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Clinical study of argatroban combined with aspirin and clopidogrel in treatment
of acute progressive cerebral infarction
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Abstract: Objective To investigate the effect of argatroban combined with aspirin and clopidogrel in treatment of acute progressive
cerebral infarction. Methods A total of 80 patients with acute progressive cerebral infarction diagnosed and treated in the Department
of Neurology of Jieyang People’s Hospital from July 2021 to June 2022 were selected and divided into control group and treatment
group according to random number table method, with 40 cases in each group. Patients in the control group were po administered with
Aspirin Enteric Coated Tablets, 100 mg/time, once daily, Clopidogrel Hydrogen Sulphate Tablets 75 mg/time, once daily. Patients in
the treatment group were iv administered with Agatuban Injection, adding 60 mg Agatuban Injection to 380 mL normal saline,
maintained for 24 h with infusion pump, and treated for 2 d. On days 3 to 7, 10 mg of Agatuban Injection was added to 250 mL normal
saline infusion pump for 3 h of intravenous infusion, once every 12 h. Both groups were treated for 2 weeks. The clinical efficacy of
the two groups was observed, and the changes of the National Institutes of Health Stroke Scale (NIHSS), Barthel Index (BI), serum
inflammatory factors and coagulation were compared between the two groups. Results After treatment, the total effective rate of the
treatment group was 92.5%, which was significantly higher than that of the control group (72.5%, P < 0.05). After treatment, NIHSS
score in 2 groups was significantly lower than before treatment, but Bl index was significantly higher than before treatment (P < 0.05).
After treatment, NIHSS score in the treatment group was lower than that in the control group, but Bl index was significantly higher
than that in the control group (P < 0.05). After treatment, the levels of interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), and
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hypersensitive C-reactive protein (hs-CRP) in two groups were significantly decreased compared with before treatment (P < 0.05), and
after treatment, the levels of IL-6, TNF-a, and hs-CRP in treatment group were significantly lower than those in control group (P <
0.05). There was no significant difference in the levels of thrombin time (TT), prothrombin time (PT) and activated partial prothrombin

time (APTT) before and after treatment. After treatment, there was no significant difference in the three indexes of blood coagulation

between the two groups. Conclusion Argatroban combined with aspirin and clopidogrel has good clinical efficacy in treatment of

acute progressive cerebral infarction, and can reduce vascular inflammatory response and reduce inflammatory response, which has

high clinical application value.

Key word: Aspirin Enteric Coated Tablets; Clopidogrel Hydrogen Sulphate Tablets; Argatroban Injection; acute progressive cerebral
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Table1 Comparison on clinical efficacy between two groups

45 /4 SRR R AR TR BAREY%

X HE 40 7 14 8 11 725

VEEEd 40 11 17 9 3 925"
xR s "P<0.05
P < 0.05 vs control group

®2 WEEH NIHSS 95 BIHEHELE ( x5 )
Table 2 Comparison on NIHSS score and Bl index between two groups ( X =s)
5 . — NIHSS ﬁ?%% — BI 454 -
VBITHT BT IR YBIT R BT )E
X HE 40 10.35+1.45 5.32+0.76" 53.16 +6.45 72.12+4.12"
BT 40 10.47+1.48 4.19+0.14™ 52.74+6.49 88.14+4.16™

HFRABITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on IL-6, TNF-a, and Hs-CRP level between two groups ( X =5 )

IL-6/(ng-L %) TNF-o/(ug-L ) hs-CRP/(mg-L™?)
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XTHR 40 357.89+62.48 169.64+41.37" 4.31+0.36 3.19+0.46" 5.62+0.49 2.78+£0.42"
BT 40 365.17+65.56  123.85+34.64™* 4.32+0.34 2.12+0.26™ 5.67+0.56 1.23+0.15"
SRHEBITHIER: "P<<0.05; SXIRAEITEHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
x4 FEBMETIEEE ( X +s )
Table 4 Comparison on blood clotting three indicators between two groups ( X +s)
TT/s PT/s APTT/s
A5 n/f — - — - — -
TR TR TR T T AT
XHE 40 18.37+3.32 18.28+3.16 11.1+1.28 11.2+1.21 26.17+4.39 27.19+4.12
1897 40 18.19+3.25 18.27+3.31 11.24+1.37 11.4+157 26.22+4.38 26.33+4.13
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