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Clinical study on argatroban combined with vinpocetine in treatment of acute
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Abstract: Objective To observe the clinical efficacy and safety of argatroban combined with vinpocetine in treatment of acute
cerebral infarction. Methods Patients (90 cases) with acute cerebral infarction in the Third People's Hospital of Hefei from January
2016 to April 2018 were randomly divided into control (45 cases) and treatment (45 cases) groups. Patients in the control group were iv
administered with Vinpocetine Injection, 30 mg/time, once daily. Patients in the treatment group were iv administered with Argatroban
Injection on the basis of the control group, 20 mg added into normal saline 250 mL, once daily, or 10 mg was pumped slowly with micro
pump, twice daily. Patients in two groups were treated for 2 weeks. After treatment, the clinical efficacy was evaluated, and the NIHSS,
Bl indexes, mRS scores, hemorhrological indexes, and serum CPP, IGF-1, NT-proBNP, and CyPA value in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy in the control group was 84.44%, which was significantly
lower than 95.56% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the NIHSS and
mRS in two groups were significantly decreased (P < 0.05), but BI indexes were significantly increased (P < 0.05), and NIHSS, BI
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indexes, mRS scores in the treatment group were significantly better than those in the control group (P < 0.05, 0.01). After treatment,
the PV, HCT, WBV and FIB levels in two groups were significantly decreased (P < 0.05), and PV, HCT and WBYV levels in the
treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the CPP, CyPA and NT-proBNP

levels in two groups were significantly decreased (P < 0.05, 0.01), but IGF-1 levels were significantly increased (P < 0.05, 0.01), and

these indexes in the treatment group were significantly better than those in the control group (P <0.05, 0.01). Conclusion Argatroban

combined with vinpocetine has definite clinical effect in treatment of acute cerebral infarction, can promoted the recovery of nerve

function, improved the hemorheology indexes, and enhanced the ability of daily activities.
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Table 1 Comparison on clinical efficacy between two groups

41 n/Hl 18R/ R A 311 TR/ SRR %
papie 45 15 13 10 7 84.44
EEid 45 18 15 10 2 95.56°

SR "P<0.05

"P <0.05 vs control group

%2 T4 NIHSS. BIEHF1 mRS T L ( x+s )
Table 2 Comparison on NIHSS, BI indexes, and mRS scores between two groups ( x=* s)
NIHSS ¥4} BI 77} mRS 14}
Hnl ot
FERAdIl] BT )G RITHT BT )G TRITHT R

X 45 14.72+3.96 7.93+1.12" 42.35+7.80 59.354+8.97 4.09+0.81 2.65+20.24"
BT 45 14.68+3.87 4.11+£1.23™ 41.98+7.26 68.97+9.02744 4.23+0.78 1.65+0.13™

HR4ET T "P<<0.05; SxE4LGT R 4P<<0.05, *4P<0.01

"P <0.05 vs same group before treatment; P < 0.05 and #*P < 0.01 vs control group after treatment
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Table 3 Comparison on hemorhrological indexes between two groups ( xts)

21531 /Bl BEEI A PV/(mPa-s) HCT/% WBV/(mPa-s) FIB/(g'L ™)

R 45 1BITH 5.3440.13 63.15+8.76 8.01+0.42 9.12%1.11
VRN 3.37£0.18" 43214539 5.17+0.36 536+0.21°

btig 45 1BITTH 5.65+0.32 63.25+7.92 7.95+0.33 9.5440.17
VR 2.1140.10™ 33354532 3.124+0.22™ 4.82+0.15

SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( xts )

205 wfil BRI (A] CPP/(pmol-L ") IGF-1/(ng'-mL ™) NT-proBNP/(pgrmL ™) CyPA/(ng'L™")

PRI 45 BITHT 7.03+1.52 27.87%2.16 559.78+60.01 6.80+0.38
RIT )G 4.8340.68" 46.98+5.12" 153.874+26.16" 4.624+0.17

bEEad 45 BITHT 7.1941.47 28.01+2.32 560.25+62.91 6.72+0.26
RIT e 2.9140.8374 53.894+3.78""4 103.64+16.52""44 223+0.16™

SRMAHITITHE: P<0.05, TP<0.01; SxARITELE: 4P<0.05, 44P<0.01

"P<0.05 and "P < 0.01 vs same group before treatment; #P < 0.05 and **P < 0.01 vs control group after treatment
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