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Clinical study of argatroban combined with aspirin in treatment of progressive
cerebral infarction with perforator artery lesions
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Abstract: Objective To observe the clinical efficacy of argatroban combined with aspirin in treatment of progressive cerebral
infarction caused by perforator artery lesions. Methods A total of 120 patients with progressive cerebral infarction with perforating
artery lesions treated in the acupuncture ward of Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital from January
2018 to December 2020 were selected. According to the random number table method, the patients were divided into control group
and treatment group, with 60 cases in each group. After removing the detached cases (n=9), there were 56 cases in the control group
and 55 cases in the treatment group. Patients in the control group were po administered with Aspirin Enteric-coated Tablets, 100
mg/time, once daily. Patients in the treatment group were iv administered with Argatroban Injection on the basis of the control group,
60 mg/d was diluted with appropriate infusion and continued intravenous infusion for 48 h. Then the dosage was reduced to 20 mg/d,
twice daily, and intravenous infusion was given for 12 d. Both groups were treated for 14 d. The clinical efficacy of the two groups
were observed, and the scores of national Institutes of Health Stroke Scale (NIHSS), Barthel index, plasma lipoprotein phospholipase
Az (LP-PLAZ), D-dimer and activated partial thrombin time (APTT) were compared between the two groups. Results After
treatment, the total effective rate of treatment group was 81.82%, significantly higher than that of control group 62.50% (P < 0.05).
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After treatment, NIHSS score was significantly decreased, but Barthel index was significantly increased in both groups (P < 0.05).

NIHSS score in the treatment group was significantly lower than that in the control group, but Barthel index was significantly higher

than that in the control group, with statistically significant differences between the two groups (P < 0.05). After treatment, LP-PLAz and

D-Dimer in the two groups were significantly decreased, while APTT was significantly increased (P < 0.05). LP-PLA2 and D-Dimer in

the treatment group were significantly lower than those in the control group, but APTT was significantly higher than those in the control

group (P < 0.05). Conclusion Agaltreban combined with aspirin has good efficacy in treatment of progressive cerebral infarction

with perforator artery lesions, and can improve patients' neurological function and blood hypercoagulability, and improve their living

ability with high safety.
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Table1 Comparison on clinical efficacy between two groups

2H 51 n/{) FEAPE E/15) NoE St Ll #2511 TeRB BAERI%
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x4 . "P<0.05
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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