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Therapeutic Effect and Safety of Argatroban in Cerebral Territory Infarction
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Background: Therapeutic efficacy of argatroban is globally not known yet because few Received March 31,2016
clinical studies in acute ischemic stroke are reported and the sample sizes of these studies is Revised  June 5, 2016

small. The aim of this study is to demonstrate an efficacy and safety in patients with cerebral Accepted July 19, 2016

territory infarction who received argatroban within 48 hours from symptom onset. Corresponding Author:

Methods: This study included patients with acute cerebral territory infarction within 48 In-Uk Song, MD

hours after stroke onset. All subjects were divided into 2 groups: those receiving argatroban Department of Neurology, Incheon St.
on admission (argatroban group), and those receiving aspirin only (control group). We Mary’s Hospital, College of Medicine,
estimated the subjects’ neurologic deficits and functional outcomes by using National The Catholic University of Korea, 56
Institute of Health Stroke Scale (NIHSS) and modified Rankin scale (MRS) prior to argatroban Dongsu-ro, Bupyeong-gu, Incheon
infusion and aspirin administration, on first day and 10th day after initiation of the therapy. 21431, Korea
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Results: In comparison to the aspirin group, the argatroban group showed significant e )
P piTin group 9 grotip g E-mail: siuy@catholic.ac.kr

improvement of NIHSS and MRS among before treatment, first day and 10th day after
treatment. There was a significant difference of NIHSS and MRS between the argatroban
group and the control group at 10th day after initiation of the therapy, which proved Copyright © 2016 The Korean Neurocritical
superiority of the argatroban group with cerebral territory infarction within 48 hours after Care Society

stroke onset.

Conclusions: The present study suggests that argatroban has added benefit in early
neurological outcomes after acute cerebral territory infarction and provides safe
anticoagulation in acute cerebral territory infarction.
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Table 1. Baseline characteristics of the argatroban and aspirin (control) groups

Argatroban group Aspirin group Pvalue
Number 47 40 -
Male 35 23 0.114
Age 73.04+6.14 74.00+6.78 0.495
NIHSS on admission 20.94+5.37 19.68+5.24 0.272
MRS on admission 4.62+0.64 4.45+0.75 0.273
Hypertension 18 20 0.288
DM 30 29 0.491
Hypercholesterolemia 34 29 0.59
Smoking 32 25 0.654

NIHSS, National Institutes of Health Stroke Scale; MRS, modified rankin scale; DM, diabetes mellitus.
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Table 2. Comparison of NIHSS between argatroban group and aspirin (control) group

Before therapy 1st day after therapy 10th day after therapy Pvalue

Argatroban group 20.94+5.37 18.04+6.66 13.19+7.35 <0.001*
Aspirin group 19.68+5.24 19.20+6.90 17.25+7.30 0.1

P value® 0.272 0.43 0.012

"Before therapy > 1st day after therapy > 10th day after therapy (1-way ANOVA).
TAnalysis between argatroban group and aspirin group (dependent t-test).

NIHSS, National Institutes of Health Stroke Scale.
Table 3. Comparison of MRS between argatroban group and aspirin (control) group
Before therapy 1st day after therapy 10th day after therapy
Argatroban group  Aspirin group  Argatroban group  Aspirin group  Argatroban group Aspirin group

MRS score 0,1,2 0% 2.5% 8.5% 2.5% 31.9% 12.5%
P value 0.494 0.187 0.034

MRS score 3 8.5% 7.5% 17% 17.5% 31.9% 20%
P value 0.514 0.595 0.174

MRS score 4 21.3% 32.5% 29.8% 25% 6.4% 25%
Pvalue 0.088 0.526 0.011

MRS score 5 70.2% 57.5% 44.7% 55% 29.8% 42.5%
P value 0.106 0.289 0.219

P value is comparison between argatroban group and aspirin group and calculated by chi-square analysis.

MRS, modified Rankin scale.
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