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Clinical Efficacy of Argatroban in the Treatment of Type 2 Diabetes
Mellitus with Perforator Artery Infarction

Wang Rui
(Department of Internal Medicine, Tianjin First Hospital, Tianjin 300134, China)

Abstract Objective: To investigate the clinical efficacy of argatroban in the treatment of patients with type 2
diabetes mellitus complicated with penetrating artery infarction, and to analyze its effectiveness and safety in
preventing early neurologic deterioration. Methods: A total of 64 patients with type 2 diabetes mellitus
complicated with penetrating artery infarction who were admitted to Tianjin First Hospital from January 2021
to December 2022 were selected and divided into two groups according to their treatment methods. The
experimental group (n=26) was treated with argatroban + aspirin + clopidogrel, while the control group
(n=238) was treated with aspirin + clopidogrel. The neurologic function of the two groups was compared
after treatment, including the incidence of early neurologic deterioration (END), the National Institutes of
Health Stroke Scale (NIHSS) score, and the modified Rankin Scale (mRS). The occurrence of adverse
reactions during treatment was also monitored. Results: After one week of treatment, the incidence of END

(26.92% vs 42.11%) and NIHSS score [ (6. 31£2.31) vs (8. 16E4. 13) ] were lower in the experimental
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group than those of the control group. Three months after treatment, the mRs score of the experimental
group was lower than that of the control group [(1.54+0.94) vs (2.2140.93)] (all P<C0.05). No adverse

events such as intracranial hemorrhage and decreased liver and kidney function were observed in both groups.

Conclusion;: The combination of argatroban and dual antiplatelet therapy for patients with type 2 diabetes

mellitus complicated with penetrating artery infarction can effectively prevent the occurrence of neurologic

deterioration and has high safety.

Keywords argatroban; type 2 diabetes;
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