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Clinical study on argatroban combined with clopidogrel in the treatment of large
artery atherosclerotic cerebral infarction

MU Zhen-hong, LI Bin, ZHANG Yu-xiang, WANG Tao, GUO Xiao-fei, SUN Ming-hao
Department of Neurology, Tianjin Haibin People’s Hospital, Tianjin 300280, China

Abstract: Objective To investigate the clinical effect of argatroban combined with clopidogrel in the treatment of large artery
atherosclerotic cerebral infarction and its effect on serum inflammatory factors. Methods The patients with large artery atherosclerotic
cerebral infarction (160 cases) of Tianjin Haibin People’s Hospital from January 2013 to September 2014 were randomly divided into
treatment and control groups, and each group had 80 cases. The patients in the control group were po administered with Clopidogrel
Bisulfate Tablets on the basis of conventional treatment, one tablet/time, once daily. The patients in the treatment group were iv
administered with Argatroban Injection (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 Injection (20 mg diluted with 250 mL physiological saline), through
continuous 3 h iv infusion twice daily in the morning and evening. Other treatments in the treatment group were the same to the control
group. The patients in two groups were treated for 14 d. After the treatment, the efficacy was evaluated, and NIHSS score and Barthel
index before and 7, 14 d after the treatment in two groups were compared, while before and 3, 7 d after the treatment the changes of IL-8
and TNF-a in two groups were compared. Results The efficacies in the treatment and control groups were 91.25% and 77.50%,
respectively, and there were differences between the two groups (P < 0.05). Within 7, 14 d after the treatment, the NIHSS scores of the

two groups were significantly lower, and Barthel index were higher than those before the treatment, and the difference was statistically
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significant in the same group (P < 0.05). After treatment, NIHSS score of the treatment group was lower than that in the control

group, and Barthel index was higher than that in the control group, with significant difference between two groups (P < 0.05). Within

3, 7 d after the treatment, IL-8 and TNF-o, of the two groups were significantly lower, and the difference was statistically significant in

the same group (P < 0.05). After treatment, the two inflammatory factors in the treatment group were lower than those in the control

group, and there were differences between the two groups (P < 0.05). Conclusion Argatroban combined with clopidogrel has the

good clinical effect in the treatment of large artery atherosclerotic cerebral infarction, and can reduce the NIHSS score and inflammatory

factor TNF-a, IL-8. While Argatroban can improve the Barthel index, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5 n/ 5 ARG/ BEID HEAG /11 TeAB A/ AL/ BB R %
Xt 80 12 22 28 13 5 77.50
1RIT 80 20 36 17 5 2 91.25"

SXRALLE TP<0.05

"P <0.05 vs control group

%2 WAAITATE NIHSS iT43#0 Barthel 53 LbEE ( x+5s, Nn=80)
Table 2 Comparison on NIHSS scoring and Barthel index before and after treatment between two groups ( X+s, n=80 )

NIHSS 343

Barthel 5%

25 53

BITHT BIT 7d BY7 14d BITET B9 7d YAIT 14 d
o 8.1243.51 7.18+2.12" 6.12+2.57" 57.82+18.72 64.35+19.28"  70.49+15.37
bEbid 8.724+2.98 6.52+1.93" 5.15+2.78"™ 62.05+21.52 70.62+1647* 76.31+18.58™

SRABITATER: P<0.05; SXH4AE  4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group
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Table 3 Comparison on IL-8 and TNF-a before and after treatment between two groups ( X£5s, n=80 )

IL-8/(ng'mL ")

TNF-0/(ng'mL ")

20 5

YRIT AT BT 3d BT 7d YRIT AT BT 3d BT 7d
X} B 0.76+0.14 0.614+0.17" 0.624+0.19" 0.7240.17 0.64+0.24" 0.61+0.23"
HIT 0.7240.16 0.48+0.13" 0.374+0.18™ 0.74+0.15 0.474+0.18™ 0.41+0.16™

SRABITATER: P<0.05; SXHAE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
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