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Clinical study on argatroban combined with beraprost sodium in treatment of
arteriosclerosis obliterans of lower limbs
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Abstract: Objective To explore the clinical efficacy of Argatroban Injection combined with beraprost sodium in treatment of
arteriosclerosis obliterans of lower limbs. Methods Patients (96 cases) with arteriosclerosis obliterans of lower limbs in the First
Affiliated Hospital of Hebei North University from July 2019 to July 2021 were randomly divided into control and treatment group,
and each group had 60 cases. Patients in the control group were po administered with Beraprost Sodium Tablets after meals, 2
tablets/time, three times daily. Patients in the treatment group were iv administered with Argatroban Injection on the basis of the control
group, 10 mg added into normal saline 250 mL, twice daily. Patients in two groups were treated for 4 weeks. After treatment, the
clinical evaluation was evaluated, the blood flow velocities of lower extremity arteries, hemorheology, lower extremity motor function,
ABI, Rutherford scores, the levels of hs-CRP, MCP-1, ICAM-1, Hcy, AT-II1, and D-D in two groups before and after treatment were
compared. Results After treatment, the clinical effective rate in the treatment group was 95.00%, significantly higher than 83.33% in
the control group, and there was significant difference between two groups (P < 0.05). After treatment, the internal diameter and blood
flow of superficial femoral artery, posterior tibial artery and dorsalis pedis artery were significantly increased, while the peak velocity
were significantly decreased (P < 0.05), and the improvement of arterial blood flow velocity of lower extremities in the treatment
group was significantly better than that in the control group (P < 0.05). After treatment, the whole blood high shear viscosity,
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whole blood low shear viscosity, plasma viscosity, and cell sedimentation rate were significantly decreased in two groups (P < 0.05),
and which in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the ABI of the

two groups were significantly increased, while the Rutherford score were significantly decreased (P < 0.05), and the motor function of

the lower extremities in the treatment group was significantly better than that in the control group (P < 0.05). After treatment, the serum

levels of hs-CRP, MCP-1, ICAM-1, Hcy, and AT-III in two groups were significantly decreased, while the level of D-D were

significantly increased (P < 0.05), and the blood biochemical indexes in the treatment group were significantly better than those in the

control group (P < 0.05). Conclusion Argatroban Injection combined with beraprost sodium is effective in the treatment of

arteriosclerosis obliterans of lower extremities, and can significantly improve arteriosclerosis, vascular stenosis and serum

inflammation of lower extremities.

Key words: Argatroban Injection; Beraprost Sodium Tablets; Lower extremity arteriosclerosis obliterans; blood flow velocity;

hemorheology; lower extremity vascular function
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P < 0.05 vs control group

2.2 LA TRENBKINE AR E EL

BITIE, MAEBFERERIINK. Bk 2
SOk AR MR N, AR R
EERL (P<<0.05), HIAYTH N B sk i & i it
T GG U B T R (P<<0.05), WL 2.
2.3 FHAMBERTELR

WIT kR, WASEYIEE. 2 mARDIFE.
125 288 B e A0 BT P4 R 34 B 3 BRI (P<<0.05), HL
BT JEIRIT AR E LT R4 (P<0.05), W% 3.
2.4 PR TBEEIINEELLER

BT NG, 2R ABI 325 T, 1 Rutherford

PR T PR (P<<0.05), HIAYTEIR T4l NEizsh
IRERE T TR (P<0.05), W% 4.
25 PFRLAMAE LIEFRELER

VBIT)E, PIZLIIE hs-CRP. MCP-1. ICAM-1.
Hey. AT-HI /K-F35 EE FF#K, T D-D /K FREFH
M (P<<0.05), HA T4l B bTabs 8211 xR
4 (P<0.05), W#S5.
26 METRRRELE

BIT AN, WEITALHE 2 Bk E, 2 B=
71+ BRAR, 1 PIEMEME M E R L, AR KR
MR AEZR A 8.20%; X HELH H B 3 ] S Sk, 2 15l



+ 996 « BITHESH 20245H AR &GwEkA  Drugs & Clinic Vol. 37 No. 5 May 2022
®2 FATEHKMEMRRELR ( xxs )
Table 2 Comparison on blood flow velocities of lower extremity arteries between two groups ( x £s)
A e W Ll
% W A2/(dmm™) I3 F/(mL-min™1) Ve AE I /(mesh)
xif R 60 WRITHT 6.52+0.96 392.77 +43.66 1.36+0.25
BTG 7.32+0.88" 435.52442.64" 1.1940.14
BT 60 YBIT D 6.36+0.86 388.45+41.33 1.33+0.22
BT A 7.89+0.94™ 468.61+44.59" 1.03+0.11**
o /{5 WLEE R[] WA
% N42/(d'mm™?) Iy & /(mL-min) WEAE A /(mes ™)
payiis 60 TBIT T 1.84+0.53 104.74+16.46 1.1540.17
BT R 2.12+0.68" 114.66+20.32" 0.95+0.15"
BIT 60 TBIT T 1.86+0.59 102.38+17.43 1.1340.19
BT R 2.394+0.72" 132.454+22.15™ 0.84+0.13™
A e W LT
M WA2/(d-mm™) ML 7/ (mL-min 1) U (B AL/ (ms™h)
i FR 60 TR 1.46+0.38 21.15+2.66 0.93+0.25
BTG 1.91+0.41" 24,65+3.12" 0.71£0.13"
BT 60 R Rl 1.42+0.33 20.33+2.42 0.91+0.22
BTG 2.06+0.47* 8.47+3.28" 0.58+£0.11"

SRIAEITATILE: "P<<0.05: SXRARYT IS HE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

£33 FAMBREFLR ( x+s)
Table 3 Comparison on hemorheology between two groups ( x =s)

A Ui e Sl EYIF E(mPa s) 4K YIZ R /(mPas) LKA /(mPas) 4RI/ (mmhT)

X 60 WBITHI 12.97+2.63 28.25+3.07 2.62+0.58 23.65+3.84
R 10.03+1.17" 17.66+2.64" 1.894+0.51" 17.88+3.58"

WBWIT 60 WBITHI 13.24+2.46 28.44+3.11 2.47+0.67 23.33+4.11
BT R 8.22+1.06™ 14.13+2.26™ 1.544+0.43" 13.66+3.22**

HFRMARTATHE: "P<0.05; SXIBAIRITFELE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

R4 FRATHISEHINEELLE ( x+s )

Table 4 Comparison on lower extremity motor function between two groups ( X s )
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A5 n/f1 —— : o 5
MEp R MEE s VAT I w7 R
Xt F 60 0.5840.10 0.8610.13" 3.9240.55 1.78+0.19"
MEpis 60 0.56+0.08 0.9240.15"* 3.86+0.47 15340.21**

HEHGITATE: "P<<0.05; SXHEHRITEILR: AP<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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*®5 FEAMENIEIREEE ( x£s, n=60)
Table 5 Comparison on blood biochemical indicators between two groups ( X s, n = 60 )

4% WEHE  hs-CRP/(mg-L™Y) MCP-1/(mmol-L?) ICAM-1/(ng-L™Y) Hey/(umol-LY) AT-III(U-LY) D-D/(ng-mLY)

W JAIYET 3.9140.24 50.23+6.12 392.64+39.13 4511+453 38.68+4.58  90.67+6.78
WITE 3.0940.13 33.69+5.23" 311.52+36.13"  32.53+3.65° 34.11+3.28" 103.66+6.87"
WY RJTET 3.87+0.21 48.66+5.67 388.72+38.45 4443+432 39614422  91.31+6.22
BT 5 2.82+0.11* 26.72+4.88"* 279.69+34.66"*  26.74+3.22"* 31.56+3.71** 108.41+7.58"*

S5RARITRTILE: "P<<0.05; HXHRARITFILE: AP<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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