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Clinical efficacy and safety of argatroban in treating dizziness after old
vertebra-basilar artery system infarction

YANG Rui, ZHANG Nong, YANG Haiyao, MA Jianxun, MENG Lingqiu
Department of Neurology, Tianjin Union Medical Center, Tianjin 300121, China

Abstract: Objective To observe the therapeutic effect and safety of argatroban on dizziness symptoms in patients with old vertebra-
basilar artery system infarction. Methods A retrospective study was conducted to select 102 patients with vertebra-basilar system
cerebral infarction who were admitted to the Department of Emergency of Tianjin Union Medical Center from May 2022 to
November 2022 and complained of dizziness. According to the treatment plan, the patients were divided into the control group (n =
50) and the experimental group (n = 52). Patients in the control group received routine treatment after emergency treatment,
including symptomatic dizziness control, reduction of gastrointestinal reactions, correction of water and electrolyte disorders, and
treatment of hypertension, hypoglycemia, and improvement of cerebral circulation and metabolism. On the basis of the control
group, patients in the experimental group were supplemented with Argatroban Injection, with 10 mg added to 100 mL of 0.9%
Sodium Chloride Injection, intravenous infusion was performed within three hours for five consecutive days. Patients in two groups
were scored with the Dizziness Handicap Inventory (DHI) at the time of treatment and on the 5th day of treatment. The efficacy was
evaluated based on the DHI score, and the occurrence of bleeding complications was observed. Results The total effective rate of
the experimental group was 96.15%, significantly higher than 74.00% of the control group (P < 0.05). The apparent efficiency of the
experimental group was 88.46%, significantly higher than the 62.00% of the control group (P < 0.05). At the time of treatment, there
was no statistically significant difference in DHI scores between the two groups (P > 0.05). On the 5th day of treatment, the DHI
scores of both groups were significantly lower than the level at the same group's visit (P < 0.05). And the DHI score of the

experimental group was significantly lower than that of the control group (£ < 0.05). During the treatment period, two patients in
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each group experienced gum bleeding during evening brushing, with no severe bleeding observed. Conclusion Argatroban

combined with conventional treatment has a significant improvement effect on dizziness symptoms after old vertebra-basilar artery

system infarction, and the effect is superior to conventional treatment. It takes effect quickly and does not increase the incidence of

bleeding events.
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