201946 H 295461114

WX TSRS (1657 o B [ OF S PG
SR I i 2 e S ER SR L

FXH B R [T 845
JHRAT A REREMZENEL ] ZRPE 527200

[FE ] BRY X HHT E A5 AR5 T I A5 SoE Bl i v i s e R TR YT AR . ik BRI AR 4%
SEARTT I 100 1) 2t bl i Ve i 2 v 28 1R R WX B A X R IEAIL 53 W2, % BRZH R IR 3 IR
FEYRIT B AR AT, M BB IRIT RO . B3R R4 50 ] i 5 YR B R0 DA SR, Xt B
2H 50 1] 85 B RCEN 90.00% , WEELH 50 5 F8 351187 IR ZEARE 26 B AN IR SERE AR 238 16 1] 1 B Jd /N 7 %6
HEZH, WERAL 50 B3 hA 1 0 1 B2 0, R R RN R A 30 4.00% , % JEZH 50 il g v, 2 B, 1
B, 2 )= 3, A BN & AR R 10.00% 16575 24h S5I697)5 1 FIWEE4 3 FIB PE40 3 0 i K T4
WREH . S50 SPEBR IR A A v A s R LR DR AR Ry i 22 D) RE it 15 G 20 ok PA) 6 46, 5 2 B 25
FEARIRYT , Mo I 2255 55 0 il 8l 45 25 P 4T RE % 3k B A I 3R T 7 308, o L 22 B il i PT RE A 38 21 119
PRI B A5 TR PRAER (1) 25038 , B S HAIR BN

[ KA & de; Ko TFIFE45; S lai; FIB 3 4; s ik &

[FEHZES | R743.3 [ XEEFRIZAD | A [ XE4HS ]2095-0616 (2019 )11-241-04

Comparison of batroxobin and low molecular weight heparin

calcium in the treatment of acute ischemic stroke

DONG Wentao LV Xiuwu HE Lurong

Department of Neurology,the People's Hospital of Luoding City,Luoding 527200,China
[Abstract] Objective To compare the therapeutic effects of batroxobin and low molecular weight heparin calcium

in the treatment of acute ischemic stroke (CIS). Methods 100 patients with acute ischemic stroke in our hospital were
selected as the study subjects,and they were randomly divided into two groups: the control group was treated with low
molecular weight heparin calcium and the observation group was treated with batroxobin.The therapeutic effects of
the two groups were compared. Results In the observation group,50 patients all achieved effective or above resulis.
The total effective rate of the control group with 50 patients was 90.00%.The average improvement time of symptoms
such as facial paralysis and hemiplegia in the observation group was significantly shorter than the control group.In
the observation group,l patient had nausea,l patient had fatigue,and the incidence of adverse reactions was 4.00%.
In the control group,2 patients had nausea,l patient had dizziness and 2 patients had fatigue,the incidence of adverse
reactions was 10.00%.FIB score of the observation group was significantly higher than the control group 24 hours after
treatment and 1 week after treatment. Conelusion The common symptoms of patients with acute ischemic stroke
are neurologic impairment and cerebral artery occlusion,ete.lt requires timely standardized treatment.Low molecular
weight heparin calcium and Batroxobin both can achieve better therapeutic effect.By contrast,batroxobin can promote
the improvement of clinical symptoms without increasing adverse reactions.
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