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Clinical efficacy and safety of argatroban combined with alteplase in treatment
of acute ischemic stroke
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Abstract: Objective To investigate the therapeutic effect and risk of alteplase combined with argatroban in the treatment of acute
ischemic stroke. Methods 100 patients with acute ischemic stroke in thrombolysis time window treated in Xingtai Third Hospital
from June 2019 to June 2020 were selected as the research objects. According to the treatment methods, the patients were divided
into control group (n = 50) and observation group (n = 50). The patients in both groups were given routine basic treatment. The
control group was given intravenous thrombolysis with alteplase for injection at the dose 0of 0.9 mg/kg (the maximum dose was 90 mg), of
which 10% were injected intravenously within 1 min, and the other 90% were pumped intravenously within 1 h. After 24 h of
thrombolysis, the patients were given aspirin treatment after reexamination of cranial CT without bleeding. Patients in the
observation group were treated with Argatroban Injection on the basis of the control group. On the first to second days, 60 mg/d
argatroban was diluted and continuously pumped intravenously (at a rate of 2.5 mg/h), and then 10 mg argatroban was continuously
pumped intravenously in 20 mL normal saline for 3 h, twice a day. Patients in both groups were treated for seven days. The National
Institutes of Health Stroke Scale (NIHSS) scores and the modified Rankin Scale (mRS) scores before and 3 months after treatment

were recorded. The adverse reactions during treatment were recorded. Results After treatment, the total effective rate in the
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observation group was 90.0%, significantly higher than 74.0% in the control group (P < 0.05). After treatment, the NIHSS and mRS

scores of the two groups were improved. The NIHSS and mRS scores of the observation group were significantly lower than those

of the control group three months after treatment (P < 0.05). There was no significant difference in the total incidence of adverse

reactions between the two groups. Conclusion The clinical effect of alteplase combined with argatroban in the treatment of acute

ischemic stroke is significant. It can effectively reduce the symptoms of impaired neurological function, improve the quality of life,

and has good safety. It is worthy of clinical application and promotion.
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Table 1 Comparison of clinical efficacy between two
groups
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Table 4 Comparison of adverse reactions between two groups
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