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Clinical significance and treatment of reperfusion injury in acute myocardial infarction patients with hypoten-
sion and cardiogenic shock Zhang Kelin,Guo Zhanhong,Long Lihui,Cai Tianzhi,Liv Baixue,Xin Hong( Department
of Cardiology ,the First Affiliated Hospital of Xi'an Medical University ,Xi'an 710077 , China)

[ Abstract |
dial infarction (AMI) with hypotension and cardiogenic shock. Methods One hundred and thirty — one AMI patients

Objective To explore the clinical significance and treatment of reperfusion injury in acute myocar-

with hypotension and cardiogenic shock who were undergoing emergency PCI were collected. According to the occurring
or worsening of hypotension and cardiogenic shock after reperfusion,45 patients were divided into treatment group,and
the other 86 patients were divided into control group. To analyze the clinical manifestations of myocardial ischemia reper-
fusion injury and the efficacy of emergency PCI supported by sequential therapy with optimized vasopressors and IABP in
both groups. Results  After reperfusion,45 patients (34.35% ) were occurred or worsen of hypotension and cardiogen-
ic shock as treatment group;86 patients (65.65% ) as control group. There were 100 cases of reperfusion arrhythmia
(76.34% ) in both groups,including 43 cases of accelerated idioventricular rhythm,31 cases of bradyarrhythmia,23 ca-
ses of premature ventricular contraction,and 3 cases of ventricular fibrillation. The fatality rate and cardiovascular event
(‘such as left ventricular failure) rate were no statistically significant difference between the treatment group and the con-
trol group. However, the number of patients that must use [ABP of treatment group was significantly lower than control
group (P <0.05). Conclusion Reperfusion injury is one of the leading causes of AMI with hypotension and cardiogen-
ic shock. It can be treated with emergency PCI supported by sequential therapy with optimized vasopressors and IABP.
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