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Clinical observation of argatrob combined with aspirin in treatment of progressive
infarcts in posterior circulation

LI Dan-dan, LI Xin-hua, ZHAO Hong-nian
Department of Neurology, the First Affiliated Hospital of Dali University, Dali 671000, China

Abstract: Objective To evaluate the clinical efficacy of argatrob combined with aspirin in treatment of progressive infarcts in
posterior circulation. Methods Patients (80 cases) with progressive infarcts in posterior circulation in the First Affiliated Hospital of
Dali University from January 2017 to September 2017 were randomly divided into control (40 cases) and treatment (40 cases) groups.
Patients in the control group were po administered with Aspirin Enteric-coated Tablets, 1 tablet/time, once every night. Patients in the
treatment group were intravenous pumping administered with Argatroban Injection on the basis of the control group, 60 mg added into
normal saline 25 mL, maintained for 48 h, and 10 mg added into normal saline 25 mL after treatment for 2 d, twice daily. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, the NIHSS and BI scores in two groups before and
after treatment were compared. Results ~After treatment, the clinical efficacy in the control and treatment groups were 67.5% and
87.5% respectively, and there were differences between two groups (P < 0.05). After treatment for 7 d and 14 d, the NIHSS scores in
two groups were significantly decreased, but BI scores were significantly increased, and the difference was statistically significant in
the same group (P < 0.05). And the NIHSS and BI scores in the treatment group after treatment for 7 d and 14 d were significantly
better than those in the control group in the same period, with significant difference between two groups (P < 0.05). Conclusion
Argatroban combined with aspirin in treatment of progressive infarcts in posterior circulation has an accurate curative effect, which can
promote the recovery of nerve function and improve the ability of daily activities.
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Table 1 Comparison on clinical efficacies between two groups

5| n/fl LA A/ BFEILM BB T/ AL/ L BRI %
of He 40 10 17 2 3 0 67.5
I 40 15 20 1 1 0 87.5"
AL "P<0.05
*P < 0.05 vs control group
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Table 2 Comparison on NIHSS and BI scores between two groups ( X 5, N = 40)
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Epid 1243+3.13 8.841+3.50"4 7.56+3.15"4 51.21%17.19 59.61+£18.19"%  73.024+15.3474

SRMBITATHE: P<0.01; SXHRARIT R 4P<0.05

"P<0.01 vs same group before treatment; 4P < 0.05 vs control group after the treatment in the same period
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