Originala Articles Korean Circulation J 2000;30(10):1213-1219

goboo ogooo DDDDD,lDDDDDDDZ
1 1 5 1 =) 1 = 1 =11
ot - 254! $A4 - £l 4RS! 479
1 =).1 1 = 2 2 2
F ol o] ' AR o]9E’ - ALF

Emergent Use of Intraaortic Balloon Pump in Patients with Ischemic
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ABSTRACT

Background and Objectives] The purpose of this study is to examine clinical characteristics and outcome in
patients with cardiogenic shock or ongoing cardiogenic hock by acute coronary syndrome who underwent
intraaortic balloon pump (IABP) support, and to identify factors predictive of in-hospital mortality. Materials
and MethodsU Thirty-two consecutive patients with IABP support from 1994 to 1997 were analyzed retrosp-
ectively. ResultsC] The causes for insertion of IABP are cardiogenic shock (31%), unstable hemodynamics
during angiography or angioplasty (31%), ventricular tachycardia (15%), mechanical complications (15%), and
ongoing chest pain (6%). The overall survival rate was 47%. Revascularization procedures were done in 23
cases (72%) in whom inhospital survival rate was 52%. The mortality rate was significantly higher in patients
with cardiogenic shock (80%) and mechanical complications (100%) including ventricular septal defect and
acute mitral regurgitation, but lower with intractable ventricular tachycardia. Differences between survivors
and non-survivors were not significant in regard to clinical characteristics, extent of coronary artery disease,
time to TABP, time to coronary artery bypass graft, and clamping time, but only duration of IABP is longer in
nonsurvivors. Conclusions] Emergent uses of IABP in patients with intractable ventricular tachycardia may
be effective in maintaining hemodynamics before revascularization procedures, but patients with pump failure
by cardiogenic shock or mechanical complications have higher mortality rates. (KKorean Circulation J 2000;
30 (10):1213-1219)
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Table 1. Baseline characteristics

Survivor Non-Survivor

(O15) oy  PYove

Age(year) 63 62 NS
Men(%) 8 (53.3) 8 (47.0) NS
Hypertension(%) 8 (583.3) 5(29.4) NS
Diabetes(%) 5(33.3) 10(58.8) NS
Q AMI(%) 6 (40.0) 11 (64.7) NS
Unstable angina(%) 7 (46.6) 5(29.4) NS
NQ AMI(%) 2 (13.3) 1(5.8) NS
CAD NS

1 VD(%) 3(21.4) 5(31.2)

2 VD(%) 3(21.4) 3(18.7)

3 VD(%) 6 (42.8) 8 (50.0)

Left main(%) 2(21.4) o(C 0

Q AMIO Q wave acute myocardial infarctiond NQO
nonQ wavel CADO coronary artery diseased VDO
vessel diseasel NSO not significant.
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Table 2. Clinical situations for Insertion of IABP

. . Survivor NOAn
Cause for insertion Total (n015) -Survivor valve
(nO 17)

Cardiogenic shock(%) 10 (31.2) 2 8 0.06
During PTCA(%) 7 (21.9) 5 2 NS

Hypotension 5 1

Dissection 1 1

\) 1 1
During CAG(%) 3(93) 2 1 NS

Hypotension 2

Embolism 1 1
Venftricular

tachycardia(%) 5056 4 ! 0.16
Mechanical

complications(%) 53156 S 0.04
Ongoing chest 2( 62) 9 NS

pain(%)
PTCALO percutaneous transluminal coronary angiopl-
astyd CAGUO coronary angiogramO NSO not significant
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Table 3. Revascularization procedures after IABP

Survivor su,\rl:/)iczar o
(nO 15) (h017) value
CABG 8 9 NS
With septal closure 2
With MVR 3
LM angioplasty 2 NS
PTCA 2 2 NS
None 3 6 NS
Time to IABP (min) 222 314 NS
Duration of IABP (hour) 45 81 p<0.01
Time to CABG (Hour) 11 7.2 NS
Clamping time (min) 94 113 NS

CABGUO coronary artery bypass grafttd MVRO mitral va-
Ive replacementd LMO left main

Table 4. Causes of Death in Non-Survivor group (nO 17)

Cause of Death Number (%)
Pump failure 9 (52.9)
Multiple system failure 201.7)
Severe infection 20(1.7)
Ventricular tachycardia 201.7)
Acute cerebrovascular events 1(58)
Air embolism of ECMO 1(58)

ECMOO extracorporeal membrane oxygenator
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