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Clinical observation on the intra-aortic balloon pump combined with continuous renal
replacement therapy in the treatment of cardiogenic shock after acute myocardial infarction
ZHANG Ri-lin!, CHEN Shu-ling', LI Qing-jun®, YE Xiao-min', SHAO Yue-ling', LIN Ping', NING Yi-ming’
(1. CCU; 2.Department of Cardiology, the Central People’s Hospital of Zhanjiang, Zhanjiang 524037, China; 3.Department of
Internal Medicine, the Maternity and Child Care Center of Wuchuan, Wuchuan 524000, China)

Abstract: Objective To observe the clinical effect of the intra-aortic balloon pump (IABP) combined with continuous
renal replacement therapy (CRRT) in the treatment of cardiogenic shock after acute myocardial infarction (AMI). Methods
43 cases with cardiogenic shock after AMI were treated with IABP combined with CRRT. The heart rate, mean arterial
pressure (MABP), central venous pressure (CVP), brain natriuretic peptide (BNP), ejection fraction (EF), cardiac output (CO),
cardiac index (CI), dopamine dosage and pH, arterial blood oxygen partial pressure (PaOz2), lactic acid, blood urea nitrogen
(BUN), serum creatinine, urine volume and concentration of sodium (Na") of the patients before and after the treatment were
observed. Results After the treatment with IABP combined with CRRT, the patients had the heart rate, CVP, BNP, CI,
dopamine dosage, lactic acid, BUN and serum creatinine significantly decreased compared with those before the treatment and
had the MABP, EF, CO, pH, PaO, urine volume and Na" significantly increased compared with those before the treatment
(P<0.01 for all). Conclusion Tt is proved that the combination of IABP and CRRT in the treatment of cardiogenic shock after
acute myocardial infarction has a clear clinical effect.
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