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Abstract Objective: To compare the impact of intra-aortic balloon pump (IABP) and veno-arterial extracorporeal
membrane oxygenation (VA-ECMO) on clinical outcomes, including mortality and major adverse cardiac events (MACE) ,
in patients with complex high-risk coronary artery disease ( CHIP) undergoing percutaneous coronary intervention. Methods ;
This single-center retrospective study included 24 CHIP patients who were either unsuitable for or declined surgical interven-
tion and received mechanical circulatory support with either IABP or VA-ECMO. Patients were divided into an IABP group
(18 cases) and a VA-ECMO group (6 cases). Clinical outcomes, including MACE, perioperative mortality, in-hospital
mortality , and 30-day mortality, were compared between the two groups. Results: Baseline characteristics were well balanced
between the two groups. There was no statistically significant difference in the incidence of hemodynamic instability between
the two groups (11.1% vs. 16.7% ; P= 0.78). The composite outcome of MACE showed no statistically significant differ-
ence between the groups (38.9% vs. 33.3% ; P= 0.64). The perioperative mortality rate was 27.8% in the IABP group
and 33.3% in the VA-ECMO group, and the difference was not statistically significant (P = 0.72). The in-hospital mortali-
ty and 30-day mortality rates were consistent between the two groups, with 38.9% in the IABP group and 33.3% in the
VA-ECMO group, and the difference was not statistically significant between the two groups (P = 0.64). The mean length
of hospital stay was longer in the VA-ECMO group (P = 0.02). Conclusion; The use of IABP or VA-ECMO as mechanical
circulatory support during CHIP procedures did not significantly differ in terms of hemodynamic stability or overall MACE out-
comes. The choice between IABP and VA-ECMO may not significantly impact long-term survival outcomes in CHIP patients.
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X T A 2 SOE iow AL , 8l— 32 UL R 2
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Jhk el 58 5% 3 SOEAR B ke , s 2 UL | CTO
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MBS B AFTE CTO f§72 o X F A&
AR LR B0 T H A (hitps ./ syntaxscore.
org) THELL HESNEES A AdR 97 B 7 5 R 3 bk iF 5
(Synergy Between PCI with Taxus and Cardiac Surger-
y,SYNTAX) 3%, AnSRAFTE CTO i %, Wil FHATEL
J-CTO i+ 5 &% ( https://www. progresscto. org/cto-
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AR R AE IABP 4 (n =18) VA-ECMO #1(n =6) P&
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A ke k[ 41 (% ) ] 7(38.9) 2(33.3) 0.94
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A TR (%) ] 0 0 NS
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B sh i 2 4R 4 (% ) ] 0 0 NS
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5 R 2 B IABP 4 (n =18) VA-ECMO #41(n=6) P&
;R A FRAEE[H (%) ] 2 (11.1) 1(16.7) 0.78
BAME TR (%) ] 5(27.8) 2 (33.3) 0.72
RAZTEH(%)] 7 (38.9) 2 (33.3) 0.64
30d &[4 (%) ] 7 (38.9) 2 (33.3) 0.64
MACE % 4 Z [ #](% ) ] 7 (38.9) 2 (33.3) 0.64
th o 5 & 55 (BARC=3) [ #](% ) ] 4 (22.2) 1 (16.7) 0.64
3A 0 0 NS
3B 4(22.2) 1 (16.7) 0.64
MR B[ 4] (%) ] 0 0 NS
Ry dnin T[4 (%) ] 18 (100) 6 (100) NS
REFHR(LALEGZ =1 Ao0H) [#(%) ] 0 0 NS
Hb[ mmol/L,M( Q1 ~Q3) ]
PCI K37 8.7(8.0~9.9) 8.3(7.9~9.3) 0.57
PCI K& 8.3(7.2~9.6) 8.4(7.1~9.5) 0.84
F¥tErR R E [ d, M(Q1 ~(Q3)] 8 (2~23) 12 (4 ~28) 0.02
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A BN REISR CHIP BRRE T S0 5. 18
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TE RO, 2 IR & A AR B, 3X 5] CHIP-PCI
91E]) MCS 119 %5 1 S 3 X IR Sl i 1) 28 4. AR p
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P 7% P B M. B5) [A] ( activated coagulation time , ACT)
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AR A MET EA R MCS JER,
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