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Efficacy of argatroban combined with aspirin in treatment of acute ischemic
stroke with early progression

ZHOU Ji, YIN Xiaoxiao, LIU Yang, JIN Ming
The PLA Rocket Force Characteristic Medical Center, Beijing 100088, China

Abstract: Objective To investigate the effect of argatroban combined with aspirin in treatment of acute ischemic stroke with early
progression. Methods A total 120 patients with early progressive acute ischemic stroke treated in The PLA Rocket Force
Characteristic Medical Center from January 2019 to January 2022 without intravenous thrombolysis and endovascular interventional
therapy were retrospectively studied. According to the different treatment strategies, the patients were divided into two groups: the
control group (aspirin combined with clopidogrel hydrosulfate, n = 60) and the experimental group (argatroban combined with
aspirin, n = 60). The patients in the control group received oral Aspirin Enteric Coated Tablets of 100 mg once a day, while taking
Clopidogrel Sulfate Tablets of 75 mg once a day for a total of three weeks. The patients in the experimental group were given
Aspirin Enteric Coated Tablets in the same dosage as those in the control group. On this basis, they were combined with Argatroban
Injection. Argatroban Injection was given 60 mg, once a day, and continuously pumped intravenously for 24 h after 48 hours before
treatment. Argatroban Injection was given 10 mg, twice a day, and intravenously for three hours from the 3rd to 7th days. The
duration of hospitalization in both groups was > 14 days. NIHSS score and Barthel index (BI) score were used to compare the
neurological deficit and the improvement of activities of daily living between the two groups before and after treatment, and the

adverse reactions such as symptomatic cerebral hemorrhage and gastrointestinal hemorrhage were observed. Results The total
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effective rates of treatment in the experimental group and the control group were 82.67% and 65.00%, respectively, with a
statistically significant difference (P < 0.05). There was a statistically significant difference in NIHSS score between the two groups
before treatment (P < 0.05). After treatment, the NIHSS scores of patients in both groups were significantly lower than before
treatment (P < 0.05). The degree of reduction in the experimental group was more significant, and there was no statistically
significant difference in NIHSS scores between the two groups after treatment (P > 0.05). Before treatment, the BI score of the
experimental group was lower than that of the control group, but the difference was not statistically significant (P > 0.05). After
treatment, the BI scores of patients in both groups were significantly higher than those in the same group before treatment (P < 0.05),
and the BI scores in the experimental group were significantly higher than those in the control group (P < 0.05). During the
treatment period, there were three patients with gastrointestinal bleeding in the control group and two patients in the experimental
group, and no symptomatic cerebral hemorrhage occurred in both groups. There was no statistically significant difference in the
main adverse reactions between the two groups (P > 0.05). Conclusion Argatroban combined with aspirin is more helpful than

conventional dual antiplatelet therapy in improving the neurological prognosis of patients with early acute progressive ischemic

stroke without increasing the risk of adverse reactions.
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