 T
3% ok ot f R, R I ELAT oA, S
B BT R 25, SRR, X bR
SEATALI, AR Ik NR A TS K AR (1 1,
FL U HE R W DL b AR 4 e i R ()
(APTTOS RGN, BA KA RO RD, @ % APTT
FER B ERALM 1.5~3 £, 512 2~4 h )5
APTT &k 21 1E 5 K-

AWFFEE R, BRI 48 h I St i i 41
B, SYRYTRIARLG, B B eT B B NIHSS
mRs V155, BUZ37 3505 B e S 6 T 7 R AH 4,
R I T DA R SR 3 B AR L ERAE 1 3940 T £ il
TS R SN [ N A, 29 AR,
2y, PRI, BN e I 7 S IS AL A K
iz —, UGG G2 B Bt v .



*584 ¢ PN X750y Drugs & Clinic E28%E H4l 20137 A
S 30k 223-236.
[1] HREZS MR a . S 2800 9 12 W7 25 Kl [4] Jang I K, Gold H K, ZIskind A A, et al. Prevention of

(3]

IRDIREGR B L VR RAE [J]. th M RER, 1996,
29(26): 379.

HRAREE SR oo, T E W LA T R FR E R
7HR) [S]. 2005: 81-84.

Escolar G, Bozzo J, Maragall S. Argatroban: a direct
thrombin inhibitor with reliable and predictable anti-
coagulant actions [J]. Drugs Today(Barc), 2006, 42(2):

(3]

platelet-rich arterial thrombosis by selective thrombin
inhition [J]. Circulation, 1990, 81(1): 219-225.

Engstrom M, Rundgren M, Schott U, et al. An evalution
of monitoring possibilities of argatroban using rotational
thromboelastometry  anartial and avated parital
thromboplastin time [J]. Acta Anaesthesiol Scand, 2010,

54: 86-91.



