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Therapeutic efficacy and safety of intra-aortic balloon pump
in elderly patients with acute coronary syndrome

during the percutaneous coronary intervention
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Xian 710032, china

[Abstract] Objective To evaluate the therapeutic efficacy and safety of intre-gortic balloon pump (IABP) in
elderly patients with acute coronary syndrome(ACS) during the percutaneous coronary intervention(PCI). Methods
A retrospective snalysis was conducted in 160 patients with ACS who underwent implantation of JABP via femoral
artery during PCL. The patients were divided into two groups in terms of age; middle age and young group (under 60
vears of age) included 58 cases, elderly group (80 years or older)102 cases, The successful rate of PCI procedure, the
complications of IABP and the inhospital survival rate were summarized. Results Under the support of TABP , 160
patients with ACS underwent PCI, The successful rates of PCI procedure of the two groups were 98. 3% and 97.1%
{P>>0.05). The inhospital survival rates were 89. 7% and 83. 3% (P>>0, 05). The complication rates with IABP were
3. 4% and 5. 9% (P>>0.05), There were no statistical difference in these respects between the two groups, Conclu-
sions The elinical therapeutic efficacy and safety of IABP during the PCI in eiderly patients with ACS are similiar to
those in the middle age and young group,
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