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[(FE] B IR RS (ECMO) B4 £ 3 bk W 3K 4 R 45 (TABP) 2 & 14 5 JLAE 52 (AMD 4 5
SRR E(CS) BH WA AR LSRG R wm, ik RIK 2020 56 A £ 2023 F 11 Akt 113 4
AMI &3t CS BHEAMRMNE., RBHEIKF A ES AIEL(n=58)5 B4 (n=>55) K AEZ ECMO
BAIABP 7.3 Be8E % IABP %/, WEBAABFTH ARG AN F . FLARLAEAF LRSS,
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Effect of ECMO combined with IABP on the efficacy and prognosis of patients

with acute myocardial infarction complicated by cardiogenic shock "
JIN Jie, XU Jun®
(Emergency Department ,Jiaxing First Hospital , Jiaxing s Zhejiang 314001,China)

[ Abstract] Objective To investigate the therapeutic effects and the influence on prognosis of extracor-
poreal membrane oxygenation (ECMO) combined with intra-aortic balloon pump (IABP) on patients with a-
cute myocardial infarction (AMI) complicated by cardiogenic shock (CS). Methods A total of 113 patients
with AMI complicated by CS who were admitted to the hospital from June 2020 to November 2023 were se-
lected as the study subjects. They were randomly divided into an observation group (n =58) and a control
group (n=55) using a random number table method. The observation group received ECMO combined with
IABP treatment,while the control group received IABP treatment. Treatment-related indicators, hemodynam-
ics,incidence of complications,and prognosis were compared between the two groups. Results Compared with
the control group.the observation group had higher rates of norepinephrine use and epinephrine use,larger va-
soactive drug dose,longer duration of vasoactive drug use and IABP application time, higher successful wea-
ning rate,longer ICU stay,and lower peak creatine kinase levels, with statistically significant differences (P <<
0.05). At 24 and 72 hours after treatment,systolic blood pressure,diastolic blood pressure,and mean arterial
pressure in both groups were higher than before initiation and were higher in the observation group than in the
control group,while heart rate and lactate levels were lower than before initiation and were lower in the obser-
vation group than in the control group,with statistically significant differences (P<C0. 05). Compared with the
control group,the observation group showed higher incidences of puncture-site lower limb ischemia,acute kid-
ney injury, pulmonary infection, gastrointestinal bleeding, and a higher 1-year cumulative survival rate
[50.00%(29/58) ws. 30.91%(17/55) |, with statistically significant differences (P<C0. 05). Conclusion Com-
pared with IABP alone, ECMO combined with IABP significantly improves hemodynamics and increases sur-
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vival in patients with AMI complicated by CS,but also increases the risk of complications.
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tion;cardiogenic shock;prognosis
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ERERNEHERERZ — LT B2 W, 4
BEMEIT RGN KT B R G, SE4aEk,
ANl 4 & (extracorporeal membrane oxygenation,
ECMO) #il & 3l Bk P9 Bk # I # (intra-aortic balloon
pump,IABP) 397 AMI & Jf CS B2 2 e,
ECMO 1B — B S i 9 4R SMIE B H A, 7T 7 AR A i
FRLA B T B, o R R A A SR AR, R
M H ECMO 78 5 2645 B R 7 i Jo vk o8 & ol % B
AT A R K W A fF R 5 16 . TABP &3 it
O I & 5 0 78 S0k A 45 A2 0 35 B A BTG, 2 11T o 5
SR B Ik RE T L I 28 g0 LB . PRIk BIE AT
ITFFERIR R ECMO B4 TABP R A9 AT g1 L DAY 8
AP EAE R m G T ACR . (A B RTC T ECMO B4
TABP 75 AMI & Jf CS 3 rf 5977 %80 b WU 52 Wil ) F
FEE R A=, Wk, AR S B 7E 1T ECMO
Bk& TABP X AMI &3 CS & ML 8 112  JF K AE
KGR R .

extracorporeal membrane oxygenation;intra-aortic balloon pump;acute myocardial infarc-

1 #EMEFE
1.1 —#%FH

YEHL 2020 4F 6 J1 & 2023 4F 11 A APBistiz 0y
113 ] AMI & Jf CS & AR X 4. 90 A bs
(DA AMI A I CS b " s (O W24
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Fo (DI RAE - 10 5% B E 2V S A i R e A O
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