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Abstract: Objective To investigate the clinical efficacy and safety of ultra-early application of argatroban in the treatment of early

neurological deterioration (END) after urokinase intravenous thrombolysis in acute ischemic stroke. Methods A total of 90 patients
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with early neurological deterioration after intravenous thrombolytic therapy with urokinase in acute ischemic stroke treated in the
Department of Neurology of Zhuozhou hospital from January 2018 to July 2021 were selected retrospectively. According to whether
the patients were treated with argatroban or not, they were divided into control group (n = 45) and experimental group (n = 45).
Patients in the control group were treated with Urokinase for Injection on the basis of routine treatment, Urokinase for Injection
1.50 x 10° U was dissolved in 100 mL of 0.9% Sodium Chloride Injection, intravenous drip for 30 min, intravenous thrombolysis
treatment, 24 h after thrombolysis, recheck the head CT, and start oral Aspirin Enteric Coated Tablets after excluding intracerebral
hemorrhage, 100 mg each time, once a day, for 14 d. Patients in the experimental group were treated with argatroban on the basis of
the control group. If the progress of cerebrovascular disease was found within 24 h of thrombolysis, the anticoagulant treatment of
Argatroban Injection was started. Specific usage: Argatroban Injection was continuously pumped intravenously with 120 mg stock
solution at 2.5 mg-h™" for 48 h two days before treatment. Starting from the third day of treatment, it was changed to add 10 mg of
Argatroban Injection to 250 mL of 0.9% Sodium Chloride Injection. It was continuously injected intravenously for three hours, twice
a day, for five days. Argatroban Injection shared the drug for seven days. Aspirin Enteric Coated Tablets were started 24 h after
intravenous thrombolysis. The usage, dosage and course of treatment were the same as those in the control group. The National
Institutes of Health Stroke Scale (NIHSS) score was used to compare the neurological deficit of the two groups at different time
points (before intravenous thrombolysis with urokinase, when the neurological function recovered best after thrombolysis, when the
neurological function deteriorated, and on the 7th and 14th days after argatroban intervention). The recovery of daily living ability of
all patients were evaluated by modified Rankin Scale (mRS) on the 90th day after discharge. The prognosis was poor if the mRS
score was > 2, and good if the mRS score was < 2. Whether all patients had complications such as intracerebral hemorrhage and
death during hospitalization was evaluated. Results The total effective rate of the experimental group treated with argatroban was
97.78%, which was significantly higher than 82.22% of the control group. There was significant difference between the two groups
(P < 0.05).There was no significant difference in NIHSS score between the two groups before intravenous thrombolysis, when the
neurological function recovered best after thrombolysis, and when the neurological function deteriorated after thrombolysis (P >
0.05). On the 7th and 14th day of argatroban intervention, the NIHSS score in the control group decreased compared with that in the
deterioration of neurological function, and on the 14th day of argatroban intervention, the NIHSS score in the control group
decreased significantly compared with that in the deterioration of neurological function (P < 0.05). On the 7th and 14th days of
argatroban intervention, NIHSS score in the control group decreased compared with the NIHSS score when the neurological
function deteriorated. The NIHSS score of the experimental group was significantly lower than that when the neurological function
deteriorated and that of the control group at the same time point (P < 0.05). The mRS score of the experimental group was
significantly lower than that of the control group 90 days after discharge (P < 0.05). There were 31 cases with good long-term
prognosis of neurological function in the experimental group (68.89%), which was significantly higher than that of 11 cases in the
control group (24.44%). There was significant difference between the two groups (P < 0.05). During hospitalization, no
complications such as intracerebral hemorrhage were found in the two groups. The patients in the two groups were followed up for
90 days after discharge, and no death was found. Conclusion For acute ischemic stroke patients with END after intravenous
thrombolysis with urokinase, the ultra early application of argatroban can effectively improve the symptoms of neurological deficit
and living ability. The long-term prognosis of the patients is good, and no complications such as intracerebral hemorrhage are found.
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Table 2 Comparison of clinical effect between two groups
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Table 3 Comparison of NIHSS and mRS scores between two groups at different time points (x:+s)
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