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Clinical study on argatroban combined with clopidogrel in treatment of acute
cerebral infarction with deep venous thrombosis of lower limbs

ZHANG Ping', WANG Xu', LI Xin-ju?, SUN Ji-ya?, XU Cai-xia®
1. Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital, Tianjin 300120, China
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Abstract: Objective To observe the clinical efficacy of argatroban combined with clopidogrel in treatment of acute cerebral
infarction with deep venous thrombosis of lower limbs. Methods 78 Patients with acute cerebral infarction with deep venous
thrombosis of lower limbs in Tianjin Academy of Traditional Chinese Medicine Affiliated Hospital from December 2016 to
December 2017 were randomly divided into control (39 cases) and treatment (39 cases) groups. Patients in two groups were po
administered with Clopidogrel Hydrogen Sulphate Tablets, 75 mg/time, once daily. Patients in the control group were sc administered
with Low Molecular Weight Heparin Calcium Injection, 4 000 U/time, twice daily. Patients in the treatmen group were iv
administered with Argatroban Injection in the first two days of treatment, and 60 mg was diluted with appropriate infusion. The next
10 days were followed by intravenous infusion of Argatroban Injection, and 20 mg was diluted with appropriate infusion, 3 h/time,
twice daily. Patients in two groups were treated for 12 d. After treatment, the clinical efficacy was evaluated, and the changes of
serological indicators, seattle angina scale score and symptom score in two groups before and after treatment were compared. Results
After treatment, the venous thrombosis efficacy in the control and treatment group were 74.35% and 94.87%, respectively, and there
were differences between two groups (P < 0.05). And cerebral infarction efficacy in two groups were 87.18% and 92.31%,
respectively, and there was no difference between two groups. After treatment, the bilateral diameter difference, D-dimer, FIB and
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NIHSS score in two groups were significantly lower than those before treatment, and there were differences in the same group (P <
0.05). After treatment, the bilateral diameter difference in the treatment group was lower than that in the control group, and there
were differences between two groups (P < 0.05). Conclusion Argatroban combined with clopidogrel has significant effect in

treatment of acute cerebral infarction with deep venous thrombosis of lower limbs, and can reduce the bilateral diameter difference,

and improve the symptoms of venous thrombosis in lower limbs, which has a certain clinical application value.
Key words: Argatroban Injection; Clopidogrel Hydrogen Sulphate Tablets; acute cerebral infarction; deep venous thrombosis of lower

limbs; bilateral diameter difference; D-dimer; FIB; NIHSS score
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