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ABSTRACT Objective: To investigate the effect of low molecular weight heparin calcium combined with agatraban on the clinical
efficacy and prognosis of patients with acute cerebral infarction (ACI). Methods: 120 patients with ACI who were admitted to our hospi-
tal from January 2016 to December 2018 were slected, they were randomly divided into study group and control group, with 60 cases in
each group. The control group was treated with low molecular weight heparin calcium for anticoagulation. The study group was treated
with agatraban on the basis of the control group, and the neurological deficit score (NIHSS), Babbitt index (BI) and fiber were compared
before and after treatment FIB, PLT, plasma viscosity, no, NOS, EPCs and prognosis. Results: after 14 days of treatment, the NIHSS
score and plasma viscosity of the two groups were lower than those of the control group (P<0.05), and the Bi score, no, NOS and EPCs of
the study group were higher than those of the control group (P<0.05). After 14 days of treatment, FIB and PLT in both groups were lower
than those before treatment (P<0.05), but there was no difference between the two groups (P>0.05). The good prognosis rate of the study
group was 60.00%, which was significantly higher than 41.67% of the control group (P<0.05). Conclusion: Low molecular weight hep-
arin calcium combined with agatraban has a good clinical effect in ACI anticoagulation, which can improve the endothelial activity and
prognosis, promote the recovery of nerve function and reduce blood viscosity.
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Table 1 Comparison of NIHSS score and Bi score between the two groups(xt s, sare)

NIHSS(score) BI( score)
Groups n
Before treatment 14 d after treatment Before treatment 14 d after treatment
Study group 60 20.17% 4.64 7.24% 2.15° 40.76x 7.44 68.94+ 8.42¢
Control group 60 19.85+ 5.23 9.07t 2.76* 42.49% 6.97 64.25+ 8.66°
t -0.335 -4.076 -1.684 3.028
P 0.738 0.000 0.095 0.003

Note: compared with before treatment, *P<0.05.
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Table 2 Comparison of FIB, PLT and plasma viscosity between the two groups before and after treatment(x+ s)
FIB(g/L) PLT(x 10%L) Plasma viscosity value(mPa/s )
Groups n 14 d after 14 d after 14 d after
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 60 5.29+ 0.84 2.56x 0.67* 206.85%+ 28.56  172.72+ 24.05° 1.88% 0.21 1.15¢ 0.14*
Control group 60 5.15% 0.90 2.63% 0.62* 211.46% 2594  176.02+ 26.13¢ 1.93+ 0.24 1.65+ 0.17°
t 0.881 -0.594 -0.925 -0.721 -1.214 -1.517
P 0.380 0.554 0.357 0.472 0.227 0.001

Note: compared with before treatment, *P<0.05.

* 3 WHSBHBITHIER NONOS EPCs /K FE LB (xt 5)
Table 3 Comparison of no, NOS and EPCs levels between the two groups before and after treatment( xt s)

NO( wmol/L) NOS(U/L) EPCs(HPx 200)
Groups n 14 d after 14 d after 14 d after
Before treatment Before treatment Before treatment
treatment treatment treatment
Study group 60 54.23+ 4.71 64.95+ 5.28° 53.77 4.15 66.23+ 4.98° 28.31+ 3.21 37.60% 4.18*
Control group 60 53.58+ 4.54 60.53+ 5.54* 55.12+ 5.31 62.47+ 5.65° 29.20% 3.56 34.55+ 4.77°
t 0.833 4.503 -1.618 3.643 -1.438 3.725
P 0.406 0.000 0.108 0.000 0.153 0.000

Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of prognosis between the two groups n(%)

Groups 1 2 3 4 5 Good rate
Study group(n=60) 2(3.33) 4(6.67) 18(30.00) 29(48.33) 7(11.67) 36(60.00)
Control group(n=60) 4(6.67) 7(11.67) 24(40.00) 22(36.67) 3(5.00) 25(41.67)
X 4.034
P 0.045
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