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Clinical Observation of Argatroban in the Treatment of Progressive Stroke of Different Ischemic Ranges
FENG Yong', YU Xuechao’, MENG Hongyuan’, ZHANG Tonghua' (1. Dept. of Pharmacy, Tianjin Gangkou Hos-
pital, Tianjin 300450, China; 2. Dept. of Anesthesiology, Tianjin Gangkou Hospital, Tianjin 300450, China;
3. Dept. of Neurology, Tianjin Gangkou Hospital, Tianjin 300450, China)

ABSTRACT OBJECTIVE: To study clinical effect of argatroban for progressive stroke patients of different cerebral ischemic
ranges. METHODS: A total of 116 progressive stroke patients selected from neurology department of our hospital during Feb.
2015-May 2016 were divided into anterior circulation (ischemia) group (n=60), posterior circulation (ischemia) group (n=50)
and lacunar (cerebral infarction) group (n=6) according to cerebral ischemic ranges. They all received routine treatment combined
with argatroban, and given continuous intravenous infusion of argatroban 60 mg/d on the day and 2nd day of disease aggravation,
and then continuous intravenous infusion of argatroban 5th day after relieving, 3 h/time, bid, 7 d as a treatment course. NIHSS
scores, modified RANKIN (mRS) scores, APTT and ADR were compared among 3 groups. RESULTS: Forteen days after treat-
ment, NIHSS scores and mRS scores of 3 groups were decreased significantly compared to before treatment, with statistical signifi-
cance (P<<0.05). There was statistical significance between anterior circulation group and posterior circulation group (P<<0.05).
Two hours after treatment, APTT of 3 groups were prolonged significantly, especially in lacunar group, with statistical significance
(P<<0.05). Forty hours after treatment, APTT of 3 groups were recover to normal, without statistical significance (P>0.05). No
obvious ADR was found in 3 groups. CONCLUSIONS: Argatroban shows significant therapeutic efficacy for progressive stroke of
different ischemic ranges with good safety; especially for the patients with anterior circulation ischemics stroke, the effect is quick
and anticoagulant effect is significant.

KEYWORDS Anterior circulation ischemics stroke; Posterior circulation ischemics stroke; Lacunar cerebral infarction; Argatroban
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Tab 1 Comparison of baseline data of patients among

3 groups(x *s)

50 n WRCB/2 0 FER, S S B,
AR 60 35/25 638168 16425
JEAEHA 50 28/22 62.9+6.1 15.8+2.6
FEBRPEAL 6 472 632165 15.9+2.8
pe/a 027 0.26 0.77

P 0.875 0.768 0.464
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Tab 2 Comparison of scores of nerve function and

SIS

comprehensive life ability among 3 groups before

and after treatment(x £ s, score)

2153 n i NIHSS P43 mRS 4>
TEFRA 60 TR 13.843.38 45406
HITRTd 78+2.9" 31404
WFE14d  68+32" 28+03"
JEAEHA 50 IRYTHT 135439 414038
BWFRTd 108+3.1 35406
PR 14d 91435 3.0+0.7°
liafntasil 6 IR 133442 46+0.9
W74 12.5+3.7% 3.9+0.8
HBIFR14d 0 10.6+£3.0° 3.610.6™

I HIBYTET LR, * P<0.05; HHIIG A AL, 'P<<0.05; 557§
IR AL, *P<<0.05
Note: vs. before treatment, * P<<0.05; vs. anterior circulation gro-

up,“P<<0.05; vs. posterior circulatiou group, “P<<0.05

2.2 3ABEBITHIE APTTELE

RITHT, SR E APTT HA, ZR LRI FE X
(P>0.05). JA¥7 2 hivh, 344 APTT S8R Y7l I %
THer, ZR WA G X (P<0.05) ; H 3 4L B & 411m]
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Tab 3 Comparison of APTT among 3 groups before
and after treatment(x ts,s)

45 n bEv: ] HIF2h iJ7 48 h
FIEFRA 60 484+42 602£6.9" 475+5.7°
EB 50 49.8+40 65.7+73" 488+5.1°
B 6 51.5+3.9 71.6+85" 50.8+3.5"
F 2.62 1247 1.53

P 0.078 <0.001 0.222

H: SIRYTRT R, P<0.05; 5RY7 2 h HLEE,'P<<0.05
Note: vs. before treatment, “P<<0.05; vs. 2 h after trentment, "‘P<<
0.05
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Tab 4 Comparison of occurrence of ADR among 3 gr-
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bl n S Rk AL
IR 60 7(11.67) 1(1.67) 8(13.33)
JETEFRA 50 8(16.00) 2(4.00) 6(12.00)
JEBREAL 6 1(16.67) 0(0) 1(16.67)
Ve 0.36 0.72 0.09
P 0.836 0.698 0.955
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Clinical Observation of Posterior Pituitary Injection Combined with Ulinastatin for Injection in the Treat-
ment of Severe Lung Contusion

BAO Haijun', WANG Xiping’ (1. Dept. of Cardio-thoracic Surgery, Gansu Second People’ s Hospital, Lanzhou
730000, China; 2. Dept. of Hyperbaric Oxygen, Gansu Second People’s Hospital, Lanzhou 730000, China)

ABSTRACT OBJECTIVE: To investigate the therapeutic efficacy and safety of Posterior pituitary injection combined with Ulina-
station for injection in the treatment of severe lung contusion. METHODS: In retrospective study, 60 patients with severe lung con-
tusion in our hospital from Jan. 2015 to May 2016 were divided into control group and observation group according to therapy
plan, with 30 cases in each group. Control group was given Ulinastation for injection 100 thousand U+0.9% Sodium chloride injec-
tion 100 mL, ivgtt, bid. Observation group was additionally given Posterior pituitary injection 6 U+0.9% Sodium chloride injection
49 mL, intravenous pumping (initial rate was 0.008 U/min, adjusted to <0.04 U/min), bid, on the basis of control group. Both
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