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Effects of argatroban combined with clopidogrel bisulfate on coagulation
function, NIHSS score and BI in patients with acute posterior circulation
ischemic stroke
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Abstract: Objective To observe the effects of new thrombin inhibitor argatroban combined with antiplatelet drug clopidogrel
bisulfate on blood hypercoagulability, platelet (PLT) count, National Institutes of Health Stroke Scale (NIHSS) score and Barthel

Index (BI) in patients with acute posterior circulation ischemic stroke. Methods A total of 70 patients with acute posterior
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circulation ischemic stroke treated in the Department of Neurology of Jieyang People's Hospital from September 2020 to August
2021 were selected retrospectively. According to the treatment method, they were divided into control group and experimental
group, with 35 cases in each group. Blood glucose was monitored and managed in strict accordance with the guidelines for the
treatment of acute ischemic stroke, and drugs such as plaque stabilization were used at the same time. Patients in the control group
were took Clopidogrel Bisulfate Tablets orally, 75 mg each time, once a day for 14 days. Patients in the experimental group were
added with Argatroban Injection on the basis of the control group. On the first to second days of treatment, 60 mg of Argatroban
Injection was added to 380 mL of 0.9% sodium chloride injection, pumped by infusion pump and continuously infused intravenously
for 24 h. From the third day, 10 mg of Argatroban Injection was added to 250 mL of 0.9% sodium chloride injection, pumped by
infusion pump and continuously infused intravenously for three hours, another infusion was given at an interval of 12 h for five
days, and agatroban shared the drug for seven days. NIHSS score was used to evaluate the degree of nerve defect of patients in the
two groups, and BI was used to evaluate the self-care ability of daily life of patients in the two groups. Three coagulation items
[thrombin time (TT), prothrombin time (PT), activated partial prothrombin time (APTT)] and platelet (PLT) counts were
dynamically measured in the two groups. The adverse reactions of the two groups were observed and recorded. Results After 14 d
of treatment, the total effective rate was 91.43% in the experimental group and 68.57% in the control group. There was significant
difference between the two groups (P < 0.05). Before treatment, there was no significant difference in NIHSS score and BI between
the two groups (P > 0.05). The NIHSS score of the two groups after treatment was significantly lower than that before treatment (P <
0.05), and the NIHSS score of the experimental group was significantly lower than that of the control group (P < 0.05). After
treatment, the BI of the two groups was significantly higher than that before treatment (P < 0.05), and the BI of the experimental
group was significantly higher than that of the control group (£ < 0.05). Compared with the pre-medication and control group, TT,
PT and APTT in the experimental group were significantly prolonged on the first day (Argatroban Injection 60 mg-d™") (P < 0.05).
On the third day of treatment (Argatroban Injection 20 mg-d™"), TT, PT and APTT were significantly shorter than those on the first
day of treatment (P < 0.05), but longer than those before treatment and the control group (P < 0.05). On the second day after drug
withdrawal, TT, PT and APTT returned to the level before treatment. There was no significant change in PLT count before and
during argatroban treatment and after drug withdrawal (P > 0.05). In the control group, there was no significant change in the three
items of coagulation and PLT count at each detection time point, and the difference was not statistically significant (P > 0.05). There
were no adverse reactions related to therapeutic drugs, such as anaphylactic shock, bleeding, arrhythmia and so on. Conclusion
Argatroban combined with clopidogrel bisulfate can effectively inhibit thrombosis without affecting the normal coagulation
function, significantly improve the hypercoagulable state of patients with acute posterior circulation ischemic stroke, have strong
antithrombosis ability and good safety. Argatroban combined with clopidogrel bisulfate is an effective method for the treatment of
acute posterior circulation ischemic stroke, which has high clinical application value.
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