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Efficacy of argatroban combined with urinary kallindinogenase in treatment of
acute ischemic stroke and its effect on nerve injury markers

ZHANG Xiaolin, QIAN Lihua, GUO Yijie, LIU Yalin, KONG Yongmei
Four Departments of Neurology, Xingtai Third Hospital, Xingtai 054000, China

Abstract: Objective To investigate the clinical effect of argatroban combined with urinary kallindinogenase in treatment of acute
ischemic stroke and its effect on nerve injury markers. Methods A total of 202 patients with acute ischemic stroke treated in Xingtai
Third Hospital from October 2018 to January 2021 were prospectively selected. The patients were randomly divided into control
group and experimental group, with 101 patients in each group. The patients in the control group were treated with Urinary
Kallindinogenase for Injection while basic treatment, diluted with 100 mL of 0.9% Sodium Chloride Injection for 0.15 PNA,
intravenous drip once a day, the course of treatment was 30 d. The patients in the experimental group were treated with Argatroban
Injection on the basis of the control group. Two days before treatment, 60 mg Argatroban Injection was used, and the diluent

was 1 500 mL of 0.9% Sodium Chloride Injection, intravenous drip for 24 h, from the third day, the dose of Argatroban Injection
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was changed to 10 mg, 100 mL of 0.9% Sodium Chloride Injection was diluted, intravenous drip lasted for three hours, once a day,
and argatroban and urinary kallindinogenase were used for 30 d. The neurological function, activities of daily living, quality of life,
clinical efficacy, inflammatory factors, hemorheology, markers of nerve injury, safety and prognosis were compared between the two
groups. Results After treatment, the NIHSS score reflecting the neurological function of the patients in the two groups was
significantly lower than that before treatment (P < 0.05), and the modified Barthel Index (MBI) score reflecting the ability of daily
living and the WHO quality of life scale (WHOQOL-100) score reflecting the quality of life of the patients were significantly higher
(P < 0.05). After treatment, the NIHSS score in the experimental group was significantly lower than that in the control group (P <
0.01), and MBI score and the WHOQOL-100 score were significantly higher than those in the control group (P < 0.01). The total
clinical effective rate of the experimental group (88.12%) was significantly higher than that of the control group (68.32%), y* test,
the difference was statistically significant (P < 0.01). After treatment, the levels of serum inflammatory factor C-reactive protein
(CRP), interleukin-2 (IL-2) and hemorheological indexes such as platelet aggregation rate, fibrinogen, hematocrit and plasma
viscosity in the experimental group were significantly lower than those in the control group (P < 0.01). Markers of nerve injury such
as glutamic acid, S100f protein, and neuron specific enolaseand were significantly lower than those in the control group (P < 0.01).
The total incidence of adverse reactions in the two groups was not statistically significant (P > 0.05). The rate of good prognosis in
the experimental group (60.00%) was significantly higher than that in the control group (41.41%). The difference was statistically
significant (P < 0.01). Conclusion Argatroban combined with urinary kallindinogenase in treatment of acute ischemic stroke can

effectively improve the neurological function, enhance the ability of daily living, improve the quality of life, eliminate inflammatory

reaction, improve hemorheological indexes and reduce the level of nerve injury markers. The clinical application is effective.
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