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Effects analysis and mechanism of Tongtian oral liquid combined with
argatroban in treating acute cerebral infarction
QIN Lei sZWANG Nian”® ;WU Nianbao ,ZHU Zhengkai L1 Fang ,WU Yatong ;WAN Yanping

(Taizhou Municipal Hospital of Traditional Chinese Medicine , Taizhou ,Jiangsu 225300,China)

[Abstract] Objective To analyze the efficacy of Tongtian oral liquid combined with argatroban in the
treatment of acute cerebral infarction,and to explore its treatment mechanism and safety. Methods Eighty
patients with acute cerebral infarction admitted and treated in the encephalology department of this hospital
from January 2020 to December 2021 were selected and randomly divided into the control group and treatment
group,40 cases in each group. The control group was treated with the basic treatment (conventional dose of
aspirin, clopidogrel and atorvastatin) and argatroban injection. The treatment group was added with Tongtian
oral liquid on the basis of the control group. The therapeutic efficacy and safety of the two groups were ob-
served. Results The whole blood high shear and low shear viscosity,hematocrit, middle cerebral artery resist-
ance index (RD and neurological deficit score in the observation group were significantly lower than those in
the control group, the BI life index score was significantly higher than that in the control group,and the differ-
ences were statistically significant (P<C0. 05) ;the occurrence rate of adverse reactions had no statistically sig-
nificant difference between the two groups (P >>0. 05). Conclusion Tongtian oral liquid combined with ar-
gatroban in the treatment of acute cerebral infarction could reduce the blood viscosity, improve the cerebral
blood flow.reduce the vascular resistance,and significantly improve the clinical efficacy with few side effects
and high clinical use value.
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