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[ Abstract]: Objective  To summarizes the nursing strategy of patients with intra — aortic balloon counterpulsation pump
(TABP) underwent heart valve replacement. Methods Among 450 patients underwent valve replacement with extracorporeal circula-
tion (ECC) from Oct. 2008 to Aug. 2010, there were 20 patients needed to be applied IABP. The reasons of IABP application includ-
ed unable to wean off ECC or severe postoperative low cardiac output in 10 cases, and other reasons in 10 cases. After precise nursing
assessment, special nursing intervention strategies were instituted and applied to theses patients. Results The [ABP insistant time of
these 20 patients was 20 — 120 (53.0 +£28.3) h. Early mortality was 15% (3/20 patients). The cause of death included low cardiac
output syndrome, right heart failure and multiple organ failure. IABP related complications occurred in 2 cases. Conclusion For
postoperative patients treated with IABP after valve replacement, instituting feasible nursing strategy, observing pulsation effect, timely
finding the patients”condition change, and preventing complications are important influences on the treatment effect.
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