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Application of mechanical support therapy in acute heart failure
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Abstract The incidence and mortality of heart failure in China remain high, with a prevalence of 0. 9% among adults,

and the short-term mortality rate of patients with cardiogenic shock ( CS) reaching 40% —-50% .

Although mechanical circu-

latory support (MCS) lacks evidence from randomized controlled trials to prove its efficacy in reducing mortality, the utiliza-
tion rate of short-term MCS has increased significantly in critically ill patients with acute heart failure. This article reviews the

progress of short-term MCS devices, including intra-aortic balloon pump (IABP), Impella, Tandem Heart, veno-arterial

extracorporeal membrane oxygenation ( VA-ECMO) , and right ventricular assist devices (RVAD) , each with distinct charac-

teristics in support intensity, safety, and applicable scenarios. Individualized selection, strict control of indications, and

enhanced management of complications are key to improve prognosis. High-quality research and standardized guidelines are

urgently needed to optimize the treatment strategy for patients with acute heart failure.
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B3 Ry 4 SE 24 32 35 41 (extracorporeal life sup-
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Protek Duo £7.0> % §fj B 2% & (right ventricular as-
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(=) CentriMag RVAD
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I A R O 18 T 78 70 e TR R 1 O i . MCS
i Bl B A TS AR R B RO T i R A L e 2
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