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Abstract Objective: To investigate the 30-day mortality in patients with ST-segment elevation myocardial in-
farction (STEMID and cardiogenic shock (CS) who treated with intra-aortic balloon pump (IABP) combined with
percutaneous coronary intervention (PCI). Method: A total of 184 patients with STEMI and CS in the Department
of Cardiology of Chifeng Hospital from March 2011 to April 2018 were enrolled,of whom 100 patients were trea-
ted with primary PCI (control group),and 84 patients were treated with TABP and PCI (IABP group). The prog-
nosis of all patients was observed and the influencing factors of 30-day mortality were analyzed. Result: In IABP
group, the success rate of PCI was 92.86% (n=78) and the success rate of IABP implantation was 100% (n=
84). In addition, 30-day mortality rate was significantly lower in the IABP group than that in the control group
(38.1% vs 62.0% , P<<0.05). Multivariate Logistic regression analysis showed that risk factors of 30-day mortali-
ty included the application time after PCI, the time from onset to admission over 24 hours, smoking, preoperative
blood potassium abnormality, preoperative leukocyte abnormality.and preoperative creatine kinase isoenzyme (CK-
MB) abnormality in patients with STEMI and CS treated with IABP and PCI Conclusion: IABP can reduce the
short-term mortality in STEMI patients with CS, Thirty-day motality is closely related to the application time after
PCI, the time from onset to admission over 24 hours, smoking, preoperative blood potassium abnormality, preopera-
tive leukocyte abnormality,and preoperative creatine kinase isoenzyme (CK-MB) abnormality.

Key words intra-aortic balloon pump;ST-elevation myocardial infarction; percutaneous coronary intervention;

cardiogenic shock
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Table 2 Results of multivariate Logistic regression analysis
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