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- Abstract -

Background: We sought to cxamine the use and outcomes of early intraaortic balloon
counterpulsation(JABP) combined with early reperfusion therapy in patients presenting
cardiogenic shock complicated acute myocardial infarction. The use of IABP in patients with
cardiogenic shock is widely accepted. However there is not ample information on the use of this
technique in patients with cardiogenic shock who are treated with reperfusion therapy in Korea.

Materials and Methods: Twenty-cight patients presented with cardiogenic shock were
classified into two groups: the early IABP group (insertion within 12 hours after AMI onsct
time) and the late IABP group (insertion after 12 hours). We compared In-hospital
mortality between the two groups (early 1ABP group vs late IABP group),

Results: Two groups showed no significant difference in clinical feature and coronary
anglographic results. Among total 28 patients, 7 patients were treated with thrombolytic
therapy and 21 patients with PTCA. Insertion site bleeding, fever, thrombocytopenia were
reported as some of the complications of IABP insertion. In-hospital mortalities in the early
IABP group and late IABP group were 4 patients(25%) and 8 patients(66%), respectively(p(0.
05), Early TABP insertion and early PTCA showed lower hospital mortality rates. There was
significant difference in the time to PTCA after AMI onset between the two groups(p<0.05).

Conclusion: IABFP appears to be useful in patients presenting cardiogenic shock
unresponsive medical therapy. Early IABP insertion and early reperfusion therapy may
reduce in-hospital mortality rates of post-MI cardiogenic shock patients.
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Table 1. Baseline characleristics in cardiogenic shock patients

IABP time Iarly TATBP group ((12hrs) Lale IABP group ()12hrs)
n=16 n=12 p value

Age(years) 62 64 ns
Sex(M/F) 12/4 9/3 ns
Hypertension 8 5 ns
DM 6 4 ns
Smoking 11 9 ns
AMI Complication

Pul edema 9 10 ns

vT 3 1 ns

AV block(2-3) 4 ns

Azotemia 3 ns
Blood Oy(mmHg) 72420 89+68 ns

DM : Diabeles mellitus
VT : Ventricular tachycardia
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AMI : Acute myocardial infarction
AV block ® Atrioveniricular block ns : not significant (p value)0.05)
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Table 2. Coronary angiographic findings in cardiogenic shock patients

TIABP time Karly IABP group{{12hrs) Late IABP group()12hrs)
n=16 n=12

Occlusive vs

Triple vs ds 5 0

Two vs ds 1 3

One vs ds 10 9
Infarct related artery

LAD 10 6

RCA 6 5

LCX 0 1

LAD : left ant descending artery
1.CX ¢ left circumflex artery

Table 3. Mortality in cardiogenic shock

RCA : right coronary artery
vs * vessel

ds : diseasc

IABP time Early TABP group({12hrs) Late IABP group(>12hrs)

n=16 n=12 p-value
PTCA 12 9 ns
Thrombolysis 4 3 ns
Time to PTCA(hr) 6.4 13.2 p(0.05
Time to Thrombolysis(hr) 4.5 5.2 ns
IABP duration(hr) 44+34 3025 ns
In hospital death 4 8 p<0.05
In hospital survival 12(75%) 4(33%) p<0.05

PTCA : Percutaneous transarterial coronary angioplasty ns @ nol-significant(p »0.05)
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