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Clinical efficacy of intra-aortic balloon pump for ventricular septal rupture following acute myocardial infarction

FANG Shu, WANG Lu-yun, CUI Guang-lin, FANG Ze-ming, DING Hu, ZENG He-song " .

College, Huazhong University of Science and Technology, Wuhan 430030 , China
Abstract Objective: To investigate the effect and prognosis of intra-aortic balloon pump (IABP) for acute myocardial

Tongji Hospital, Tongji Medical

infarction ( AMI) complicated with ventricular septum rupture ( VSR). Methods: The clinical data of patients with AMI com-
plicated with VSR were analyzed retrospectively. The general baseline data, hemodynamics and cardiac function improvement
of patients before and after IABP treatment were compared. Results: TABP significantly improved hemodynamics and cardiac
function, and VSR with diameter greater than 1.5 cm was a risk factor for poor prognosis outcomes. With the assistance of
IABP, among VSR diameter less than 1.5 c¢m, 17 patients (56.7% ) survived, 1 withdrawn and 4 died, while among VSR
diameter greater than 1.5 ¢m, 2 survived, 1 withdrawn and 5 died. Conclusion: IABP for VSR after AMI can significantly
improve hemodynamics and cardiac function, and reduce mortality. However, auxiliary effects of IABP for patients with VSR
with diameter greater than 1.5 c¢m are limited. To improve the survival rate of such patients warrants further study.
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