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Progress research on argatroban in treatment of cerebral infarction
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Abstract: Traditional anticoagulants are limited in treatment of cerebral infarction due to safety reasons. As one of the typical

representatives of the new anticoagulant, argatroban has the characteristics of single target, short half-life, and stable quantity, thus

improving the safety of clinical anticoagulation comprehensively. Argatroban has accumulated a great deal of research and evidence in

the treatment of cerebral infarction, but it lacks systematic combing. According to the TOAST classification, OCSP classification, and

different treatment timing, the study on argatroban in treatment of cerebral infarction is discussed in this paper, in order to provide more

evidence and suggestion for the anticoagulant therapy of cerebral infarction and the clinical application of argatroban.
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