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Abstract Objective: To summarize the effect and nursing points of intra-aortic balloon pump (IABP) in fulminant my-

ocarditis (FM). Methods: The clinical data of 16 patients with FM were retrospectively analyzed. The parameters including
the clinical characteristics, vital signs, left ventricular ejection fraction( LVEF) , NT-proBNP, TABP complications and other
clinical data were compared before and after the circulatory support of IABP. The nursing points were summarized in the en-
tire process of treatment. Results: All 16 patients recovered without any IABP-related complications. Parameters related to
the systolic and diastolic blood pressure, mean blood pressure, NT-proBNP and LVEF were improved significantly after the
treatment of IABP (P <0.05). Conclusions: IABP provided effective circulatory support for patients with FM and improved

the survival rate of patients with meticulous nursing care.
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