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System Evaluation of Clinical Efficacy and Safety of Argatroban Combined with Alteplase in the
Treatment of Acute Cerebral Infarction®

SHI Yanshuo, CAO Gexi, QIU Xuejia, ZHAO Jianqun, CAO Li, PANG Guoxun, DONG Zhanjun
(Dept. of Pharmacy, Heibei General Hospital, Shijiazhuang 050051, China)

ABSTRACT OBJCETIVE: To systematically review the clinical efficacy and safety of argatroban combined with
alteplase in the treatment of acute cerebral infarction, so as to provide evidence-based support for clinical drug
selection. METHODS; PubMed, CBM, CNKI, Wanfang Data and VIP databases were retrieved to collect the
randomized controlled trials (RCT) of agattriban combined with alteplase ( observation group) versus alteplase alone
(control group) in the treatment of acute cerebral infarction (retrieval time from database establishment to Oct.
2021). After data extraction and quality evaluation, Meta-analysis was carried out by RevMan 5. 3 statistical software.
RESULTS: A total of 18 RCT were enrolled, including 1 701 patients. Meta-analysis showed that the total effective
rate (RR=1.18,95%CI=1.13-1.24,P<0.000 01), recovery rate (RR=1.48,95%CI=1.23-1.79,P<0.000 1)
and significant effective rate (RR=1.23,95%CI=1.07-1.41,P=0.004) in the observation group were significantly
higher than those in the control group, the ineffective rate ( RR =0.20,95% CI =0.06-0.68, P =0.01) and the
National Institutes of Health Stroke Scale score (MD=-1.68,95%CI=~1.99--1.38,P<0.000 01 ) were significantly
lower than those in the control group, with statistically significant differences. There was no significant difference in the
incidence of adverse reactions between two groups ( RR =0.88,95% CI=0.64-1.22,P=0.46). CONCLUSIONS.
Compared with alteplase alone, agatroban combined with alteplase has better clinical efficacy and comparable safety in

the treatment of acute cerebral infarction.

KEYWORDS Argatroban; Alteplase; Acute cerebral infarction; Meta-analysis
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