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The clinical efiecls of early application ol exlernal prassure clroculatory
assislance (EPCA) In acule myocardial Inlarclion were evalualed in o
prospective, randomlzed irlal involving 258 patients In 25 Instlutlons. Al
patlanis had mild lell venirlcular fallure and recelvad clrculalory assls-
tance within the first 24 hours after the onsal of symptoms. There were
no slgnlilcan! difterences belween lhe ireatmenl and control greups,
consisting of 142 palienis and 116 patlents, resp gctivaly, with regard ta
age, sox, race, pravlous cardiac history, elecirocardiegraphic locallen
ol myocardial infarction, Norrls prognosiic Index; sdmilesion hearl rata,
blood preéssure and chest roanlgenogram, and Mime from onsel of symp-
ioms to hosplial admission. There were also no differences betwaon the
treaiment and contrel groups with regard 1o antlarrhythmic, posiive In-
otrople, diretic and vasodilater Iherapy. Hosplial moralily was slgnili=
eanlly decreased, compared will that of cenlral pallents, In fhe group
recelving 4 or mora hours ol exlernal pressure -clrculetary assislance
within the first 24 hours aller admisslon (mortalily rate £.5 porcent [T of
108] In treaimenl group versus 14,7 percent {17 of 116 In contral groug,
p <0.05). Clrculatory assistance [or 3 or more hours was also assoclaled
with a lower moralily rate In the subgroup (patlenls 46 or mare years cld)
1o which mortallly in this study was conlined (morlality rate B.3 parcent
[2 of 109] In the troatmeni group versus 17.5 percent [17 of 87} In the
conirol group, p < 0.05). For the combined group of pallents wilh 3 or mora
and 4 ar more hours of lrealment, clirculatory asslstance was assoclated
wilh significant lessening (p <0.05 lo <0.01) of merbidity as manllesled
by recurrent chesl paln, progression ol cardlac fallure, occurrence of
venirlcular libelliation, change In hoart size and clinical cardlac lunctional
slatus al discharge. Thesa data supporl further application and Imwesii-
gailon ef external pressure clrculalory assistance in my peardlal Infare-
fion.

As 4 result of advances in the management of cardiae arrhylhmios in
coronary care units, the major couse of mortality in patients hospitalized
with mscute myocerdial infarction is cardiae pump dysfunction, mani-
fested by severe left ventricular Eailure or cardiogenie shock.! This
complication is directly related toloss of a eritical mass of myocardium
that is usually extensive, commonly involving 40 percent or more of the
left ventricle.*~! Recent experimental and clinical studies®® of myoeardiz
infarction have demonstrated that therapeutic interventions thal [a-
vorahly alter the balance between myocardial oxygen supply and demand
can reduce ischemic eardine injury and limit infaret size. This appreach
thus has the polential of impreving prognosis in acule myoc prddial in-
farction by preserving cardine tissue and averting com plications, such
as pump failure, that are related to extent of myocardial damage.
Improvement in the relation between myocardial oxygen su pply and
demand can be achieved by increpsing availability of cxygen or reducing
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