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Treatment of Acute ST Segment Elevation Myocardial Infarction Complicated
with Cardiogenic Shock by Intra-Aortic Balloon Pump
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Technology , Baotou 014010, Inner Mongolia , China)

[ Abstract] Acute ST segment elevation myocardial infarction complicated with cardiogenic shock is a common critical disease in

cardiology. Intra-aortic balloon pump(TABP ) can increase coronary blood flow,improve systemic perfusion,and reduce cardiac afterload. Tt is

a commonly used mechanical auxiliary device in the treatment of acute myocardial infarction complicated with cardiogenic shock. However, the

clinical application of IABP is still controversial. This article reviews the latest research progress of IABP.
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