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Effect of argatroban on elderly patients with lower extremity arteriosclerosis
occlusion complicated with thrombosis and its effect on coagulation function
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Abstract: Objective To observe the therapeutic effect of argatroban in elderly patients with lower extremity arteriosclerosis
occlusion complicated with thrombosis and its effect on coagulation function. Methods From May 2018 to October 2021, 67 elderly
patients with lower extremity arteriosclerosis occlusion complicated with acute thrombosis aged > 65 years were retrospectively
selected and randomly divided into control group (n = 33 ) and experimental group (n = 34). Patients in the control group were
anticoagulated with Nadroparin Calcium Injection (4 100 U each time, once every 12 h), Patients in the experimental group were
treated with Argatroban Injection (20 mg was added to 160 mL 0.9% Sodium Chloride Injection, the pump speed was 20 mL-h™"
twice a day, with an interval of two hours). The patients in both groups were treated for seven days. The therapeutic effect, changes
of coagulation function indexes, complications and adverse reactions were compared between the two groups. Results After
treatment, the total effective rate of the control group was 78.79%, the total effective rate of the experimental group was 82.35%.
There was no significant difference between the two groups (P > 0.05). Compared with before treatment, the levels of D-dimer,

fibrinogen (FBG) and platelet count (PLT) in two groups decreased significantly (P < 0.05), the levels of activated partial
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thromboplastin time (APTT) and prothrombin time (PT) in two groups increased significantly (P < 0.05), and the plasma viscosity

and hematocrit in two groups decreased significantly (P < 0.05). On the third day of treatment, the level of D-dimer in the

experimental group was significantly lower than that in the control group (P < 0.05). After treatment, there was no significant

difference between the experimental group and the control group in the decrease of FBG, plasma viscosity and hematocrit, and the

increase of APTT and PT (P > 0.05). The incidence of adverse reactions in the experimental group was significantly lower than that

in the control group (P < 0.05). Conclusion Argatroban is effective in the treatment of elderly patients with lower extremity

arteriosclerosis occlusion complicated with acute thrombosis. It has a positive effect on the improvement of D-dimer, FBG, APTT

and PT, and can regulate the state of hemorheology with high safety.
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Table1l Comparison of clinical efficacy between two groups
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