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Intra-aortic balloon pump effectively improves the circulation in patients with acute myocardial infarction complicat-
ed with ventricular septal rupture WU Shao-wei, LIU Cheng-wei” , YI Dong, XU Cheng-yi. Department of Cardiology,
Wuhan Asian Heart Hospital , Hubei Wuhan 430000, China
Corresponding author: LIU Cheng-wet, E-mail: whlcw60@ 126. com

Abstract Objective: To investigate the effect of intra-aortic balloon pump (IABP) on circulation support in the treat-
ment of acute myocardial infarction ( AMI) complicated with ventricular septal rupture ( VSR). Methods: A retrospective
analysis was performed on 59 patients with VSR, of which 42 patients were implanted with IABP auxiliary circulation, and
17 patients were treated with drugs. According to whether the patients had cardiogenic shock, 59 patients were divided into
cardiogenic shock group (n =40) and non-cardiogenic shock group (n =19). Changes in hemodynamics ( including mean
blood pressure, heart rate, non-invasive cardiac function before and after IABP implantation) , lactic acid, and improvement
of cardiac function between IABP and drug groups were compared. The 30-day clinical prognosis was compared. Results : In
IABP treatment group, the average heart rate decreased, the average arterial blood pressure increased, the average lactic acid
decreased, the LVEF value of cardiac ultrasound increased, and the noninvasive heart function index increased 24 after
implantation (all P <0.05). There was no significant change in the drug treatment group. There was no significant differ-
ence between IABP treatment group and drug treatment group in 30-day mortality (P >0.05). Conclusion; For patients with
AMI complicated with VSR, implantation of [ABP can significantly improve hemodynamics, acidosis, clinical cardiac func-
tion. TABP effectively improves the circulation in patients with VSR.
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