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Comparative study on agatroban and urinary kallidinogenase in treatment of
progressive cerebral infarction
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Abstract: Objective To compare the efficacy and safety of argatroban and urinary kallidinogenase in treatment of progressive
cerebral infarction. Methods Patients (92 cases) with progressive cerebral infarction progressed within 72 h and hospitalized in
Tongliao Hospital from January 2018 to May 2019 were randomly divided into argatroban and urinary kallidinogenase groups, and each
group had 46 cases. Patients in the argatroban group were iv pumped administered with Argatroban Injection, 60 mg/d for 2 d, then
10 mg/d for 5 d, once in the morning and evening and lasted for 3 h each time. Patients in the urinary kallidinogenase group were iv
administered with Urinary Kallidinogenase for injection, 0.15 PNA U/d, controlled dropping speed in the first 15 min. Patients in two
groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, NIHSS and Bl scores in two groups were compared.
Results After treatment, the clinical efficacy in the argatroban group was 82.6%, which was significantly higher than 69.6% in the
urinary kallidinogenase group (P < 0.05). After treatment for 7 and 14 d, the NIHSS scores in the argatroban group were significantly
decreased (P < 0.05), but which in the urinary kallidinogenase group were significantly improved after treatment for 14 d (P < 0.05).
After treatment, NIHSS score in agajuban group was significantly lower than that in urinary kallidinogenase group, and there were
differences between two groups (P < 0.05). After treatment for 7 and 14 d, the BI scores in argatroban group were significantly
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increased (P < 0.05), but the difference in the urinary kallidinogenase group compared with that before treatment was statistically
significant after treatment for 14 d (P < 0.05). After treatment, Bl scores in agajuban group was significantly higher than that in urinary
kallidinogenase group, and there were differences between two groups (P < 0.05).Conclusion Agatraban has good clinical efficacy

and safety in the treatment of early progressive cerebral infarction.

Key words: Argatroban Injection; Urinary Kallidinogenase for injection; progressive cerebral infarction; Bl; adverse reaction
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