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Emergency Intervention Combined IABP in Treatment of Acute Myocardial Infarction Complicated with Cardiac Shock. Cui Lili, Huang
Weijian , Li Sheng ,Zhou Hao ,Wu Gaojun ,Li Haiying. Department of Cardiology, The First Affiliated Hospital of Wenzhou Medical College,
Zhejiang 325000 , China

Abstract Objective To explore the influence of aortic balloon counterpulsation (IABP) with emergency percutaneous coronary ar-
tery stenting or non — stenting on hospital mortality of acute myocardial infarction ( AMI) with cardiac shock (CS). Methods Totally 77
cases (67 males,10 females) of AMI with CS supported by TABP from January 2006 to October 2012 were divided into 2 groups: group A
(n =47) with stenting, group B (n =30) with non — stenting because of heavy thrombosis, seriously narrow artery or multi — branch le-
sions. The number of stenosis coronary artery, postoperative TIMI grade of distal culprit vessel, hospital mortality were observed. Results

Coronary angiography showed that three branch lesions in A group and B group was 31.9% and 63.3% respectively(P =0.01). The
postoperative TIMI grade of distal culprit vessel in A group and B group was 10. 6% and 26.7% respectively (P =0.20). Mortality of
group A and group B was 44.7% and 56.7% (P =0.39). Multiple logistic regression model analysis identified the postoperative TIMI <
3 of distal culprit vessel (OR =2.14;95% CI.1.76 ~41.40) as independent predictor of hospital death for AMI with CS. Conclusion

The prognosis of stenting or non — stenting was related with coronary artery perfusion. The postoperative TIMI <3 of distal culprit vessel

was independent predictors of hospital death for AMI with CS.

Key words Acute myocardial infarction; Cardiogenic shock ; Aortic balloon counterpulsation; Hospital mortality
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Myocardial Protective Effect of Milrinone in Infants under Cardiopulmonary Bypass. Xia Jie, Zhao Qifeng, Hu Xingti, et al. Depart-
ment of Cardiothoracic Surgery,The 2nd Affiliated Hospital of Wenzhou Medical College, Zhejiang 325027 ,China

Abstract Objective To investigate the myocardial protective effect of milrinone in infants with pulmonary hypertension under car-
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