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Combined Effects of Argatroban and Hyperbaric Oxygen Therapy on the Barthel Index, Neurocognitive Function and Blood Rheology in
Aged Patients with Ischemic Stroke. Jiang Zhibin, Lu Feng, Li Bo, et al. Department of Internal Neurology, No 303 Hospital of Chinese
People's Liberation Army, Guangxi 530021, China

Abstract Objective To investigate the combination of argatroban and hyperbaric oxygen therapy on the Barthel index, neurocogni-
tive function and blood rheology in elderly patients with ischemic stroke (1S). Methods The 86 cases with IS obtained from 2009 April
to 2012 October in our hospital at department of internal neurology were selected as the research object and randomly divided into control
group and observation group, with 43 cases in each group. Patints in the control group received argatroban, while the patients in observa-
tion group were given hyperbaric oxygen therapy combined with argatroban. Barthel index, neurocognitive function score and blood rheolo-
gy were compared between two groups. Results In the observation group, the average hospitalization days and the average hospitalization
expenses were significantly lower than those of the control group (P <0.05). Before treatment, HDS score, NIHSS score, Barthel index
and hemorheology blood viscosity shear rate, plasma viscosity, relative viscosity of blood shear rate, hematocrit, fibrinogen showed no sig-
nificant difference between two groups (P >0.05). However, at the end of treatment, HDS score and the Barthel index were significantly
increased, NIHSS score, blood viscosity, plasma viscosity, shear rate, shear rate relative blood viscosity and fibrinogen were significantly
decreased (P <0.05). Moreover, the improvements of the patients in observation group were significantly better than those in the control
group (P <0.05). Conclusion Argatroban combined with hyperbaric oxygen has a significant therapeutic effect on elderly patients with
IS, and can improve their self — care ability, cognitive function, reduce blood viscosity.
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