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Advances in pharmacology and clinical application of argatroban
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Abstract: Argatroban is a direct thrombin inhibitor. It plays its anticoagulant role by inhibiting fibrin formation, platelet aggregation,
the activities of coagulation factors V, VIII and XII and protein C. It can not only inactivate liquid thrombin, but also inactivate
thrombin bound to fibrin thrombus. Argatroban has high affinity for thrombin, no antigenicity, clear structure-activity relationship,
short half-life and safe clinical use. It can be used in the treatment of acute ischemic cerebral infarction, percutaneous coronary
intervention, chronic arterial occlusion and heparin induced thrombocytopenia. Agatroban also plays the role of anti-inflammation,
inhibition of thrombosis and inhibition of tumor metastasis through the inhibition of thrombin. In addition, argatroban has non
thrombin inhibitory effects, such as expanding blood vessels and improving microcirculation, as well as potential antiviral activity.
This paper introduces the above pharmacological effects, clinical application research progress and problems needing attention in
clinical application of argatroban, so as to provide reference for more efficient and rational clinical use of argatroban.
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