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Clinical observation of argatroban in treatment of frequent transient ischemic
attack
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Abstract: Objective To observe the efficacy of argatroban in treatment of frequent transient ischemic attack. Methods Patients (68
cases) with requent transient ischemic attack in Ninghe Hospital from January 2019 to January 2021 were randomly divided into control
(34 cases) and treatment (34 cases) groups. Patients in the control group were iv administered with Xuesaitong for injection, 400 mg
added into normal saline 500 mL and continuously dropped for more 3 h, once daily. Patients in the treatment group were iv administered
with Argatroban Injection, 60 mg added into normal saline 500 mL for 24 h, and they were treated for 2 d, then dropped with 10 mg
added into normal saline 250 mL for 5 d, twice daily, the time of each infusion more than 3 h, and the interval time was more 8 h.
Patients in two groups were treated for 7 d. After treatment, the clinical efficacy was evaluated, the cerebral infarction transformation
and neurological function scores in two groups before and after treatment were compared. Results After treatment, the clinical
effective rate of the treatment group was 97.1%, which was significantly higher than 79.4% in the control group (P < 0.05). After
treatment, the conversion rate of cerebral infarction in the treatment group was 11.8%, which was significantly lower than 41.2% in
the control group (P < 0.05). After treatment, the scores of NIHSS and mRS in the treatment group were significantly lower than those
in the control group (P < 0.05). Conclusion Argatroban can effectively and safely control frequent transient ischemic attacks and
reduce the conversion rate of cerebral infarction, which has a certain clinical application value.

Key words: Argatroban Injection; Xuesaitong for injection; frequent transient ischemic attack; cerebral infarction transformation;
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