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Current state and future challenges of percutaneous cardiopulmonary support for
acute cardiac infarction in our hospital

Yasuhito HAMA, Terumi TSUJINO, Koji NAGATA, Hiroaki NAGATA,
Takaaki TAKAMATSU, Satoshi NISHIUCHI, Yoshiteru MURAOKA, Hiroyuki KOJIMA,
Masato MIYAMOTO, Yu TAKEOKA, Sanae KITA, Kayoko TAJIMA

Division of clinical engineering technology, Tokushima Red Cross hospital

Our hospital was designated as an advanced critical care and emergency center by the Ministry of Health,
Labour and Welfare in 2009, and the number of patients with acute cardiac diseases such as acute coronary
syndromes and acute cardiac failure at our hospital is increasing. These diseases need percutaneous cardiopul-
monary support (PCPS) as an auxiliary means.

Our hospital had 44 patients using PCPS between January 2007 and June 2012. Out of these 44 patients, 30
had acute myocardial infarction (AMI) as an underlying disease showing the highest incidence. The present
study involved patients with AMI whose acute-phase treatment becomes very important. The patient group
consisted of 26 males and 4 females with a mean age of 66.2 years (46-83 years). Among these patients, 15
(50%) withdrew from PCPS, and 5 (16.7%) survived for more than three months after PCPS withdrawal.

After focusing attention on durations of PCPS, we found that among patients needing PCPS for more than
48 hours, no patients had survived for more than three months after PCPS withdrawal. Based on this result, if
the cardiopulmonary function recovers, early withdrawal from PCPS within 48 hours after its initiation can lead

to an improvement in survival rate.
Key words : PCPS, early withdrawal, survival rate, acute myocardial infarction
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