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Effects of argatroban combined with piracetam on cognitive function and limb
function in patients with acute ischemic stroke
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Abstract: Objective To investigate the effect of argatroban combined with piracetam on cognitive function and limb function in
patients with acute ischemic stroke. Methods A total of 80 patients with acute ischemic stroke admitted to Xingtai Third Hospital
from December 2021 to July 2022 were selected as the study subjects. According to the treatment methods, the patients were divided
into control group and experimental group, with 40 patients in each group. Patients in both groups were treated with routine
therapeutic drugs, while patients in the control group were given intravenous drip of Piracetam for Injection (8 g of Piracetam for
Injection was added to 250 mL of 5% Sodium Chloride Injection) on the basis of routine treatment, once a day, for 14 days. On the
basis of the treatment of the control group, patients in the experimental group were treated with Argatroban Injection. On the first to
second days, 60 mg of Argatroban Injection was diluted with 0.9% Sodium Chloride Injection and then continued infusion with
infusion pump for 48 hours. On the third to seventh days, 10 mg of Argatroban Injection was added into 20 mL of 0.9% Sodium
Chloride Injection and continued infusion with infusion pump for three hours, twice a day, and the total course of treatment was
seven days. The other treatment schemes were the same as the control group. The patients in the two groups were scored with the
Montreal Cognitive Assessment Scale (MoCA), the Simple Mental State Examination Scale (MMSE), the Modified Limb Motor
Function Scale (Fugl-Meyer) and the Activity of Daily Living Scale (ADL) before and three and six months after treatment,
respectively, and the adverse reactions in the two groups were recorded. Results There was no significant difference in MoCA,
MMSE, Fugl-Meyer and ADL scores between the two groups before treatment (P > 0.05). Three and six months after treatment, the
scores of MoCA, MMSE, Fugl-Meyer and ADL of patients in the two groups were significantly higher than those before treatment
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(P < 0.05), and the scores in the experimental group were significantly higher than those in the control group (P < 0.05). There was

no significant difference in the incidence of adverse events between the two groups during treatment (P > 0.05). Conclusion

Argatroban combined with piracetam can significantly improve the cognitive function and limb function of patients with acute

ischemic stroke, without increasing the risk of bleeding and other adverse reactions while ensuring the efficacy.
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