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Application of bevaludine combined with low-molecular-weight heparin in anticoagu-

lant therapy after mechanical thrombectomy for acute cerebral infarction
MIAO Xin-Jian, ZHANG Nai-Qin, SONG Dan, CHENG Cong
Lianyungang first people’ s Hospital , Lianyungang, Jiangsu 222000, China
Abstract: Objective To observe the effect of bevaludine combined with low-molecular-weight heparin in anticoagulant
therapy after mechanical thrombectomy for acute cerebral infarction. Methods Using prospective nested case-control
study, the acute cerebral infarction patients who received anticoagulant therapy with low-molecular-weight heparin after en-
dovascular mechanical thrombectomy were taken as heparin alone group (60 cases), and those who received anticoagulant
therapy with bivalirudin combined with low-molecular-weight heparin were selected as bivalirudin-heparin group (60 cas-
es). The coagulation function, rehabilitation evaluation index, and incidence of adverse events were compared between the
two groups. Results The activated coagulation time and activated partial thromboplastin time of the two groups immediate-
ly and 1, 8, 24, and 48 hours after drug withdrawal were significantly higher than those before the drug use (P <0.05), but
there were no significant differences between the groups (P >0.05). At 6 and 12 months after operation, the bivalirudin-hep-
arin group had significantly higher Barthel score and Fugl-Meyer score and a significantly lower modified Rankin Scale score
compared with the heparin alone group (P <0.05). There was no significant difference in the incidence of adverse events be-
tween the bivalirudin-heparin group and the heparin alone group (11.67% vs 16.67%, P >0.05). Conclusions Compared
with low-molecular-weight heparin alone, bivalirudin combined with low-molecular-weight heparin has a better anticoagu-
lant effect after mechanical thrombectomy for acute cerebral infarction and is more conducive to postoperative recovery.
[Journal of International Neurology and Neurosurgery, 2021, 48(2): 167-170]
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