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[ Abstract]  Objective To investigate the influencing factors of prognosis of postoperative acute myocardial infarction
patients complicated with cardiogenic shock treated by intra — aortic balloon pump. Methods From January 2012 to June 2015,
a total of 86 acute myocardial infarction patients complicated with cardiogenic shock were selected in the Central Hospital of Panyu
District, Guangzhou, all of them were treated by intra — aortic balloon pump, and they were divided into A group ( with good
treatment outcome, n =74) and B group (with death, n =12) according to the prognosis. General information [ including
gender, age, BMI, smoking history and coexistent disease ( including hypertension, diabetes and cerebral infarction) ],
laboratory examination results (including SBP, DBP, FPG, TC, TG, LDL-C, HDL-C, Cr and BUN), number of stenosed
coronary vessels (single — branch lesions, double — branch lesions and triple — branch lesions) , postoperative complications of
intra — aortic balloon pump (including pulmonary infection, unstable blood pressure control and inadequate cardiac output) were
compared between the two groups. Results There were statistically significant differences of gender, age, BMI, positive rate
of smoking history, incidence of hypertension, diabetes and cerebral infarction between the two groups (P < 0.05). No
statistically significant differences of Cr was compared between the two groups (P >0.05). There were statistically significant
differences of SBP, DBP, FPG, TC, TG, LDL-C, HDL-C and BUN, number of stenosed coronary vessels, incidence of
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pulmonary infection, unstable blood pressure control and inadequate cardiac output between the two groups (P < 0.05).
Multivariate logistic regression analysis showed that, age [OR =3.945, 95% CI (2.054, 60.78) ), diabetes [ OR =4.425,
95% CI (1.615, 7.145)), TC [(OR =3.105, 95% CI (1.224, 5.019)), number of stenosed coronary vessels [ OR
=5.268, 95% CI (1.975, 9.624)]), pulmonary infection [ OR = 4.161, 95% CI (2.824, 6.608)], unstable blood
pressure control [OR =5.974, 95% CI (2.942, 7.011)]) and inadequate cardiac output [ OR =2.201, 95% CI (1.938,

4.536) ) were risk factors of death in postoperative acute myocardial infarction patients complicated with cardiogenic shock treated

by intra — aortic balloon pump (P < 0.05). Conclusion Age,

diabetes, TC, number of stenosed coronary vessels,

pulmonary infection, unstable blood pressure control and inadequate cardiac output are risk factors of death in postoperative acute

myocardial infarction patients complicated with cardiogenic shock treated by intra — aortic balloon pump.
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Table 1  Comparison of general information between the two groups
W i IR W LI IR i HAE
- (F/%0) (T £s5,%) (% £s,kg/m*) (n(%)] (n(%)] (n(%)] (n(%)]
aRitl 74 44/30 65.2 +10.5 25.3+6.5 33(44.6) 42(56.8) 24(32.4) 6 (8.1)
ST 12 9/3 72.1+11.4 29.0 4.5 8(66.7) 10(83.3) 7(58.3) 4(33.3)
() {8 4.752 2.087° 1.982¢ 4. 065 3.956 3.921 6.394
P <0.05 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

R2 WABFLBERATEN . DRI E S IABP J77 5 I RAE A 2 R LA

Table 2 Comparison of laboratory examination results, number of stenosed coronary vessels and incidence of postoperative complications of IABP between the

two groups
T LI o I IR g =R fERIEE
mm Hg) % +s,mm Hg) (% £s,mmol/L) (% s, mmol/L) (% +£s,mmol/L) (% +5,mmol/L)
Ipftdg, 74 148 +21 93 +11 8.7+2.1 4.1+1.4 1.1+0.7 2.3+0.8
T4l 12 158 £26 108 11 10.0£2.5 4.8+1.7 1.6+0.9 2.8+0.8
X (1) 8 2.071° 4.382° 2.235° 4.268* 5. 126° 4.786°
P4 <0.05 <0.05 <0.05 <0.05 <0.05 <0.05
2r gz pr e . e e i
aw PR (feh  (rae  Bbawigq  BESR O MERWEE Ui
(% +5,mmol/L) pmol/L) mmol/L)  3REAE/ = SRAR)
R 1.5+0.3 81 +25 6+3 38/20/16 12(16.2) 14(18.9) 10(13.5)
FET-4H 1.1+0.3 83 +26 10 +4 3/3/6 7(58.3) 6(50.0) 6(50.0)
X () 3.264° 0.255* 4.082° 7.141 10. 641 5.588 9.077
P{g <0.05 >0.05 <0.05 <0.05 <0.05 <0.05 <0.05
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Table 3  Multivariate logistic regression analysis on influencing factors of

death with postoperative acute myocardial infarction patients

complicated with cardiogenic shock treated by TABP
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TR LA 0.039  0.011  14.070 <0.001  1.040(0.575,3. 624
i g 0.273 0122 494 0.036  1.314(0.524,4.245

MEFEHAR 1460 0.648  8.713
OHmMERE 0123 0.030  3.506

0.003  4.306(2.942,7.011
0.038  1.131(0.554,4. 006

A i B SE Waldy*ff df Pfi OR(95% CI)
5 0.624 0.162 2804 1  0.423 1.866(0.358,2. 564)
A 1088 0.524 5467 1 0.034  2.968(2.054,60.78)
INGiE e 1277 0,505 2406 1 0.245  3.586(1.254,4.678)
WA 3 0.114 0033 1606 1 0320 1.155(0.094,2.254)
FILE 0.248  0.030 2745 1 0.544  1.281(0.165,1.317)
BEFRR 1159 1125 2125 1 0.004 3.187(1.615,7.145)
L 0.245  0.214 1255 1 0.244  1.277(0.124,3.145)
e i 1200 0.357 1634 1 0.098 3.320(0.547,5.421)
g 3i 0.542  0.654 2144 1 0.072 1.719(0.421,3.987)
2SI L 0.25 0254 1967 1 0.124  1.292(0.427,2.345)
I 1136 1487 6485 1 0.029 3.114(1.224,5.019)
= EEH 0.457 0.345 L1024 1 0.357 1.579(0.157,3.101)
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