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Clinical effect of intra-aortic balloon counterpulsation in preventing
low cardiac output syndrome after valve replacement surgery”
FENG Yongfei ,ZHANG Dingqian ,PAN Lihong
(Department of Cardiovascular Surgery ,» The First Affiliated Hospital of
Henan University sKaifeng s Henan 475000, China)

[Abstract] Objective To explore the clinical efficacy of intra-aortic balloon counterpulsation (IABP) in
preventing secondary low cardiac output syndrome (LCOS) after valve replacement surgery. Methods A total
of 115 patients with heart valve disease admitted to our hospital from February 2022 to June 2024 were en-
rolled in a prospective randomized controlled trial. According to the patients’ conditions and surgical willing-
ness,they were divided into the conventional group of 57 cases and the IABP group of 58 cases. The conven-
tional group underwent routine heart valve replacement surgery,while the IABP group underwent IABP-assis-
ted heart valve replacement surgery. All patients were followed up for six months after treatment. Hemody-
namic parameters,myocardial injury markers,clinical indicators,and cardiac function recovery were compared
between the two groups. Results After treatment, the mean arterial pressure,heart rate, cardiac output, and
cardiac index in the IABP group were significantly higher than those in the conventional group,while cardiac
troponin T,creatine kinase isoenzyme,lactate dehydrogenase,and ischemia-modified albumin were significant-
ly lower than those in the conventional group,with statistically significant differences (P<C0. 05). The intrao-
perative dosage of vasoactive substances. postoperative assisted ventilation time, ICU stay duration, hospital
stay duration,and incidence of LCOS in the IABP group were better than those in the conventional group,with
statistically significant differences (P <C0.05). At the end of follow-up,the left ventricular ejection fraction
and early diastolic/late diastolic flow velocity ratio in the IABP group were higher than those in the conven-

tional group,while the left ventricular end-diastolic volume and left ventricular end-systolic volume were low-
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er than those in the conventional group,with statistically significant differences (P<Z0. 05). Conclusion IABP-as-

sisted valve replacement surgery can improve hemodynamics and reduce myocardial damage in patients with

heart valve disease. It plays a positive role in reducing the intraoperative dosage of vasoactive substances,ac-

celerating postoperative recovery process,decreasing the risk of LCOS,and promoting cardiac function recov-

ery in patients.
[Key words] Valve replacement surgery;

Myocardial injury; Cardiac function
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