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Nursing experience of a patient with acute myocardial infarction complicated by cardiogenic shock treated

with extracorporeal membrane oxygenation and intra-aortic balloon pump therapy

Yingzi Tan, Yufeng Tan, Shugin Zhang”
First Affiliated Hospital of Guangzhou Medical University, Guangzhou, Guangdong

[ Abstract] Objective To summarize the nursing experience of a patient with acute myocardial infarction complicated
by cardiogenic shock who underwent extracorporeal membrane oxygenation (VA-ECMO) and intra aortic balloon
counterpulsation (IABP), in order to provide some reference for similar patient nursing work in clinical practice. Methods
A retrospective analysis was conducted on the relevant medical records and nursing experience of a patient with acute
extensive anterior ST segment elevation myocardial infarction complicated with cardiogenic shock admitted to our
department in November 2023. The patient experienced cardiac arrest during Percutaneous Coronary Intervention (PCI)
surgery in our emergency department. After external chest compressions, VA-ECMO and IABP assisted support were placed,
and the patient was transferred to our ICU ward by helicopter with dual mechanical assistance devices. The nursing
intervention mainly includes seven aspects: safe collaboration during cross hospital transportation of VA-ECMO combined
with IABP, real-time monitoring of IABP anti pulsation function and effective control of ventricular premature contractions
and other arrhythmias, personalized volume regulation and individualized infusion treatment plan, multi-channel and
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organized nursing intervention and prevention of catheter-related thrombosis, close monitoring of coagulation status during

VA-ECMO and IABP work, and full implementation of hospital infection prevention and control. Results After multi

department combined treatment and comprehensive nursing measures, the patient’s hemodynamics remained stable during

the evacuation of VA-ECMO on the 4th day and IABP on the 13th day, with no complications caused by extraction. During

hospitalization, the patient did not experience any catheter-related bloodstream infections, hospital acquired infections,

severe bleeding, or lower limb ischemia. The transfer process was safe and smooth, with no incidents of catheter

dislodgement, detachment, or equipment damage. On the 42nd day of discharge, the patient’s condition improved, vital signs

remained stable, and they were successfully transferred to the general ward. Conclusion For patients with acute myocardial

infarction complicated by cardiogenic shock undergoing VA-ECMO combined with IABP dual mechanical support therapy,

a comprehensive and full cycle nursing plan including safety during transportation, hemodynamic observation, precise fluid

control, multiple pathway management, coagulation thrombus control, hospital infection prevention, and lower limb

ischemia observation should be developed. The implementation of this plan in an integrated medical and nursing cooperation

manner is an effective nursing measure to maintain the stability of mechanical assistance equipment, actively prevent and

treat nursing adverse events, and help patients recover their health.

[ Keywords] Acute myocardial infarction; Cardiogenic shock; Extracorporeal membrane oxygenation; Intra aortic

balloon counterpulsation; Care
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13 5% D0 DA R SR AL S4B PRI 0o IR 75 ) &5 R IR

ARt BRI a7 v BBk MR 7 BRI ECMO BSOZEH# (A 3068r/min 12347 % 2] 1880
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