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Advancement on the use of hemodynamic support devices

in cardiogenic shock
FANG Jin, HUANG He
( Department of Cardiovascular Medicine , People’s Hospital of Wuhan University , Wuhan , Hubei 430060 , China )

Abstract; Hemodynamic support devices are playing an increasingly important role in the treatment of cardiogenic shock, which can
correct a patient’s hemodynamic disorders, and guarantee the implementation of reperfusion therapy in acute myocardial infarction pa-
tient complicated with cardiogenic shock. This review aims to discuss the advantages and disadvantages of different hemodynamic sup-
port devices in treating cardiogenic shock,and to provide relevant basis for the selection of hemodynamic support equipment in clinical
practice. Studies have shown that intra-aortic balloon pump (IABP) is the most commonly used and mature of the mechanical systems
in hemodynamic support devices. However,the Tandem Heart and Impella devices are better than the standard IABP treatment for the
reversal of hemodynamic shock and metabolic parameters, which have the advantages of less trauma and no extracorporeal circulation.
The evidence-based medical basis of extracorporeal membrane oxygenation (ECMO) in the treatment of in acute myocardial infarction
complicated with cardiogenic shock therapy is not sufficient and more and larger clinical trials are still needed.
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