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Clinical study on argatroban combined with clopidogrel in treatment of transient
ischemic attack

CHEN Dan-dan
Department of Cerebrovascular Diseases, First Teaching Hospital of Tianjin University of TCM, Tianjin 300380, China

Abstract: Objective To explore the efficacy of Argatroban Injection combined with Clopidogrel Hydrogen Sulphate Tablets in
treatment of transient ischemic attack. Methods Patients (205 cases) with transient ischemic attack in the First Teaching Hospital
of Tianjin University of TCM from January 2016 to December 2018 were randomly divided into the control group (80 cases) and
the treatment group (125 cases). Patients in the control group were po administered with Clopidogrel Hydrogen Sulphate Tablets,
75 mg/time, once daily. Patients in the treatment group were given Argatroban Injection on the basis of the control group, 60 mg/d,
continuously intravenous pumped injection for 48 h, then 20 mg/time, twice daily, treated for 5 d. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and coagulation index and follow-up results in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 83.75% and
91.20%, respectively, and there was difference between two groups (P < 0.05). After treatment, the FIB levels in two groups were
significantly decreased, but the PT and the APTT levels in two groups were significantly increased, and the difference was
statistically significant in the same group (P < 0.05). And the coagulation indexes in the treatment group were significantly better
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the recurrence rates in
the control and treatment groups were 17.50% and 5.60%, respectively, and the deterioration rates in the control and treatment
groups were 8.75% and 3.20%, respectively, and there was difference between two groups (P < 0.05).Conclusion Argatroban
Injection combined with Clopidogrel Hydrogen Sulphate Tablets has clinical curative effect in treatment of transient ischemic
attack, can adjust coagulation index, reduce recurrence rate and deterioration rate, which has a certain clinical application value.
Key words: Argatroban Injection; Clopidogrel Hydrogen Sulphate Tablets; transient ischemic attack; coagulation function; recurrence
rate; deterioration rate
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