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Efficacy of Argatroban in the Treatment of Acute Ischemic Stroke

and its Effect on Serum Gal-3 and CTRP9 Expression
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Abstract: Objective To investigate the efficacy of argatroban in the treatment of acute ischemic stroke (AIS) and its effect on the expression of serum
galectin—-3 (Gal-3) and Clg/tumor necrosis factor-related protein 9 (CTRP9).Methods A total of 120 AIS patients admitted to the Affiliated Hospital
of Chengde Medical University from November 2021 to July 2022 were selected as the study subjects. According to the random number table method,
they were divided into treatment group and control group, with 60 patients in each group. The control group was treated with routine treatment, and
the treatment group was treated with argatroban on the basis of the control group. The severity of the disease, serum Gal-3 and CTRP9 levels and
prognosis were compared.Results The NIHSS score of the two groups after treatment was lower than that before treatment (P<0.05), but there was no
significant difference between the two groups (P>0.05). After treatment, the level of Gal-3 in the two groups was lower than that before treatment, and
the level of CTRP9 was higher than that before treatment, while the level of Gal-3 in the treatment group was lower than that in the control group,
and the level of CTRP9 was higher than that in the control group (P<0.05). The mRS after 90 days of the treatment group was better than that of the
control group (P<0.05).Conclusion Argatroban may improve the neurological deficit and prognosis of AIS patients by regulating the changes of Gal-3
and CTRPO levels.
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