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Application of Intra Aortic Balloon Counterpulsation in Acute Myocardial Infarction with
Cardiogenic Shock

oL MR

Yubing Deng Zhujun Peng Qiaoqiao Tan

The First Affiliated Hospital of Hunan College of Traditional Chinese Medicine Department of Critical Medicine Hunan 412000
Abstract: Objective: To explore the application of intra aortic balloon counterpulsation (IABP) in patients with acute myocardial
infarction and cardiogenic shock. Methods: From January 2021 to February 2022, 80 patients with acute myocardial infarction
complicated with cardiogenic shock were selected for study. According to the principle of randomization, the patients were divided
into two groups. There were 40 patients in the observation group and 40 patients in the control group. The control group was treated
with percutaneous coronary intervention (PCI) alone, and the observation group was treated with IABP and PCI. The treatment effects
(systolic blood pressure, mean arterial pressure, central venous pressure and heart rate) of the two groups were compared Prognosis
(heart failure, hypotension / shock, malignant arrhythmia, re myocardial infarction, death). Results: Before treatment, there was no
difference in the four treatment effects between the observation group and the control group (P > 0.05); After treatment, the systolic
blood pressure and mean arterial pressure of the observation group were higher than those of the control group (P < 0.05), and the
central venous pressure and heart rate of the observation group were lower than those of the control group (P < 0.05). The incidence of
heart failure, malignant arrhythmia, re myocardial infarction and death in the observation group was lower than that in the control
group (P < 0.05). Conclusion: Routine PCI combined with IABP in the treatment of acute myocardial infarction with cardiogenic
shock can improve the treatment effect and prognosis of patients, and has significant clinical value.
Keywords: Acute myocardial infarction with cardiogenic shock; Therapeutic effect; Prognosis; Systolic pressure
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