SR OO LR A2 2021457 H 5294555 73 BRMAE: hup: //www.syxnf.net

OF ais
CEft i éEVﬁC)

BAT N B B S R T R M E S S IER S B G R U R R
MRuk ', 30 M4k, EAR, ANE, BRY

[HE] BE FPREsA4E (SWS) R —MHKER S I E P o248, W HBRE AT, HAR,
AREIT SWS AAEZEREL, B it w322 4H%06 57 SWS el R R, ik @I 201756 A—
2020 4 12 A R0 BEA K S B B IeAT 2 WAHZ AT 5069 § — NTR i it 24 b s sl ZAF (TIA ) BUmAR st % 4 2k
10 198 4, H P 454 SWS 4 Wi AR e vh Bk 187 4], RALAN 101 6] SWS B, FHARBAIR S 2 A48 A I e vk Y125

5 A% ﬁéﬂ (50 4] ) FesdfBen (5141) . LA EF KA RIEF A DRI E G T Fostim e 7, 67 B H TR
ﬁ%ﬂiTMWW@m&%&/TV%&%m A RREREAR. ARAMENSRT TAdEEERLE
ABFRIES TR (NIHSS) 0 ZMERA &7 TdEERMR, TREZHLFHELERBBMHMER R L LAE L,
LR 101 B SWS BE T 42 6l AR, EPaTIRL 196, BT M23 4] NERL 236 (54.8%) . ffEAR I
541 (11.9%) . BORKAZI 44] (9.5% ) |\ TEHAE 34 (7.1% ) . #4534 (7.1% ) | BEAKARAZ T 2 4] (4.8% ) .
B 1B (24%) . DEEREIL 1B (2.4% ) . 101 6] SWS BFATRE 5d WYKL E R RN K EH KR, EF 10
) IR SR E . 897 0% & NIHSS 35 ZAIC T4, o R RAE FA B4 (P < 0.05) . 877 BRI &4
Vo AR T RARmAEIEHR (P <0.05); WAERELEFGERARRKER, ZFALLITFEL (P>005) .
BT R WAL B RV B AR R A e AL R A R IR e F AR R R RN, IS FAewHLiE
Sk s R IR T A AR SWS BHAY 2 e BARE, G EFAMIERAR, LELLHE AR
Sea SWS B K B AT, HRIGIm b b KN

[ £8iA) FrREssie;, B MRELE/E; Minbiizihk, SHF4R

[hES2EE] R743.31 [ XEA#RIEES] A DOI: 10.12114/j.issn.1008-5971.2021.00.144

MRk, F3EME Mak, 5 A YR SR E ST A P TR A AR G KRR R (1], TR A m A &
2021, 29 (7) : 35-39. [www.syxnf.net]

CHEN X, MOU Y F, KAN S, et al.Short—term clinical effect of argatroban injection in the treatment of patients with
stroke warning syndrome [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease, 2021, 29 (7) : 35-39.

Short-term Clinical Effect of Argatroban Injection in the Treatment of Patients with Stroke Warning Syndrome
CHEN Xi', MOU Yingfeng’, KAN Shu’, WANG Wei', SUN Hao', GENG Degin®
1.The First Clinical Medical College of Xuzhou Medical University, Xuzhou 221004, China
2.Department of Neurology, the Affiliated Hospital of Xuzhou Medical University, Xuzhou 221002, China
Corresponding author: GENG Degqin, E—mail: gengdeqin@126.com

[ Abstract] Background Stroke warning syndrome (SWS) is a special type of ischemic stroke syndrome, which is
very easy to develop into cerebral infarction. Therefore, timely and effective treatment is of great clinical significance for SWS.
Objective To investigate the short—term clinical effect of argatroban injection in the treatment of SWS. Methods A total of 10
198 patients with transient ischemic attack (TTA) and cerebral infarction who were first admitted to the Department of Neurology,
the Affiliated Hospital of Xuzhou Medical University from June 2017 to December 2020 were selected, among whom 187 patients
met the diagnostic criteria of SWS, and 101 patients with SWS were eventually included. The patients were divided into treatment
group (50 cases) and control group (51 cases) according to the use of argatroban injection after admission. The control group was
treated with dual antiplatelet aggregation therapy and symptomatic therapy, and the treatment group was additively treated with
argatroban injection. The general information, laboratory examination indexes, the difference of National Institutes of Health Stroke
Scale (NIHSS) score at the time of first attack and 7 days after treatment, and the clinical effect after 7 days of treatment were

compared between the two groups.Imaging examination results and drug—related adverse reactions were recorded. Results  Among
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101 SWS patients, 42 had cerebral infarction (19 in the control group and 23 in the treatment group) . There were 23 cases located

in the capsular (54.8%) , 5 cases in thalamus (11.9%) , 4 cases in corpus striatum (9.5%) , 3 cases in pons (7.1%) , 3 cases in

corona radiata (7.1%) , 2 cases in callosum (4.8%) , 1 case in hippocampus (2.4%) , and 1 case in cerebellum (2.4%) . No vascular

occlusion or dissection was observed in 101 SWS patients within 5 days after admission, and 10 of them had cerebral artery

stenosis. The difference of NIHSS score in the treatment group was lower than that in the control group, and the clinical effect

was better than that in the control group (P < 0.05) . The clinical effect of cerebral infarction in the treatment group was better

than that in the control group (P < 0.05) . There was no significant difference in the clinical effect of non—cerebral infarction

patients between the two groups (P > 0.05) . No drug—related adverse reactions, such as symptomatic intracranial hemorrhage,

gastrointestinal hemorrhage or bleeding in other parts, were observed in both groups during treatment. Conclusion Argatroban

injection combined with antiplatelet agents can more effectively reduce the neurological impairment in SWS patients, improve the

short—term clinical effect, especially in SWS patients with cerebral infarction, and do not increase the risk of bleeding.

[ Key words ]

FAT, Sskim ez (acute ischemic stroke, AIS)

C U 2 BRIEE NER . SO EEE . TP IS LR A

('stroke warning syndrome, SWS ) J&—FpREARISTY (s i P Fiki
AR AR U M b HE R IR, SWS R RAL, HE
A BB, RS> A IR RAE R 22 B W, SR 2R X
SWS BH MG UCEWC N EZ . SWS IEIT I B AR TE 250
—, DUl /MREREE . BEE M RRE T . R R ITEESRIR T I A
A—EIRITVER . B i BE: S 2 — FhBSE IR AIS /Y
Yoz, HE G FHACRIT R o (5 AT E A M R
I P SRR TT SWS BE G RSCR IR S A il . T
I, AW B ARG R BE: SH0EYT SWS 3 1Y R I
IRECE, BHREWT .
1 Xg575%

L1 BFSEXF R 2R 2017 4F 6 A —2020 4F 12 A fEfr M B=
BER 2= E B2 e i 2 BRI M5 1 26— A BE 12 ik e 8 1
Jigi & 1M & AE ( transient ischemic attack, TIA ) M i 45 € i &
410 198 4, H A £F 4 SWS 12 Wibs ) 187 1], )5 )
TR S . R B 58 B 3 4R 15 (magnetic resonance
imaging, MRI) Kidr. RUFSEIEE, LA 101 6], Hr
FrE 67 4] (66.3% ) , ek 34 (33.7%) 5 4% 31~86 %,
I (59.6 £11.6) 2 o AR ARG 2 75 A Bt B SR
BT B RIRIT AL (50 19)) FIXSHRZE (5149) , PIZLAE
TR . B, BRSNS R, 2257 Tog A X
(P>005), W&k,

12 PIASHERRFRIE  AARRHE: (1) WEveRoess; (2)
ABE)E 24 h N 58 BURLIRAEASRARE B ftlis MRT G Ax o HEBRARIHE:

Stroke warning syndrome; Transient ischemic attack; Argatroban injection; Treatment outcome

CU) ARG IR | DUsE | BRar A BT L/ IMRZE Y67 4
(2) PEAMEREREE S (3) A/ 18ERE ., ™ES
PR R . B OIRERRERRE;  (4) I s Bl bk )
JRCR s i PR (5) A BT BERE AL 2 (6)
LRI . L RS R

1.3 SWSZ2WibriE 72 h WRA =3 RMER . 2B RLE
PRI BB sh il 2 D RERERT , ELBAT (LA e Rtk B T |
R R IR AP S LA L ARk e e
L4 JRIT I T B TR BT/ R A (B ] T
IR BRI A A MAR T ) | B ALITIRYY, MAMBYEEE
ML WS R AR AR 45 T XHREIR YT, IR BB I KA o
RIT LB FAE ERIA T IR LIS BT th BEE S ( K2y
YIRS B 25000 A3 BR S T AR 7=, B 2545 H20050918, LA :
20ml : 10mg) JRY7, HARHEWT : Bl EEE S 60 mg
R, FRERAETE 24 h, ZJR 4T B ih B B 20 mg
R, ESRYT 5 do HiBd)E B IR BTEIDCAR 100 mg.
1R/, BifRESEAMAS TR 75 mg. 1K /d.

1.5 WEHEHR

151 —MegeRk ek SWS B I — MRk, R A0 AE
BOCAEE . )  BRES (R, BRI . 0. ik
FEFE ) B A Nl CHRMR . BRI ) o Herp g ol 2 Wb v S A
Bt o 76 A MR PR 25 I 0 T, AR HRE 3 ki, Py
W45 £ = 140 mm Hg (1 mm Hg=0.133 kPa ) F1/ o &7 ik =
90 mm Hg; SREFEZWIN @ MR ( FIREA DR HEZY ) o
BRI IZ Wit e s 22 IR A > 7.0 mmol/L, &5 2 h IfilBF
> 11.1 mmol/L il / s BEHLIMAE > 11.1 mmol/L; sEEAEIZWIN

R ALLE BRI

Table 1 Comparison of general information between the two groups

BEAE (n (%) ) AAE (n (%) )

o * i !

A B () () TR WA P
Xof B4 51 599129 34 (66.7) 32(627) 13(255) 2(39) 6(11.8) 9(176) 13 (255)
Nepag il 50 59.7+105 33 (66.0) 23(46.0) 11 (220) 3(6.0) 9 (18.0) 16 (320) 9 (18.0)

x> (1) fH -0.750" 0.005 2.854 0.170 0.001 0.776 2.792 0.831

PiH 0.941 0.943 0.091 0.680 0.982 0.378 0.095 0.362

TE: " ofd



SIEFHCo BB 1005 2% 5 202 1457 H 25294855 730

BRMAE: hup: //www.syxnf.net .37,

BEIRIA (T B HEATRENGYT ) o WM SCR P15 K%
=132, JHRR8= 14 Rl E SO PRI E = 50 ¢,
IfFgE= 14,
152 SEEMAER SWS B H ARG 24 h 785 505
AT, R ZEA A shmERASCRI (L An T, kL
MR AT PR ARG R Cobas 8000
2 HE AR AT (2 R W™ 6 ( Bl ) ABRAH
ESAaB IR ralll s Nl AN U = T Y 811 S RS ) =Nl
( homocysteine, Hey) o
153 RERAASR  SWS AT AL 24 h 4 58 Uik
MRIAG A, LR MRAESENE Ol ABE S d A 5E Bk #6 CT I
B (CT angiography, CTA) iy, o @M Eol. H
i MRI 45 45 % F 9 /2 GE Signa HDX 3.0T R 3R 1% R 45,
F4E T1 AU (T1 weighted image, TIWI) . T2 A& (T2
weighted image, T2WI) . BEHARMGQIRAR RIS SR (fluid
attenuated inversion recovery, FLAIR) F¢ %1, 9" 80 Ak 14
( diffusion—weighted imaging, DWI) M FWWTRHEL %L (apparent
diffusion coefficient, ADC) ; F0# CTA KA % H 1952 «A
JH Brilliance iCT 256 JZ12iE CT #l..
1.54 3¢ EE 2 A BFFE B 4 h i 3% (National Institute of
Health Stroke Scale, NIHSS) PFJr MU RBCR  ids% SWS ¥
B IR EAERE KGRI 7 dJ5 NIHSS ¥4, JF 5218, 197
7 d JEVFI L B I ARBOR , LAIG RS IR B 503, NIHSS
W BIRIT R 919%~100% ., JRERFREE R 0 94, id R WAL
I PRAEIR IS, NIHSS PEIEGRTT AT 46%~90%, Fabkie
N 1~3 9, A0 ARG IAARE AR R, e
155 Z9WMCAN RN, 30 sk L IR IR T S0 ) 25 0 AH OC
ARG, WEEPRAE A L T AT A
1.6 Guil#)rik [ SPSS 22.0 Gii 2 A TER AL FE .
TR GORER ] K-S K AT IS AR S, 755 B
WL (x+s5) FoR, HEEBSR M k050 AFFEIESS
AL M Py, Pos ) 37w, 4RI LB FH Mann—Whitney U 256
THECR R A B R, ARIELEBCR A xRl SS90k )
HERJURRFNRESS . BN S K HE o =0.05,

W3 2,

22 HARFRAESER 101 4] SWS B T 42 BIFEAEINAEAE,
A HRZL 19 ], 3574l 23 Bil; PIEAEsE 23 ] (54.8% ) .
FENATAE 5 3] (11.9% ) . SCRIRFEAE 4 6] (9.5% ) . BitfFfl
BE3 B (7.0%) . RS EAEAE 3 B (7.1%) | BERRIARFESE 2
) (4.8% ) . WFIHHAE 1) (2.4% ) . /NBHESE 141 (2.4%) .
101 191 SWS & ABEJT 5 d PIEIA UL 1M 25 P 2 o e J2 I K,
b 10 B B BBk A4S, AL4E 7 BN Bh ke AE i 3 4l
KNG sk s 7 BN sh ke 2 B3 i 28 5 foiltk o fiki
KEZE, WLIE 1, 7RSS DWI BT Rk —50 3 R
J& SRR AS FB B BIATE 8 M AT AT

2.3 NIHSS P4r 2 AN RACR 1697 4158 % NIHSS 314
ZEEACT X IRAL, WG RSCR P TR, 22565 EE X
(P<005), W33, JAITLUIKIEIE B I RBCER T 5T i
AMSEERE , 2R AL FRE Y (Z=-2.647, P=0.008 ) ; #
HARMRATFE B I AR RCR LA, 25 R BG40 3 X ( Z2=-0.783,
P=0.404) , UL3& 4~5,

2.4 YR RN TRYT ) P 4 A A R W 4% B E
ARVEFGIPY a9 Ak TE H it s b A i A5 25 P A A R
FLIV

3 PIALERE NIHSS W 2 (AN RACR A
Table 3 Comparison of NIHSS score difference and clinical efficacy
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Table 4 Clinical efficacy of the two groups of patients with cerebral

infarction
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