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Clinical observation of agatroban in treatment of top of basilar syndrome

WANG Cheng-you, LIU Wei-zhou
Department of Neurology, Tongling People’s Hospital, Tongling 244000, China

Abstract: Objective To observe the clinical efficacy and safety of agatroban in treatment of patients with top of basilar artery
syndrome within 48 hours after onset. Methods Patients (56 cases) with basilar apex syndrome in Tongling People' Hospital from
January 2017 to May 2022 were randomly divided into control and treatment group, and each group had 28 cases. Patients in the control
group was administered with routine treatment, including anti-platelet aggregation, improvement of cerebral circulation, statin,
regulation of blood glucose, blood pressure and so on. Patients in the treatment group were iv administered with Argatroban Injection
on the basis of routine treatment, 60 mg/d was continuously pumped intravenously for 48 h in the first 2 days, and then changed to 10
mg/time, twice daily, and they were treated for 5 d. After treatment, the clinical evaluation was evaluated, and the NIHSS scores and
Barthel index in two groups before and after treatment were compared. Results  After treatment, the total effective rates of the control
group and the treatment group were 64.29% and 89.28%, respectively, with a statistically significant difference between the two groups
(P < 0.05). After treatment, NIHSS scores in two groups were significantly lower than those before treatment (P < 0.05), while Bl
scores in treatment group were significantly higher than those before treatment (P < 0.05), and the scores of NIHSS and Bl in the treatment
group were significantly better than those in the control group (P < 0.05). Conclusion Argatroban has good clinical efficacy and prognosis
in patients with basilar artery tip syndrome within 48 h after onset, and does not increase the incidence of adverse drug reactions.
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Table 1 Comparison on clinical efficacy between two groups
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