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myocardial infarction and cardiogenic shock
NING Xiaofang, JI Fucai
( Department of Cardiovascular ,Sanmenxia Central Hospital Affiliated To Henan University of
Science and Technology ,Sanmenxia , Henan 472000, China )

Abstract; Objective To explore the clinical effect of intra-aortic balloon bump combined with percutaneous coronary intervention in
patients with acute myocardial infarction and cardiogenic shock. Methods Retrospectively analyzed 106 patients with acute myocardial
infarction and cardiogenic shock from December 2014 to June 2016 underwent emergency percutaneous coronary intervention. According
to the use of intra-aortic balloon bump (TABP) ,the patients were divided into the control group (no TABP) and the observation group
(TABP). Compared the changes of hemodynamics after 2 days,the changes of myocardial enzyme after 3 days,the changes of left ven-
tricular ejection fraction (LVEF) and left ventricular end diastolic diameter (LVEDD) at 3 months after treatment between the two
groups. The incidence of major cardiovascular events within 3 months of two groups were recorded and compared. Results The hemo-
dynamic indexes of observation group were significantly superior to that of control group after 2 days treatment (P <0.05). The myocar-
dial enzymology on observation group was significantly lower than control group after three days treatment (P <0.05). The observation
group left ventricular ejection fraction (LVEF) after 3 months surgery were significantly higher than that of control group (P <0.05),
while the left ventricular end-diastolic diameter (LVEDD) after 3 months surgery were significantly better than that of control group ( P
<0.05). The observation group of death patients with postoperative 3 months were significantly lower than that of control group (P <
0.05). There was no significant difference on recurrence of myocardial infarction and thrombosis between the two groups (P >0.05).
Conclusion Intra-aortic balloon bump combined with percutaneous coronary intervention in acute myocardial infarction with cardio-
genic shock can effectively improve hemodynamic parameters, reduce myocardial injury and enhance cardiac function and reduce
mortality.
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