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Efficacy of enhanced external counterpulsation in the treatment of AMI
and its influence on RAAS system
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[ Abstract] Objective: To explore the influence of enhanced external counterpulsation (EECP) on cardiac function and renin-
angiotensin-aldosterone system (RAAS) in patients with acute myocardial infarction ( AMI). Methods: The clinical data of 100 patients
with AMI were retrospectively collected. According to different treatment methods, the research subjects were divided into control group
[49 cases,external counterpulsation (ECP) ] and observation group (51 cases, EECP treatment). The efficacy of the two groups was
compared ,and the bleeding score ( CRUSADE ), cardiac function score ( Killip), endocrine factors [ serum parathyroid hormone
(PTH) , angiotensin II ( Ang II) , aldosterone ( ALD ) , plasma rennin ( PRA) ] and hemodynamics [ left ventricular ejection fraction
(LVEF) ,stroke volume (SV) , cardiac output (CO) ] before and after treatment were compared in the two groups. Results: As for
CRUSADE score, the hematocrit, systolic blood pressure, creatinine clearance rate and heart rate of the two groups were improved after
treatment ,and the bleeding improvement of observation group was better than that of control group (P <0.05). According to Killip
grading , the proportion of cardiac function grade 1 of observation group after treatment was higher than that of control group (P <0.05).
Comparison of endocrine factors showed that the levels of PTH, ALD and PRA after treatment in observation group were higher than
those in control group while the level of Ang II was lower than that in control group (P <0.05). The hemodynamic indicators of LVEF,
SV and CO after treatment in observation group were higher than those in control group (P <0.05). Conclusion: EECP for patients
with AMI can adjust the renin-angiotensin-aldosterone system,improve the cardiac function,and enhance the efficacy.
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