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Clinical observation on argatroban in treatment of lower extremity deep venous
thrombosis and its complication of pulmonary embolism

CHEN Xi, CAI Fei, LI Qin, HU Guo-fu, JIN Bi
Union Hospital Tongji Medical College, Huazhong University of Science and Technology, Wuhan 430022, China

Abstract: Objective To compare the curative effect and adverse reaction of argatroban and heparin in lower extremity deep venous
thrombosis (DVT) and its complication of pulmonary embolism. Methods Patients (200 cases) with lower extremity DVT were
randomly divided into the treatment (100 cases) and control (100 cases) groups. The patients in the control group were kept on absolute
bed rest, at the same time, the affected limbs were avoided pressing and hot compress. The heparin sodium injection was used to
anticoagulate, and the patients were administered with heparin sodium injection 2 mL in 10 mL normal saline, 2 mL/h, by iv continuous
pumping, for 7 d. After 7 d, the heparin was instead by warfarin. Fibrinolytic enzyme injection was used for thrombolysis. The patients
with pulmonary embolism were given 3 L/min oxygen and Alprostadil to dilate bronchus. Patients in the treatment group were
administered with Argatroban Injection 60 mg/d by iv continuous pumping in first 2 d and 20 mg/d pumped in 3 h, twice daily in last 5 d.
After 7 d, Argatroban Injection was instead by warfarin. Other approaches were the same as the control group. The period of the
treatment was 2 weeks. Changes of symptoms and signs were compared between two groups, at the same time, PT, APTT, and platelet
were also monitored. Results After the treatment, the limbs pain, swelling, symptoms of cough, hemoptysis, and breathing
difficulties of all patients were improved. The symptoms in the treatment group were improved more obviously, and the perimeter of
the suffered limb was significant decreased after the treatment (P < 0.05). The total efficacy rates in the treatment and control groups

were 98% and 90%, respectively, and the difference was statistically significant (P < 0.05). There was no thrombocytopenia in the
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treatment group, whereas one heparin induced thrombocytopenia was found in the control group. Changes of prothrombin time and

activated partial prothrombin time in the control group were more obvious than those in the treatment group (P < 0.05). Conclusion

Argatroban has the better treatment efficacy and safety compared with traditional heparin in treatment of lower extremity DVT and its

complication of pulmonary embolism, which is suitable for clinical usage.
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Table 1 Comparison on perimeter of limbs before and after treatment of patients between two groups ( x+5)
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Table 2 Comparison on curative effect of lower extremity DVT of patients between two groups
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Table 3 Comparison on curative effect of pulmonary embolism of patients between two groups
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