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[Abstract] Objective To investigate the effects of early invasive mechanical ventilation (IMV) on the mortality
and hemodynamics in acute pulmonary edema during primary PCI for patients with acute myocardial infarction
(AMI) and cardiogenic shock (CS). Methods Patients with AMI who were admitted to the coronary care unit (CCU)
of Tianjin Chest Hospital between January 2015 and December 2016 were selected. All enrolled patients underwent
emergency coronary angiography and completed emergency PCI treatment according to the characteristics of the
lesions. They were divided into IMV group and non—invasive ventilation (NIV) group according to the type of applied
assisted ventilation. The clinical data, hemodynamic indexes, and mortality during hospitalization of the two groups
of patients were compared, and the impact of IMV on clinical prognosis was analyzed. Results Among AMI patients,
the incidence of CS was 8.2%, and 83.5% of patients developed CS with acute pulmonary edema. The results of
angiography of patients receiving IMV showed that the proportion of TIMI blood flow grade 0-1 was significantly
higher than that of NIV group (P<0.05). The Ph value and oxygen partial pressure of the IMV group were
significantly lower than those of the NIV group, and the lactate level was higher than that of the NIV group (P<0.05).
The use time and assisted ventilation time of IMV group were shorter than that of NIV group, and the difference was
statistically significant (P<0.05). There was no significant difference in CVP, PAP, PCWP, MAP values between the
IMV group and the NIV group immediately after operation (P>0.05). CVP, PAP and PCWP of IMV group were lower
than those of NIV patients at 3 h, 6 h, 12 h and 24 h after operation (P<0.05). The IMV group had a statistically
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significant difference in MAP after 3 h, 6 h, and 12 h after NIV patients (P<0.05). The mortality rate was 33.33% in
the IMV group and 40.7% in the NIV group. The difference was not statistically significant (x *=0.412, P=0.521).

Logistic regression analysis suggests that FMC time is too long, liver failure, renal failure, postoperative TIMI blood

flow <3 is an independent risk factor for CS hospital death in AMI (P<0.05), but the use of IMV does not increase

the risk of death in patients ( P=0.629, 95%CI: 0.117~34.837 ) . Conclusion For patients with acute pulmonary

edema and AMI combined with CS, early emergency interventional treatment can significantly increase the survival

benefit of the patient, including: under basic anesthesia, endotracheal intubation at the same time as intra—aortic

balloon pump is placed, assisted breathing by ventilator moderate positive end—expiratory pressure mode.

[Key words] Mechanical ventilation; Acute myocardial infarction; Cardiogenic shock; Primary PCI
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