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Effect of argatroban on cerebral hemodynamics in patients with posterior circulation infarction
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(Department of Encephalopathy , Taizhou Traditional Chinese Medicine Hospital , Taizhou 225300, Jiangsu , China)

[Abstract] Objective To observe the effect of agatraban on cerebral hemodynamics in patients with posterior circulation in-
farction. Methods The clinical data of 80 patients with posterior circulation infarction who were hospitalized in the Department of
encephalopathy of Taizhou Hospital of traditional Chinese medicine from January 2014 to July 2018 were analyzed retrospectively. Ac-
cording to different treatment methods, they were divided into control group and agaquban group with 40 cases each. The control group
was treated with antiplatelet aggregation, lipid-lowering, plaque stabilization, blood pressure regulation and circulation improvement.
Agaquban group was treated with agaquban combined with agaquban on the basis of the control group. The peak systolic velocity
(VS), diastolic velocity (VD) and mean velocity (VM) of left and right vertebral artery and basilar artery were compared before and
14 days after treatment. The NIHSS was used to compare the neurological deficit scores of the patients before and after treatment for 14
days, and the clinical effects of the two groups after treatment for 28 days were analyzed. Results After 14 days of treatment, thehe-
modynamics of the patients in agaquban group was significantly improved than that in the control group (P<0.05). After 14 days of
treatment, the NIHSS score of the patients in agaquban group was significantly lower than that in the control group [ (10.33+3.41) vs
(12.33+3.53) , P<0.05]. After 28 days of treatment, the clinical effective rate of agatroban group was significantly higher than that of
the control group (80.00% vs 57.50%, P<0.05). Conclusion Agatraban can improve cerebral hemodynamics and neurological dys-
function in patients with posterior circulation infarction, which is worth popularizing in clinic.
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