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Abstract Objective: To investigate the clinical effect of circulatory support in the treatment of cardiogenic shock.

Tongji Hospital, Tongji Medical College, Huazhong University of Sci-

Methods: A total of 57 patients with cardiogenic shock were retrospectively investigated. All cases were divided into observa-
tion group (n =32) and control group (n =25) according to whether IABP and ECMO were given or not. The physical ex-
amination was performed, and laboratory test results, cardiac function, and the hospital mortality were observed. Results:
The hospital mortality in the observation group was significantly lower than that in the control group. After treatment, the left
ventricular ejection fraction in the observation group was higher than that before treatment (P <0.05) , and there was no sig-
nificant difference before and after treatment in the control group (P >0.05). The systolic blood and diastolic blood pres-
sures were significantly increased and heart rate were significantly decreased in both groups after treatment (P <0.05). Con-

clusion: The circulatory support can improve cardiac function and reduce the hospital mortality in patients with cardiogenic

shock.
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