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[Abstract] Objective To explore the effect of circulation therapy assisted with intra—aortic balloon counterpulsation (IABP)
for patients with acute myocardial infarction complicated with cardiogenic shock and explore the care experience. Methods A number
of 9 patients with acute myocardial infarction complicated with cardiogenic shock were treated with IABP in emergency department of
our hospital. When the effective operation of IABP were ensured, nursing measures such as condition monitoring and observation,
prevention and nursing of complications and psychological nursing were taken. Result IABP treatment lasted 2 to 7 days, blood
pressure and heart rate grew increased, 24 hours urine volume was increased, and the dosage of active drugs like dopamine was lowered.
Three of them underwent revascularization and nine of them were discharge. Conclusion IABP together with close observation and
monitoring , prevention from complications, and psychological nursing to the patients with acute myocardial infarction combined with
cardiogenic shock can improve the success rate of treatment and reduce the rate of complications.
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