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Clinical observation of argatroban in treatment of stroke after intravenous
thrombolysis with alteplase

CAI Yaojie, HE Yuping, CHEN Yan, HUANG Yiwei, FU Jianjiong, FU Feng
Department of Neurology, Zhuji People's Hospital, Shaoxing 311800, China

Abstract: Objective To observe the clinical efficacy of argatroban in patients with stroke after intravenous thrombolysis with
alteplase. Methods 47 patients with early acute cerebral infarction caused by stenosis or occlusion of middle cerebral artery and
branches diagnosed by CT scan in Zhuji people's Hospital from May 2020 to May 2021 and reocclusion after intravenous
thrombolysis with alteplase were selected as the research objects. According to the treatment method, the patients were divided into
control group (n = 24) and experimental group (n = 23). Patients in both groups were treated with thrombolysis with alteplase for
injection (0.9 mg/kg), 10% of the total dose was injected intravenously within 1 min, and the remaining solution was injected
intravenously within 1 h. Patients in the control group were given 300 mL of 0.9% sodium chloride solution by intravenous drip
once a day 24 hours after thrombolytic treatment with alteplase, and 100 mL of 0.9% sodium chloride solution were given by
intravenous drip once a day on the 3rd to 7th days. Patients in the experimental group were given 10 mg of Argatroban Injection and
added to 30 mL of 0.9% sodium chloride solution. The 12.5 mL/h micropump was pushed for 48 h. On the 3rd to 7th days after
thrombolytic treatment with alteplase, Argatroban Injection were changed to micropump twice a day (Add 10 mg of Argatroban
Injection to 30 mL of 0.9% sodium chloride solution each time, and push it with a micro pump at 12.5 mL/h for four hours). Patients

in both groups were given secondary preventive drugs for cerebral infarction 24 h after thrombolysis. The clinical effects of the two

Weks BEA: 2021-06-02

EETE i8Sl 25 TAERHTH (2020YW033)

FE—EE L1987, F3, AR, FVREEID , BF 5E 77 7] 9 i ML 85995 . E-mail: cyj_721@163.com
RIS 5T 1967—), I LA 7T A, FAEEE )T . E-mail: Heyuping3456@sina.com



<2104 -+ 445 F10H 2021F108 ‘ﬁﬁ-#ﬁﬁti Drug Evaluation Research

Vol. 44 No. 10 October 2021

groups were compared. The neurological deficit and activities of daily living of the two groups were evaluated by National Institutes

of Health Stroke Scale (NIHSS) and activity of daily living scale (ADL) before treatment, after treatment and 1 month after

treatment. Results the total effective rate of 95.7% in the experimental group was significantly higher than 66.7% in the control

group (P < 0.05). After treatment and one month after treatment, the NIHSS score and ADL score in the experimental group were

significantly different from those before treatment (P < 0.05). After treatment, the NIHSS score of the experimental group was

significantly lower than that of the control group (P < 0.05), and the ADL score was significantly higher than that of the control

group (P < 0.05). Conclusion Argatroban can improve the neurological function, improve the quality of daily life and prognosis of

patients with cerebral infarction after intravenous thrombolysis with alteplase.
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