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Abstract: Objective To investigate the clinical efficacy of Ligustrazine Hydrochloride Injection combined with argatroban in
treatment of acute cerebral infarction. Methods A total of 186 patients with acute cerebral infarction who were admitted to Peking
University Third Hospital Qinhuangdao Hospital from June 2023 to June 2025 were selected. Based on the random number table
method, the patients were divided into control group and treatment group, with 93 cases in each group. Patients in control group
were treated with Argatroban Injection, on days 1 to 2, 20 mL of Argatroban Injection was thoroughly and evenly diluted with 80
mL of normal saline, and then infused intravenously at a rate of 25 mL/h. From the 3rd day onward, the frequency was reduced to
2 times per day, with a dose of 20 mL per time. Patients in treatment group were given intravenous infusion of Ligustrazine
Hydrochloride Injection on the basis of control group. 40 mg of Ligustrazine Hydrochloride Injection was thoroughly and evenly
diluted with 250 mL of normal saline, and administered once per day. The treatment duration for both groups was 14 d. The clinical
efficacy of two groups was observed, and the changes in SOD, GSH-Px, MDA, serum PAPP-A, and ox-LDL of the patients were

compared. Results After treatment, the total effective rate of treatment group was 95.70%, which was higher than that of control
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group (87.10%) (P < 0.05). After treatment, the levels of SOD and GSH-Px in both groups significantly increased compared to before,

while the MDA level decreased (P < 0.05). After treatment, compared with control group, the levels of SOD and GSH-Px in treatment
group were higher, and the MDA level was lower (P < 0.05). After treatment, the levels of PAPP-A and ox-LDL in both groups

significantly decreased compared to before (P < 0.05). Compared with control group, the levels of PAPP-A and ox-LDL in treatment

group were lower after treatment (P < 0.05). Conclusion The combined use of Ligustrazine Hydrochloride Injection and argatroban

in treatment of patients with acute cerebral infarction can help improve the therapeutic effect, reduce oxidative stress response, lower

the levels of PAPP-A and ox-LDL, and has high safety in medication use, thus having promotional value.
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Table 1 Comparison on clinical efficacy of patients

ZH ) n/f bER oAl 35051 H3%0B1 Te 3/ BB RR %
Pagie 93 27 35 19 12 87.10
MEpig 93 33 41 15 4 95.70"

LR R "P<0.05,
*P < 0.05 vs control group.
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Table 2 Comparison on oxidative stress indicators of patients ( x£s)

SOD/(U-mL™) GSH-Px/(U-L™) MDA/(nmol-mL™")
A n/f n - P : R ;
HRITHI RIT )G HRITH BIT IR RITH WBIT R
XFHE 93 139.77+£20.98  192.64+22.80" 4791%7.18 82.37+9.92" 11.97+2.51 7.84+191"
VAT 93 142.53+£22.05  210.31423.17** 46.27+7.35 88.49+10.15* 12.35£2.33 6.311+1.64"*

SRMABITRTLE: "P<0.05; SXTMARITEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on laboratory indexes of patients ( x£s)

PAPP-A/(nU-mL )

ox-LDL/(mg-mL™")

415 /ol — = — ‘
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iR 93 8.19+1.44 5.24+1.03" 499.72+51.09 397.85+40.22"

AT 93 8.26+1.37 4.114+0.98" 501.34+43.65 374.61 £39.67*

HRMERITRTLE: "P<0.05; SXTRRAIRITELE: 4P<0.05.

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