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TRENDS IN INTRA-AORTIC BALLOON PUMP USE OVER TIME WITH INDICATION FOR USE 
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Introduction: The Intra-Aortic Balloon Pump (IABP) was first used in 1968. Since its development clinicians have expanded its use from patients with Acute Myocardial Infarctions with Cardiogenic Shock (AMI w/ CS) to include pre-operative use before CABG, valve replacement surgery, and LVAD placement.  Additional clinical studies have evaluated prophylactic IABP use prior to high-risk PCI and AMI w/o CS.  The aim of this study was to review indication and early outcomes after IABP placement.
Methods:  In this retrospective study we included all patients with an IABP placed in the cardiac catheterization suite between January 2008 and December 2013. The primary analysis was overall trends in IABP use over time by indications. Secondary analysis included 30 day all-cause mortality rate, 1 year hospital re-admission rate, and 1 year all-cause mortality rate. The main safety analysis was IABP complications including thrombocytopenia. 
Results:  There were a total of 610 patients included in this retrospective review. The most common indication for IABP placement was AMI w/ CS. The total number of IABPs placed per year varied from 83 up to 145, but there was no significant trend in total numbers placed. The overall 30 day mortality rate was 18% with the highest rate associated AMI w/ CS (32%). The 1 year re-admission rate was 47%, and the 1 year all-cause mortality rate was 26% with the highest rate associated with AMI w/ CS (37%).There were 25 complications associated with the IABP (4%) and 39 patients (6%) developed thrombocytopenia requiring HIT testing.
Conclusions:  Overall, there was no significant change in the total number of IABPs placed per year; however there was a significant decrease in IABP use for High-risk PCI. Independent factors that portend a poor 30 day outcome included placement for AMI w/ CS, advanced age, specifically age >75, and elevated lactate. 

