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Clinical efficacy of Argatroban Injection combined with edaravone in treatment
of acute ischemic cerebral infarction

SHA Rui-juan, HUA Ping, CHEN Jie, ZHANG Shu-gang
Department of Neurology, Affiliated Nanjing Brain Hospital, Nanjing Medical University, Nanjing 210029, China

Abstract: Objective To explore the clinical efficacy of Argatroban Injection combined with edaravone in the treatment of acute
ischemic cerebral infarction. Methods  Patients (140 cases) with acute ischemic cerebral infarction, who came to Affiliated
Nanjing Brain Hospital, Nanjing Medical University, from July 2012 to June 2013, were divided into control group (68 cases) and
treatment group (72 cases). Patients in the two groups were given Edaravone Injection 30 mg/time, which was dissolved in saline 100
mL and was dripped completely within 30 min, twice daily. On the basis of the control group, patients in the treatment group were
given Argatroban Injection 60 mg/d, which was dissolved in saline 48 mL and was iv completely within 24 h on two days before.
And then they were given Argatroban Injection 10 mg/d, which was dissolved in saline 250 mL and was continuously dripped twice
in the morning and evening, 3 h/time, for 7 d. The patients accepted the treatment for 14 d. The hemodynamics, blood coagulation,
and quality of life indexes in the two groups were compared. Results After the treatment, the hemodynamic indexes in the two
groups were lower than those before the treatment with significant difference (P < 0.05). And the hemodynamic indexes in the
treatment group were lower than those in the control group with significant difference (P < 0.05). After the treatment, the blood
coagulation and quality of life indexes in the two groups were improved compared with those before the treatment. And the blood
coagulation and quality of life indexes in the treatment group were better than those in the control group with significant difference
(P <0.05). Conclusion Argatroban Injection combined with edaravone in the treatment of acute ischemic cerebral infarction has a
good clinical efficacy, which is worthy of clinical application.
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Table 1 Comparison on hemorheological indexes between two groups ( xts )

Wl bl A1 )&/ (mPas) 11 3 Fh 5 /(mPas) LT ALY % ARE S ih
ZH n
BT 975 BT 6975 BT BT )5 BT 6975

pugist 68 10.13+2.30 4.81+0.12"

wry o 72

2.094+0.42 1.1240.06"
10.47+3.18 4.16+0.14* 2.11+0.54 0.924+0.05™

7.2440.64 5.594+0.13"
7.134+0.89 4.2040.15™

0.61+0.25 0.50+0.03"
0.62+0.33 0.374+0.02"*

SRY4ETITHE: "P<0.05; SXALATEHE: *P<0.05

"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 2 Comparison on blood coagulation indexes between two groups ( x*s )
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Al n/l —————— - — - — - — -
WTE TR T IR ATl WITE BT TR
X 68 9.86+0.65 11.02£0.05° 54.15+6.18 43.461£6.32" 14.02+1.72 1546%0.54" 6.084+0.27 4.51£0.07"
I 72 97142072 12.9840.13"* 55.02+£6.26  40.29+4.57* 14284129 17.85+0.76™ 5934041 2.40+0.06™
LRMIAIT AT TP<0.05: SXIRALAYT R 4P<0.05
"P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
£3 WAMEEREBLILE (xxs)
Table 3 Comparison on quality of life between two groups ( X*s)
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HIT 72 50.51£2.51 67.51+£3.26™ 62.55£6.02 78.3242.10"  23.04%2.51 15.47+£2.04™

LHRMRITITHE: TP<0.05; SXEAAIT G 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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