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Application of Intraaortic Balloon Pumping in No-reflow Phenomenon
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ABSTRACT Objective: To investigate the effect of Intra-aortic balloon pumping ( IABP ) on no-reflow phenomenon in emergency
Percutaneous Coronary Intervention (PCI). Methods: Clinical data of 22 acute myocardial infarction patients after PCI with angiographic
no-reflow phenomenon were retrospectively analyzed between January 2006 and December 2009. 12patients were performed IABP, other
10 patients as control group. Observed difference of cardiac structure, brain natriuretic peptide and cardiac ventricle systolic function
between two group, cardiac injury markers(MYO,CK-MB, c¢Tnl) in both groups on the days of 1, 2, 3,5 7,10 after the different interven-
tions. In addition, cardiac structure and cardiac ventricle systolic function including Left Atrium Medial Diameter(LAMD), Left Ventricu-
lar Medial Diameter(LVMD), Left Ventricular Ejection Fraction (LVEF) was evaluated after 10 days, 3 months, 6 months. Finally, statis-
tics was token to analysis the data. Results: The cardiac injury markers and LAMD, LVMD, LVEF of 10 days, 3 months, 6 months of
TABP group is significant difference control group (P<0.05). BNP targets of IABP group compared with the control group no significant
difference (P>0.05). Conclusions: IABP had effects on prognosis in AMI patients who perform PCI with angiographic no-reflow phe-
nomenon.
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2.1 WZHHEATERI (WA 1)

1 TABP 55741 50 BELH FEA ORI L

Tab 1 IABP group compared with the control group basic information

IABP 74 payiite:l P
4324 Sorts IABP cure group Control group
- =10 P value
5 Male 7(0.58) 6(0.60) 1
4 Female 5(0.42) 4(0.40) 1
R () Age(y) 65.33% 3.01 66.00+ 2.91 0.87
K Weight 68+ 9.4 70+ 7.9 0.53
5L E Hypertension 11(0.92) 7(0.70) 0.29
JF Diabetes 6(0.50) 5(0.50) 1
NI 4E Hyperlipidemia 9(0.67) 6(0.73) 0.69
W4 Smoking 5(0.42) 5(0.50) 1
BEAE.CME% s Coronary occlusion 5(0.37) 6(0.38) 0.67
T FEAR IS k38 A )
Infarct related artery cutover time 02+ 132 b4x 182 066
FEFEAI KBk Infarct related artery
Hif% s Ramus anterior descendens 8(0.43) 6(0.41) 0.73
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[a]JiE &2 Convolution 5(0.32)
HIEIRBIK Right coronary artery 5(0.35)
FREEME ST BHh
14(0.76)
Spread st segment drive up over
% IfiL = Hypotension 9(0.55)
AEHE 5029/ Angina pectoris after infarction 5(0.27)
Z U {1 H 3 Sufferer using dopamine 9(0.57)

Z M efdi T2 Dopamine consumption

1-5ug/kgomin

5(0.26) 0.56
7(0.37) 0.67
10(0.77) 0.67
8(0.42) 0.45
5(0.26) 1
6(0.47) 0.78
1-5ug/kgomin 1

T PR A A OCHIR FIAESEAR Ik 50 LETTat it 22 5

Note: There has no statistics difference on sex, age, related sickness and coronary artery related infarct in the two groups
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Tab 2 Cardiac injury markers in both groups compare (X+ S)

21 1 15 H Items
51 [H]
Group and time MYO(ng/ml) CTNI (ng/ml) CK-MB(ng/ml) BNP
1 295.98+ 44.88 5.19% 2.76 7.78+ 2.73 111.91+ 49.33
I 2 361.26% 32.15 16.21+ 1.99 17.25+ 1.73 756.64+ 464.17
A 3 306.99+ 31.95 15.55+ 1.86 1641+ 1.88 644.34+ 382.40
B 5 247.48% 44.56 11.17+ 1.73 10.47+ 2.07 372.41+ 255.40
P 7 183.21% 52.55 6.86x 1.84 7.29+ 2.31 250.12+ 140.29
20 10 131.59+ 65.81 3.67x 2.59 4.65% 2.78 133.83% 65.31
1 241.73% 51.18 5.34% 2.45 7.81% 1.65 105.84+ 13.50
2 332.11% 47.08 16.67+ 2.87 17.74% 1.30 499.29+ 392.00
Xf 3 354.18% 36.24 17.88+ 3.87 18.46 1.56 917.79% 504.08
Jist 5 309.85+ 55.51 14.95+ 3.66 15.84+ 2.69 699.48% 472.70
21 7 252.81% 60.05 12.62+ 4.34 13.23+ 3.70 465.24+ 341.10
10 213.66% 62.95 10.27+ 5.15 10.89+ 4.21 275.14%+ 171.82
F1g 4.94 9.62 20.04 1.21
P1{H 0.038* 0.006* <<0.0001** 0.28
T S XA H AR, #P<0.05, **P<0.01

Note: Compared with control geoup, ¥*P<0.05, **P<0.01
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Figure 1 Myo inboth groups compare, compared with control group, P<0.05
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Figure2 CTNIinboth groups compare, compared with control group, P<0.05
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# 3 WML LA, LV, LVEF L (Xt S)
Tab 3 Comparison of LA,LV and LVEF in the two groups (Xt S)

4w i H Items
b}
0,
Group and time LA(mm) LV(mm) LVEF(%)
IA 10 X 10 Days 38.67+ 2.93 49.83+ 1.85 52.00% 1.86
BP 3~ 3 Months 40.42+ 1.83 50.67 2.02 54.17+ 1.85
I 6 A
BT ! 41.08+ 1.83 50.58+ 1.83 54.33+ 2.99
Cure group 6 Months
XF 10 X 10 Days 39.78+ 2.49 50.89%+ 2.71 50.11% 2.57
18 3~ H 3 Months 43,11+ 3.18 53.56x 3.57 49.67+ 4.56
4 6 1~ H 6 Months 4422+ 3.49 54.56x 5.05 47.33+ 5.38
F {8 F Value 4.71 5.83 11.93
P {H P Value *0.043 *0.026 **0.003
15X IR LA, ¥P<0.05, **P<0.01
Note: Compared with control geoup, ¥*P<0.05, **P<0.01
20.007 415 1000.00] 20 5l
15.00 —IABP4L 800.00 — IABP4]
: —FIABP# e
2 Milbr L 600.00] JFIABYI
3 10.007 S 400.00]
= 200.00 \
2001 0.00-

T T T T T T

1 Z 3 5 7 10
Fm CRD
3 LB LK CK-MB V-39 B fL Lb AL, 5550 BT LB AL, P<0.01
Figure 3 CK-MB in both groups compare, compared with control group,
P<0.01
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B NIRIT R TCE G A i, AN EE TIE it
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1 2 3 5 7 10
I m RO
[l 4 PIZLR A 2K BNP PRk FEAR LA, S0 IR e, P>0.05
Figure 4 BNP in both groups compare, compared with control group, P>0.
05

(10%-20%) 7K F-FIZET XU BE J2& L EEAH G . Selvanayagam!™
FiRAE 2 B WU 28 AN 3 3 TR 9 O IR STk, ELUBT 090 WL
PiFE BN Tl FhE B A OC  ZEARDFFE FolEE  NR B )
F IABP iIT ARG S 2 RIFIRESS 10 K, DAL GibsEY T
A 0 5 % HR 2 25 57 B T 223 (P <0.05, WL 3% 3 e[ 6~
8),IABP I 4. U UbR i e f HF TR0 IR AL 2, 45 2 3=
B, TABP A7 NR BG83 a AT 550 B4 i co LI e v 12 , 42 gk
SR 3.0 UK . AT PCT AR Ji5 38 Y e ok P, 19t B
PCI P38 )5 PP 2 . [EAM A HGE S TABP {45 FH A3 E % i
P T T ARG T X B at, X 38 I ) R RN T T-
ABP X A U A
3.3 O AL OTIREIRE LR

AR L B RETCA ST B R R/ NI = BE AT
Bolniz gy, aTVE R REA O E A A AR A9 AR 7 7 . Morishima
U oY R JCE i i LVEF B¢, LVEDV LVESV }i K,
LY SRR, ARSI B EEH AE RPN NR 5 A0
NEDRE K LTS o BFSERAEDT 6 > H NXTRRZESET 1 A\, TABP 4
WA R AEAEAT F 2800 103 A R Z52F (major cardiovascu-
lar events, MACE) &/, BTiRL B 10 X,3 A K 6 A



- 282 -

HURAEAEE  www.shengwuyixue.com Progress in Modern Biomedicine Vol1l NO.2 JAN.2011

7l AR e B MR 2E AT e 3 L (P<0.05) 510 K ,3 M

K 6 A~ H J5 LVEF 22504 W R 42127 5 3L (P<0.01) , ABIF 5T 45

A Akss IABP 677 al e #E NR G ADIIREWE . T fig5 TABP

TRy PCI P38 5 541 28 , et O JILIR I, AR R 30T ) L 6305

YOG O U B DA G

3.4 BNP fgt3 5 AMI 22 PCI ARG A i

BNP 7.0 J 38 83 vh 2 I AU (2 2215 2N
fH5C BNP 55 AMI J5 O IIRE KB G R AYBESEA L . Na-
gaya ST R . AMIJEER 7 KA BNP K-HE AT 2 73t
7~ AMLG 1A A DB FA R . Richards SEHHFFEIIE
52, BNP SWHF FE& MIJRAEA T S HE bR , ABF5E TABP
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