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Prophylactic Intraaortic Balloon
Pumping Preserves Left Ventricular
Systolic Function in Acute Anterior
Myocardial Infarction Without
Cardiogenic Shock
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Objectives. Left ventricular function and prognosis were evaluated in patients with acute myocardial
infarction who underwent primary percutaneous coronary intervention supported by intraaortic balloon
pumping.

Methods. Fifty-eight consecutive patients with first acute myocardial infarction were treated between
July 1999 and April 2006. Twenty-five had cardiogenic shock on admission, whereas 33 did not. Patients
with anterior acute myocardia infarction without cardiogenic shock were divided into the prophylactic
intraaortic balloon pumping groufl Group 1; n0 17Cand the rescue intraaortic balloon pumping group

0 Group 2; nO 9l

Results. Thirty-day in-hospital mortality was 52% in cardiogenic shock patients, and 3% in non-shock
patients. Baseline characteristics of non-shock anterior acute myocardial infarction were similar including
Thrombolysis in Myocardial Infarctionl TIMILCTisk scores 5.1 and 5.000n the two groups. However, aver-
age left ventricular gection fraction in the convalescent stage was superior in Group T 48.7% vs 37.8%,
pO 0.030 Thirty-day in-hospital mortality was 0% in Group 1 and 11% in Group 21 p0 0.340] Cox’ s haz-
ard ratio in Group 2 to Group 1 was 2.38 95% confidence intrerval ; 0.840 11.1, p 0.09Cin terms of the
subsequent major cardiac events.

Conclusions. Prophylactic use of intraaortic balloon pumping starting prior to primary percutaneous
coronary intervention preserves the convalescent left ventricular systolic function in patients with high risk
for anticipated cardiac events after anterior acute myocardial infarction without cardiogenic shock.
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Tablel TIMI risk score for ST elevation myocardial

infar ction®”

Historical
00 AgeH 75yr 3 points
0 0O Age 650 74 yr 2 points
0 O Diabetes mellitus/

hypertension or angina pectoris 1 point
Examination
0 O Systalic blood pressurel] 100 mmHg 3 points
0 O Heart ratel] 100 beats/min 2 points
O O Killip’ s classification 20 4 2 points
0 O Weight[ 67 kg 1 point
Presentation
0O O Anterior ST elavation or LBBB 1 point
0 O Timeto treatment™d 4 hr 1 point

Risk scorel] total 00 14 points

TIMIO Thrombolysis in Myocardial Infarction; LBBBO left
bundle branch block.
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Fig. 1 In-hospital mortality of cardiogenic shock patients
CPA O cardio-pulmonary arrest; LMT O left main coronary trunk; LAD O left anterior descending coro-

nary artery.
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Fig. 2 In-hospital mortality and left ventricular € ection fraction of non-shock patients
LVEFO left ventricular gection fraction; IABPO intraaortic balloon pumping. Other abbreviations as in

Fig. 1.
Table 20 Baseline clinical and angiographic characteristics
Prophylactic IABP Rescue IABP
0 nO 170 0 nO 90 pvaue
Agal yrQd 59+ 9 69+ 15 0.13
Male 141 820 560 0.18
Body mass indek] kg/m?(] 24+ 3 23+ 4 0.37
Diabetes mellitus 410 0110 0.19
Hypertension 01 530 4] 440 0.99
Hyperlipidemia 1M 650 8 330 021
Current smoking 91 530 8 330 0.42
Killip’ sclassification 2, 3 4] 240 8 330 0.66
Culprit lesionl segment 60 161 8801 Bl 5601 0.15
Multivessel disease 0 60 0110 0.99
Collateral circulation 0, 1 1171 10000 780 011

Continuous values are mean+ SD.00 O O : %.
Abbreviation asin Fig. 2.

PCIO0O0OD00O0O0O0OO0OOoDOO0O0OOoOoOooon
do0oboooooooobobooooooooon
D00000sowOOOOnoreflond 000000
dodooooooooooooostoooooo
o010 oooooooboboooooooon
gddddooooooooooolABPOOGOQgd
IABPOOOOOUODOODODODOODDODOO0ODLOOOOOn

000000000000 DOO0O0000Od T Table
AL IABPO O OD 10010000000 OO0ODO
gooooooobobobobboolaBPOOOOOO
godbooooboobbooboobobooboon
gob20010000000D000D00O0OODO0
ggooboooobboooobrybbooooo
goooiobobobobbboooogodguoilgggo 2

J Cardiol 2006 Nov; 48] 5[1 243—-251



oooooooooooooooooooooon 247

Table 30 Percutaneous coronary intervention procedures for non-shock anterior acute myocardial

infarction patients supported by intr

aaortic balloon pumping

Prophylactic IABP Rescue IABP value
0 nO 170 0 nO 90 P
Stent implantation 151 880J 770 0.59
Thrombus aspiration Q] 5200 51 5501 0.99
Distal coronary protection 0 0110 0.34

100: %.
Abbreviation asin Fig. 2.

Table 40 Outcomes of non-shock anterior acute myocardial infarction patients

Prophylactic IABP Rescue IABP
0'n0 170 0 n0 90 pvalue

PCI complications
OOCPA 0 0 O
OOVTor Vf 8 170 220 0.99
O O Angiographic slow flow 060 0 0.99
0 O Angiographic no reflow a4 230 3 330 0.66
0 O Hypotension 0 60 a1 440 0.03
O O ST re-elevation” @ 230 660] 0.04
0 O Chest pain on reperfusion a4 230 550 0.19
Myocardia blush grade 2, 3 a1 530 3330 0.22
Corrected TIMI frame count 37+ 13 41+ 20 0.37
Time to reperfusiofl hrJ 4.2+ 3.2 3.1+ 15 0.49
Days of IABP in placgl day[] 2.7+ 0.9 28+ 1.7 0.70
Length of ICU stay/l day(] 55+ 25 73+ 7.9 0.82
|ABP complications
0 O Access-site bleeding 0 60 0 0.99
O O Limb ischemia 0 0 O
O O IABPfailure 0 0 O
Peak creatine kinasal 1U//0 5,757+ 4,120 6,720+ 2,099 0.24
In-hospital cardiac death 0 0110 0.34

Continuous values are mean+ SD.[0 [0 [0: %.

U ST segment re-elevation shortly after recanalization.
PCIO percutaneous coronary intervention; VTO ventricular tachycardia; VfO ventricular fibrillation; ICUD

intensive care unit. Other abbreviationsasin Table 1,
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Figs. 1, 2.
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Table50 TIMI risk scoreand left ventricular € ection fraction

Prophylactic IABP

Rescue IABP

0 n0 170 0 0 900 pvalue
TIMI risk score 5.0 0.87
LVEE %, meant SDLT 48.7+ 134 37.8+ 7.3 0.03

U Left ventricular gjection fraction in the conval escent stage.

Abbreviationsasin Table 1, Fig. 2.
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