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Abstract: Objective To investigate the clinical efficacy of argatroban injection in the treatment of acute cerebral infarction and its
effect on serum vascular endothelial growth factor and glucose transporter-1 levels.Methods A total of 120 ACI patients admitted to
our hospital from March 2017 to March 2018 were randomly divided into the argatroban group and the control group.The control
group was given conventional treatment,and the argatroban group was treated with argatroban on the basis of the control group.The
degree of neurological deficit and daily living ability were evaluated by NIHSS scale and modified MBI scale before and 10 d after
treatment, and serum VEGF and GLUT-1 levels were measured.Results After 10 d of treatment,the NIHSS scores of the control
group and the argatroban group were (12.38+2.02)points,(10.19+1.93)points, and the MBI scores were(66.64+3.66)points and(74.23+
4.81)points,respectively.Compared with the control group,the NIHSS score was lower in the argatroban group (P<0.05),and the MBI
score was higher (P<0.05).After 10 d of treatment,serum VEGF and GLUT-1 levels were elevated in the argatroban group compared
with the control group (P<0.05).There were no significant adverse reactions in the two groups during the treatment,the difference was
not statistically significant (P>0.05).Conclusion Therapeutic effect of argatroban on ACI is significant,which may be related to the
increase of serum VEGF and GLUT-1 levels.
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