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Observation on efficacy and safety of different administration methods of
argatroban in ultra early treatment of acute ischemic stroke

WANG Dongdong', LUO Songbao®, LI Youjia®
1. Guangdong Medical University, Zhanjiang 524000, China
2. Department of Neurology, Zhaoqing First People's Hospital, Guangdong Medical University, Zhaoqing 526000, China

Abstract: Objective To explore efficacy and safety of different administration methods of argatroban in patients with ultra early
acute ischemic stroke. Method A retrospective study was conducted on 64 patients with acute ischemic stroke who were
hospitalized in the Department of Neurology at the First People's Hospital of Zhaoqing City from February 2019 to November 2020.
The patients were divided into an intravenous drip group (intravenous drip group) and a micropump + intravenous drip group
(micropump-+intravenous drip group) based on different administration methods. The intravenous drip group received Argatroban
Injection, with 10 mg of Argatroban Injection added to 250 mL of 0.9% Sodium Chloride Injection, intravenous drip administration,
twice a day, continuous for (7 + 1) days. The patients in the micropump-+intravenous drip group were given Argatroban Injection for
24 or 48 hours with a continuous micropump (10 mL-h™"). Afterwards, 10 mg Argatroban Injection was added to 250 mL of 0.9%
Sodium Chloride Injection, and administered intravenously twice a day for a continuous period of (5 + 2) days. Compare the clinical
treatment efficacy and adverse reactions between two groups of patients. Results The total effective rate of the intravenous drip
group (55.88%) was higher than that of the micropump-+intravenous drip group (53.55%), but the difference was not statistically
significant (P > 0.05). The National Institutes of Health Stroke Scale (NIHSS) scores at discharge for both groups of patients were
lower than the NIHSS scores at admission for this group (P < 0.05), and there was no statistically significant difference in NIHSS
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scores at discharge between the two groups (P > 0.05). There was a statistically significant difference in the proportion of patients

with a Modified Rankin Scale (MRS) score of < 1 between the two groups at discharge (P < 0.05). There was no statistically

significant difference in the proportion of patients with MRS scores < 2 when discharged between the two groups (P > 0.05). There

were no bleeding events or new cardiovascular or cerebrovascular events in both groups. Conclusion Argatroban intravenous

infusion has a significant therapeutic effect and high safety in the treatment of acute ischemic stroke.
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