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Correlation between argatroban and early changes of nervous system function
in patients with acute mild to moderate ischemic stroke
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Abstract: Objective To investigate the effect of argatroban on the early recovery of neurological function in patients with mild to
moderate acute ischemic stroke. The curative effects of different subtypes of stroke were compared, and the influencing factors of
the curative effect of argatroban were analyzed. Methods According to the inclusion and exclusion criteria, the patients with acute
non cardiogenic mild to moderate acute ischemic stroke treated in the General Hospital of Xinjiang Military Region from December
1, 2019 to June 1, 2021 were collected. According to whether the patients were treated with argatroban or not, 390 patients were
divided into argatroban (285 cases) and control group without argatroban (105 cases). Baseline data of two groups of patients were
collected from gender, age, hypertension, diabetes, coronary heart disease, past stroke history and smoking history. Low density
lipoprotein cholesterol (LDL-C), high-density lipoprotein cholesterol (HDL-C), three glycerol (TG), cholesterol (TC) and
antiplatelet drugs were collected before and after treatment. National Institutes of Health Stroke Scale (NIHSS) score, modified

Rankin Scale (mRS) score and stroke etiology classification at admission and seven days after treatment. Stroke was classified
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according to the Chinese ischemic stroke subtype (CISS). The NIHSS score and mRS score on the 7th day of hospitalization were
used as efficacy indicators for correlation analysis. Results There were no statistically significant differences in the age,
hypertension, diabetes, past stroke, coronary heart disease, smoking history, LDL-C, HDL-C, TC, TG levels, NIHSS score at
admission, and the type of antiplatelet drugs used in two group (P > 0.05). There were significant differences in NIHSS score,
change of the NIHSS score after seven days of treatment, mRS score, the number of cases of large atherosclerosis disease and the
number of cases of perforating artery disease in two groups (P < 0.05). In the subgroup of large atherosclerosis disease, there were
significant differences in age, NIHSS score at admission and NIHSS score at seven days of treatment between two groups (P <
0.05). In the subgroup of perforating artery disease, there was significant difference between the two groups in NIHSS score at
admission and NIHSS score at seven days of treatment (P < 0.05). The change of NIHSS score at seven days of treatment was
positively correlated with the use of argatroban (P < 0.05). The history of coronary heart disease and the level of LDL-C were
positively correlated with the mRS score at seven days of treatment (P < 0.05), and the history of previous stroke was negatively
correlated with the change of NIHSS score at seven days of treatment (P < 0.05). Conclusion Argatroban can improve the early

prognosis of patients with non cardiogenic mild to moderate acute ischemic stroke. Stroke classification, combined hypertension,

history of coronary heart disease, history of previous stroke and other factors have an impact on the efficacy of argatroban.
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Table 1 Comparison of general baseline data between two groups
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Table 2 Comparison of neurological changes between two groups
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Table 4 Subgroup analysis of major atherosclerotic subtypes and perforator lesions
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Table 5 Spearman correlation analysis
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Table 6 Correlation analysis of factors affecting efficacy of agagatroban
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T A5 I N2 I PR A v 7 5 R 24 AU

TE BT o ity 87 FH 3ok A R A7 7E 1T BE 5 LT
R 2 FEARBE T, EE A TR, R, 2R
BB T LR B SR RO BEAE AR s, 2
W, LDL-C\HDL-C.TC /K P45 & & 5 H w4
IhAE B OB AFAE AR St , 45 SR 8 B RE A 2R g i
JE I 8B 9R 97 7 d I NIHSS ¥ B i, BEAE A 2
5 S B G T 7 d I NTHSS 7 29 235 A5 B A
BEAE AT 7k 0o 78 52 1R R R T 7 d I mRS VF 41
12 BATREIR B B, LDL-C B8 = 19 Rt e i mRS

T e, 1 B R RE T ER, 3R OBH e I L B AR AR b sl
LDL-C 7K~ L5 B fin th BT 20047 75 AH OGP, A2 5 M 5]
P A E R, BN &T AEAERES
BGAIE .

g G AR R A 7T, R 3ILRAT o il BIE e 40 1) 5
I 46 A5 5 A B B 1) o 2, AR 1) A 5 S ) K A A
A3 2 i it BIE AT DA S O PR DA A 42
Thae B, A % S BN ko A% 55 0 0 A 7% i &
Raa o AN AL R K Wi % 5, H END B2
W LR, S ON B NTHSS $F 43 85 H At T 7 8 2% T
w2 HAR AR 536 451 S i i A4 il 24 o £ 2 e
RIS TE I3 18 Ak 1) BB R, 2 SCB KO A2 1) AE
R L AT R AR R G SR AR ELARAE
15~30 mm A7 75 R BETERS o 78 AHIF 5 o Bl o it 3
MU TR IT 7 d I NTHSS $F 23, B T B 4 i
AR EUR TT RE o ASHI T H 8 SR IR B K OR
BV A LB S 3B kS IR BN R B R
KRG TEXHLIRIT1E BL T, T3 # 4 Th Be i R 1 38
2, TE A A5 A BT it B Ji5 R IR 453 A 42 i), 350 BH i
I PE ] BEAE KB AR 2 B PR SR E N
() A8 3 R ol B R = (A 9T 8 A 0 R Bl ik s A
T A0 B3 BAR A HT, R 4584 75 R & I R 5L
PEIER .

END 7£ S B i e i 26 A 5 255 H s DL, 28 S 3
ik 9 97 AE K I 68 5 975 0 A /N L A 922 995 11 ViR il R
P3A 4080, B AT R BeAKEE = 2 FRAZ G A 68 30 1 b W
SR HARB) BKOR AR L o ASHIF 7T 5 7 B in il BT AT
DA 038 AN 1 G R BRI A YR T B i R O YR
LR A 2R R R TS . BT AT AR T
[ ot 14 AT 7, VA VRS A TS B4 O, HLAEE—
W A RFEA &, 38 5 i 75
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