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[ Abstract]) Objective To investigate the effects of intra- or post-operative preventative intra-aortic balloon pump (IABP)
insertion in high risk coronary artery bypass patients. =~ Methods From March 2010 to December 2012, 90 consecutive patients
undergoing coronary artery bypass graft (CABG) with IABP support were observed. The group A included 31 patients with preoperative
IABP insertion, and the group B included 59 intra- or post-operative IABP insertion. Peri-operative clinical data and major adverse
cardiac or cerebrovascular events( MACCE) during follow-ups were compared between the two groups. Results The ICU stay time
was shorter significantly in the group A than in the group B [ (70.2 £50.5) hvs. (123.2£95.8) h, t= —-3.436, P=0.010]. The
postoperative TABP support time in the group A was shorter than that in the group B [ (21.8 +13.9) h vs. (65.6 £25.3) h, ¢ =
-10.576, P =0.000]. The postoperative atrial fibrillation rate was lower in the group A than in the group B [0% (0/31) vs.
23.7% (14/59), P =0.002]. The postoperative acute kidney injury ( AKI) rate was significant lower in the group A than in the
group B [19.4% (6/31) vs. 50.8% (30/59), X2 =8.398, P =0.004]. During follow-ups for (30.0 +12.3) months, there were
no differences in MACCE rate between the two groups. Conclusion Preventive preoperative use of IABP may help improve early
outcomes in high risk CABG patients.
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