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Clinical analysis of the application of intra-aortic balloon pump
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[Abstract] Objective To explore the effect of intra-aortic balloon pump (IABP) during the periopera-
tive period of cardiac surgery. Methods A total of 60 patients who treated with IABP during the perioperative
period of cardiac surgery in this hospital from January 2015 to December 2019 were selected and divided into
the off-pump coronary artery graft bypass (OPCAB) group (n =26), the ventricular aneurysm group (n =
10) ., the coronary artery graft bypass with valve replacement group (n =17) and the valve replacement group
(n="7) ,according to the surgical modalities. The baseline data,including age,body mass index (BMI) ,gender
ratio,cardiac function classification and ultrasound indicators, postoperative in-hospital mortality,incidence of
complications,application time of respirator,length of intensive care unit (ICU) stay,length of postoperative
hospital stay and IABP usage were compared and analyzed among the four groups. Results No statistically
significant difference was found in BMI, percentage of male patients, preoperative cardiac function classifica-
tion,incidence of severe postoperative infection, postoperative in-hospital mortality and length of postoperative
hospital stay among the four groups (P >>0. 05). In the OPCAB group the incidence of postoperative acute
kidney injury (3. 85%) and rate of tracheotomy (0) were significantly reduced,and the postoperative applica-
tion time of respirator [ 18. 5(17.0,25.5)h] and length of ICU stay [ 4. 0(3.0,6. 0)d] significantly shortened.
In terms of the use of IABP,the proportion of patients with IABP implanted before operation (84.62%) was
significantly higher,the incidence of postoperative thrombocytopenia was significantly reduced,the use time of
IABP [2.00(1.75,2.00)d] was significantly shorter,and there were statistically significant differences among

the four groups (P<C0. 05). Conclusion For patients with severe coronary atherosclerotic heart disease,the
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application of IABP before operation can significantly benefit the patient.
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