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Abstract

Purpose: To observe the clinical efficacy and safety of argatroban in the treatment of progressive
perforator artery lesion type cerebral infarction. Methods: Ninety-five patients with acute perfo-
rator artery lesion cerebral infarction within 48 h of onset were randomly divided into experi-
mental group and control group. In addition to conventional antiplatelet therapy, the experimen-
tal group was given argatroban injection (60 mg/day for the first 48 hours, pumped continuously
for 24 hours, twice a day for the last 5 days, 10 mg for each 3 h intravenously); the latter was given
intravenous plasminase for 10 days in addition to conventional antiplatelet therapy. The national
Institutes of Health Stroke Scale (NHISS) scores at 1 and 2 weeks before and after treatment and
modified Rankin (mRS) scores at 3 months follow-up were evaluated to understand the changes in
neurological function and prognosis. At the same time, brain CT/MRI, blood biochemistry and
coagulation tests before and after treatment were performed to exclude adverse events (including
symptomatic intracranial hemorrhage and other organ bleeding). Results: The NHISS score dif-
ference of AIS patients in argatroban group and conventional treatment group was significantly
higher than that of control group before and after treatment for 1 week. mRS was significantly de-
creased after 3 months of follow-up (P < 0.05). After 3 months treatment, the clinical basic recovery
rate of argatroban group was significantly higher than that of conventional treatment group. After 1
week of treatment, brain CT and biochemical tests showed no adverse events in both groups (P >
0.05). Conclusion: The early application of argatroban and fibrinolytic enzyme in AIS patients can
improve the neurological deficit, and the occurrence of adverse events is not increased in both
groups, and the clinical efficacy of argatroban is better.
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Table 1. Baseline data of two groups
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Table 2. Comparison of NIHSS scores and mRS scores between the two groups before treatment and at 1 and 2 weeks after
treatment
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Table 3. Comparison of clinical efficacy between the two groups
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