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Clinical observation of protective intra-aortic balloon pump before percutaneous coronary intervention in high-risk
coronary lesions KONG Xiang-yong, YU Hua, FENG Ke-fu, CHEN Hong-wu, HU Hao, ZHOU Jun-ling, WU Jia-wei, LI
Dan, SUN Li, JIANG Zheng-wei, MA Li-kun"™. The First Affiliated Hospital, University of Science and Technology of China
Hefei 230001 , China

Abstract Objective: To investigate the effect of intra-aortic balloon pump (IABP) placed protectively before percuta-
neous coronary intervention ( PCI) in patients with high-risk coronary artery disease. Methods: 190 patients with high-risk
coronary lesions were retrospectively analyzed, including 79 patients given protective IABP before PCI as observation group,
and the remaining 111 patients as control group without placing IABP or passive IABP implantation under the intra-operative
emergency conditions. The intra-operation and postoperative outcomes were compared between two groups. Results: In the
observation group, IABP was removed immediately after surgery. The patients in the observation group could tolerate the sur-
gery. The incidence of entry complications and the decrease of hemoglobin were significantly higher than in the control group
(all P<0.05). In the control group, there were 3 patients suffering from passive IABP implantation because of acute left
heart failure during surgery. IABP was passively implanted in 1 patient due to severe coronary artery non-reflow. Among the
3 patients, 1 died due to cardiogenic shock, and IABP was removed after 5 days in 2 patients. Conclusion: In the interven-
tional treatment of high-risk coronary lesions, the protective prepositioning of IABP can significantly improve the patients sur-
gical tolerance, reduce intra-operative complications and perioperative major adverse cardiac events.
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