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Abstract:Objective To investigate the application value of extracorporeal membrane oxygenation (EC-
MO) combined with intraaortic balloon counterpulsation (IAPB) in the emergency treatment of patients with
acute cardiogenic shock (CS) and its influence on blood gas status and prognosis. Methods According to the
treatment plan,96 patients with acute CS admitted to Nanyang First People's Hospital from November 2019
to November 2020 were divided into control group (45 cases) and combination group (51 cases). The control
group was given IAPB,and the combination group was given ECMO combined with TAPB. The disease degree
(APACHEIl and MODS were applied for evaluation) , blood gas indexes [ blood lactic acid (Lac) ,arterial oxy-
gen saturation (Sa0,),pH value],cardiac function indexes [ejection fraction (EF),cardiac index (CD ,stroke
output (SV),cardiac output (CO) ], disease-related indexes [ B-type brain natriuretic peptide (BNP), cardiac
calcium protein I (¢Tnl) ,secretory] phospholipase A2 (sPLLA2),soluble growth stimulating expression factor
2 (sST2)] levels and mortality rate during hospitalization were compared between the two groups.
Results The APACHE Il and MODS scores after treatment in the combination group were higher than those
in the control group (P<C0. 05). After treatment, Lac level in the combination group was lower than that in
the control group,while SaO, level and pH value were higher than those in the control group,the differences
had statistical significance (P<C0. 05). The levels of CO,CI,SV and EF value after treatment in the combina-
tion group were higher than those in the control group (P<C0. 05). After treatment,the levels of serum BNP,
c¢Tnl,sPLLA2 and sST2 in both groups were lower that those before treatment,and which in the combination

group were lower than those in the control group, with statistically significant differences (P <C0. 05). The
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mortality rate during hospitalization between the combination group [9. 80% (5/51)] and the control group

[13.33% (6/45) ] had no statistically significant difference (P >>0. 05). Conclusion

ECMO combined with

IAPB can improve blood gas related indexes and cardiac function in CS patients, promote the regression of

clinical symptoms,reduce the risk of death and alleviate inflammatory response.
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