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Effects of argatroban on neurological function and vascular reactivity

in patients with mild atherosclerotic ischemic stroke

SHI Jun' ,ZHANG Xugin® ,MIAO Lianlian' ,HUANG Honguwei'
(' Department of Neurology > Department of Function ,Liyang People’s Hospital , Liyang 213300, China)

Abstract: Objective To explore the effect of agatroban on neurological function and vascular reactivity in patients
with mild atherosclerotic ischemic stroke (LAAS). Methods 160 patients with acute mild LAAS admitted from June
2021 to June 2023 were consecutively included,and they were randomly divided into agatroban group (n=80) and con-
trol group (n=280). Patients were evaluated by the National Institutes of Health Stroke Scale (NIHSS) , modified Rankin
scale (mRS) , mini mental state scale (MMSE) , and transcranial doppler ultrasound ( TCD) breath holding test before
treatment and 7 days after treatment. The results were compared and analyzed. Results There was no significant differ-
ence in baseline data between the two groups of patients (P>0.05). After 7 days of treatment, the incidence of progres-
sive stroke in the control group was 33. 8% , which was significantly higher than 15% in the agatroban group, and the

difference was statistically significant (X>=0. 629,P=0.006). After 7 days of treatment ,the NTHSS score of the agatro-
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ban group [2.0(1.0,3.0) ] was lower than that of the control group [3.0(1.0,6.0) ] (P=0.017) and also lower than
that of the before treatment [ 3. 0(2.0,5.0) ] (P=0.002). After 7 days of treatment, the proportion of patients with mRS
rating of 0—2 in the agatroban group was 83. 8% ,which was higher than 70. 0% in the control group (P=0.040). After
7 days of treatment, the MMSE score of agatroban 24. 96+3. 37 was significantly higher than that of the control group
22.67+4.01 (P<0.001) and before treatment 22. 12+3. 35 (P<0.001). The average blood flow velocity before breath
holding in argatroban group after 7 days of treatment 50. 16+ 10. 39¢m/s was higher than that before treatment 44. 16+
10. 63cm/s (P<0.05). The average blood flow velocity after breath holding in the argatroban group after 7 days of treat-
ment 65.41+13.20cm/s was higher than that before treatment 55. 41+12. 56cm/s (P<0.05) , and was also higher than
that in the control group after 7 days of treatment 58. 54+11.25¢cm/s (P=0.028). The breath holding index ( BHI)
0. 50+0. 14 of argatroban group after 7 days of treatment was higher than that before treatment 0.37+0.10 (P<0.001),
and was also higher than that of the control group after 7 days of treatment 0.40 +0.09 (P=0.001). Conclusion

Agatroban can improve the cerebral blood flow regulation ability of patients with acute mild LAAS, reduce the occurrence

of progressive stroke ,and improve their limb and cognitive functions.
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