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Intra-aortic balloon pump reduces in-hospital mortality in patients with fulminant myocarditis ZHOU Ning, SHU
Hong-yang , HANG Wei-jian, LI Na, WU Dong-yang, JIANG Jian-gang, WANG Dao-wen™ . Division of Cardiology, Tongji
Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubet Wuhan 430030, China
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Abstract Objective: To evaluate the effect of intra-aortic balloon pump (TABP) on in-hospital mortality in patients
with fulminating myocarditis (FM). Methods: A total of 100 patients with FM were selected and divided into 2 groups ac-
cording to whether they were treated with TABP within 30 min after admission. Of the 100 patients with FM, 57 (57% ) re-
ceived TABPs within 30 min after admission (IABP group) , whereas 43 (43% ) did not (non-IABP group). Patients”in-hos-
pital mortality, hemodynamic changes, cardiac function, and biomarkers of myocardial injury were evaluated. Results: Of
the 100 patients, 29 (29% ) died. The in-hosptial mortality in non-IABP group was significantly higher than in the IABP
group (34.9% vs 24.6% , P <0.01). The use of IABP reduced the mortality risk of FM in patients by 29.5% . There were
no significant differences in mean blood pressure ( MBP) , average heart rate ( AHR) and left ventricular ejection fraction
(LVEF) between the two groups on admission (all P> 0.05). However, compared to the non-IABP group, SBP, DBP and
LVEF were increased and AHR was significantly decreased 30 min after [ABP implantation. Application of the IABP signifi-
cantly decreased the dose of vasopressors and inotropic agents. Conclusion: IABP reduced the in-hospital mortality risk and
improved the hemodynamic instability, cardiac dysfunction in patients with FM.

Key words Intra-aortic balloon pump; Fulminant myocarditis; Mechanical circulatory support; Cardiogenic shock

In-hospital mortality.
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