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Abstract
perioperative coronary artery bypass surgery. Method: A retrospective analysis of our hospital from January 2014 to

Objective: To summarize the use of intra-aortic balloon pump (IABP) and its complications during

December 2017 in our department of cardiothoracic surgery in IABP perioperative was placed in patients with coro-
nary artery bypass grafting. The clinical data were collected to summarize its clinical use and complications. Result:
The average IABP placement time of 47 patients was 7. 46+ 3. 99 days. After IABP was inserted, the patient’s car-
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diac function and hemodynamics were improved. The incidence of their complications was 48. 94 % . Complications

included thrombocytopenia in 17 cases (36. 17%), severe thrombocytopenia in 8 cases (17.02%), intestinal ob-

struction in 7 cases (14.89%) ,mesenteric arterial embolism in 2 cases (0. 02%),lower extremity arterial embol-

ism in 1 case (0.02%), lower extremity ischemia in 3 cases (0. 06%), gastrointestinal bleeding in 1 case (0.

09%). Eight patients died, with a mortality rate of 17. 02%. Three patients died of poor cardiac function and sus-

tained low cardiac output. Two patients had intestinal perforation and septic shock,one liver failure and DIC, one

cerebral hemorrhage.and one renal failure and Kakamosis. Conclusion: IABP is an effective adjuvant to improve car-

diac function in patients undergoing coronary bypass surgery. The incidence of complications is high,with thrombo-

cytopenia being the most common complication. Early removal is the most effective way to reduce complications.
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