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Clinical study on argatroban combined with hydroxyethyl starch in treatment of
cerebral watershed infarction

LI Zhi-ning, HAN Wei, GONG Ai-ping, WANG Lan-qin, YANG Hua
Xuzhou Mining Group General Hospital, Xuzhou 221006, China

Abstract: Objective To explore the clinical effect of Argatroban Injection combined with Hydroxyethyl Starch 130/0.4 and Sodium
Chloride Injection in treatment of cerebral watershed infarction. Methods Patients (100 cases) with cerebral watershed infarction in
Xuzhou Mining Group General Hospital from July 2016 to March 2018 were randomly divided into control and treatment groups, and
each group had 50 cases. Patients in the control group were iv administered with Hydroxyethyl Starch 130/0.4 and Sodium Chloride
Injection, 500 mL/time, once 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 40 mL, once every 4 h, maintained for 48 h, then 10 mg added into normal saline 100
mL, twice daily. Patients in two groups were treated for 14 d. After treatment, the clinical efficacy was evaluated, and NIHSS scores,
mRS, BI scores, S1008, and the coagulation indexes in two groups before and after treatment were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 76.00% and 90.00%, respectively, and there was significant
difference between two groups (P < 0.05). After treatment, NIHSS and mRS scores in two groups were significantly decreased, but BI
scores in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After

treatment, NIHSS, mRS, and BI scores in the treatment group were significantly better than those in the control group, with significant
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difference between two groups (P < 0.05). After treatment, S1008, D-D and FIB levels in two groups were significantly decreased, but

AT and APTT in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05).

After treatment, S100B and coagulation indexes in the treatment group were significantly better than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Argatroban Injection combined with Hydroxyethyl Starch 130/0.4

and Sodium Chloride Injection has clinical curative effect in treatment of cerebral watershed infarction, can effectively improve

patients' daily behavior ability, reduce the degree of damage to brain cells, and improve neurological function, which has a certain

clinical application value.
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