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Agartroban Combined with Butylphthalide in Treating Acute Cerebral Infarction
NIU Yamei, LIU Li
( Luquan District Hospital of Traditional Chinese Medicine, Shijiazhuang , Hebei, China  050200)
Abstract: Objective To investigate the effects of agartroban combined with butylphthalide on microemboli, inflammatory factors and
carotid atherosclerosis plaque in patients with acute cerebral infarction. Methods A total of 96 patients with acute cerebral infarction
admitted to the hospital from April 2017 to April 2019 were selected and randomly divided into the observation group and control
group,48 cases in each group. Both groups were given basic treatments such as anti — platelet aggregation, improvement of microcircula-
tion, control of blood pressure,and supplement of electrolyte balance,and were given edaravone injection, atorvastatin calcium tablets and
butylphthalide sodium chloride injection. The observation group was added with argatroban injection. All patients were treated for 2
weeks. Results The total effective rate of the observation group was 89.58% ,which was significantly higher than 72.92% in the con-
trol group(P < 0.05);after treatment, the National Institutes of Health Stroke Scale(NTHSS) score,the levels of tumor necrosis factor — «
(TNF — ) , high — sensitivity C —reactive protein(hs — CRP), interleukin 6(IL —6) in the observation group were significantly lower than
those of the control group,and the scores of the Mini Mental State Evaluation Scale(MMSE) and the ability of daily living(ADL) were
significantly higher than those of the control group( P < 0.05);the number of microemboli was significantly less than that of the con-
trol group( P < 0.05);the plaque volume was significantly smaller than that of the control group(P < 0.05);the incidence of adverse
reactions in the observation group and the control group was equal(14.58% wvs.8.33% , P > 0.05). Conclusion Argatroban combined
with butylphthalide in the treatment of acute cerebral infarction can improve the patient’s neurological function, cognitive function and
quality of life,reduce the level of inflammatory factors,reduce the number of microemboli, and reduce the volume of carotid atheroscle-
rotic plaques.
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