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Efficacy and safety observation of argatroban in treatment of mild ischemic
stroke

METI Qi, XIE Weijian, ZHENG Jiaxin, LI Xiaoting
HeXian Memorial Affiliated Hospital of Southern Medical University, Guangzhou 511000, China

Abstract: Objective To analyze the efficacy and safety of argatroban in patients with mild ischemic stroke to provide more
effective treatments and to improve prognosis. Methods Retrospective analysis of 61 patients hospitalized for acute cerebral
infarction and classified in mild stroke (NIHSS score is in less than 9) in the Department of Neurology of HeXian Memorial
Affiliated Hospital of Southern Medical University, from January 2022 to December 2022. All patients had imaging diagnostic
supports and were evaluated by attending specialists. According to the standard use of argatroban during the treatment period, the
patients were divided into argatroban group (experimental group) and non-argatroban group (control group). Patients in the control
group were treated according to the conventional acute ischemic stroke diagnosis and treatment plan, that is, patients who meet the
requirements of intravenous thrombolysis and mechanical thrombectomy were treated in the acute phase within the time window,
while patients who seek treatment outside the time window were treated with antiplatelet therapy, improved circulation, monitoring
blood pressure, blood glucose, and other supportive treatments. On the basis of routine treatment, patients in the experimental group
were treated with Agatroban Injection. Patients within 48 hours of onset were continuously pumped 5 mL-h™" intravenously within
24 hours of admission, followed by 20 mg daily, diluted with 250 mL of 0.9% Sodium Chloride Injection twice, and intravenous drip
for seven days.The age, gender, history of hypertension, diabetes, NIHSS score and difference of NIHSS score from admission to
discharge was recorded respectively, and the modified Rankin scale (mRS) at admission and discharge was recorded, and all patients
were systematically examined and TOAST typed. Any occurrence of thrombocytopenia, hematochezia or intracranial hemorrhage
during hospitalization was considered an adverse event. Results The improvement in NIHSS score in experimental group was better
than control group (P = 0.022); However, the good discharge rate (proportion of patients with mRS 0—2) was not significantly

different between two groups (P = 0.449), and no adverse events occurred in all enrolled cases. Conclusion Argatroban can improve
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clinical symptoms and has high safety in patients with mild ischemic stroke.
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