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Effect of argatroban on collateral blood flow and inflammatory factors and
endothelial function in patients with acute cerebral infarction
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Abstract: Objective To investigate the effects of argatroban on cerebral collateral blood flow, inflammatory factors, vascular
endothelial function and prognosis in patients with acute ischemic stroke. Methods A total of 96 patients with acute ischemic stroke
treated in Xuzhou Cancer Hospital from February 2018 to March 2020 were selected retrospectively. According to different
treatment methods, the patients were divided into control group and experimental group, with 48 cases in each group. Patients in the
control group were treated with routine treatment. The patients in the experimental group were treated with Argatroban Injection on
the basis of routine treatment. On the first to second days, Argatroban Injection 60 mg + 0.9% Sodium Chloride Injection 500 mL,

which was continuously pumped by the infusion pump for 24 h, On the 3rd to 5th days, 10 mg of Argatroban Injection was added to
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100 mL of 0.9% Sodium Chloride Injection. The infusion pump completed the infusion within three hours, twice a day, and changed
to once a day on the 6th to 10th days. Routine treatment was given after 10 days. Both groups were treated for 30 days. Endothelin-1
(ET-1), nitric oxide (NO), inflammatory factor interleukin-6 (IL-6) and high-sensitivity C-reactive protein (hs-CRP) were measured
before and after treatment. The neurological deficit was assessed with the National Institutes of Health Stroke Scale (NIHSS) before
and after treatment, and the blood flow of the treated posterior branch was evaluated according to the collateral blood flow
classification standard formulated by the American Society of interventional and Therapeutic Neuroradiology/Society of
interventional radiology (ASITN/SIR). Results Before treatment, there was no significant difference in inflammatory factors (hs-
CRP, IL-6) and vascular endothelial function (NO, ET-1) between the two groups (P > 0.05). After treatment, the levels of
inflammatory factors (hs-CRP, IL-6) and vascular endothelial function (NO, ET-1) in the experimental group were significantly
improved compared with those in the control group (P < 0.05). After 30 d of treatment, the collateral blood flow compensation in the
experimental group was better than that in the control group (£ < 0.05), and the NIHSS score was significantly higher than that in the
control group (P < 0.05). No adverse reactions of argatroban were found during the treatment. Conclusion After the treatment of
acute ischemic stroke patients with argatroban, the degree of inflammatory reaction is reduced and the damage of vascular

endothelial function is reduced. Argatroban can improve the collateral blood flow compensation of patients to a certain extent,

further improve the recovery of neurological function, and improve the treatment effect.
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