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[ Abstract] Objective To analyze the clinical features and related factors for patients suffered acute coronary
syndrom ( ACS) with sever heart failure supported by TABP and PCI. Methods A retrospective study was performed on
192 cases of patients suffered ACS with sever hear failure who were admitted and treated with percutaneous coronary in-
tervention (PCI) supported by intra-aortic balloon pump (IABP) from January 2011 to June 2017. We collected de-
tailed information of clinical and angiographic characteristics, clinical outcomes for all patients. According to the clinical
outcomes , patients were divided into survival group and death group, All patients were followed up about survival for one
year. Results There were no significant difference between the two groups in gender, diabetes, hypertension, hyper-
lipemia, the type of ACS,the time of symptom onset-to-PCI and blood flow before PCI. Significant differences in age, ser-
um creatinine and ¢Tnl, heart funtion before PCI, culprit vessel on left main and left anterior descending,the number of
coronary lesions, no reflow during operation, blood flow after PCI, complete construction were observed between two
groups( P <0.05). Multi-factors logistic regression analysis showed grade 4 of heart funtion before PCI, culprit vessel on
left main, no reflow during operation and less than TIMI 3 blood flow after PCI were associated with incresed 1-year mor-
tality. Conclusion Grade 4 of heart funtion before PCI, culprit vessel on left main,no reflow during operation and less
than TIMI 3 blood flow after PCI are associated with incresed 1-year mortality. For patients of ACS with sever heart fail-
ure who were admitted and treated with PCI supported by IABP.
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