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Prospective clinical study of argatroban combined with aspirin in the treatment
of high-risk non disabling ischemic cerebrovascular disease
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Abstract: Objective To investigate the efficacy and safety of argatroban combined with aspirin in the treatment of high-risk non
disabling ischemic cerebrovascular disease (HR-NICE). Methods Totally 248 patients with HR-NICE treated in the North District
of Suzhou Municipal Hospital from January 2019 to December 2020 were prospectively included as the research object. The patients
were randomly divided into combined group (n = 123) and double antibody group (n = 125) by random number table method.
Patients in the combined group were treated with intravenous infusion of Argatroban Injection (60 mg daily for the first 48 h, 20 mg
daily for two times for the next five days, a total of seven days) combined with oral Aspirin Enteric Coated Tablets 100 mg/d. The
double antibody group was treated with aspirin combined with Clopidogrel Bisulfate Tablets (the first dose of clopidogrel was
300 mg, the second dose of aspirin was 100 mg/d + clopidogrel 75 mg/d, a total of seven days). The recurrence and progression rate
of stroke at seven days, the changes of NIHSS score at 24 h and seven days, the good prognosis at 90 days and the incidence of
bleeding events were compared between the two groups. Results After treatment, the incidence of stroke progression in the
combined group and the double antibody group were 8.94% and 13.60% respectively. There was no significant difference between
the two groups (P > 0.05). After seven days of treatment, the NIHSS score of the two groups was significantly lower than that before
treatment (P < 0.05), but there was no significant difference in the total effective rate, NIHSS score and the proportion of good

prognosis at 90 days between the two groups (P > 0.05). There were no bleeding events in both groups. Conclusion Argatroban
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combined with aspirin is safe and effective in the treatment of HR-NICE, but the effect is not better than double antibody treatment.
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Table 1 Comparison of baseline clinical data between two

groups
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Table 2 Comparison of stroke recurrence and progress
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between two groups within seven days after 90 days
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