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Analysis on heart rate variability in heart failure patients with coronary heart disease

PENG Yun-ling"?, QI Xin?, WEI Li-ping% ZHOU Jun®

(1. Graduate School, Tianjin Medical University, Tianjin 300070, China; 2. Department of Cardiology,Tianjin Union Medicine Center,
Tianjin 300121, China; 3. Graduate School, Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China )

Abstract Objective: To observe heart rate variability(HRV) in heart failure patients with coronary heart disease(CHD), and to explore the
correlation between HRV and heart function and evaluate the value of HRV in this patients. Methods: One hundred and twenty —three
patients with varied degrees of CHD and heart failure (CHF group) and 30 healthy people (control group) were involved in this study .They
were examined by 24 h Holter monitoring. The HRV in time domain and the triangle index were analyzed. Results: The time domain and
triangle index of CHF group were lower than the control group at all levels, and they were statistically different (P<0.05). The SDNNI were
lower but with no statistical difference. The analysis of heart function and HRV indexes suggested that NYHA class and HRV indexes had
negatively correlations, and heart function decreased with the HRV indexes. Multivariate regression analysis demonstrated regression
equation with SDNN and PNN50, Y=3.422-0.011SDNN-0.057pNN50. Conclusion: Heart rate variability is decreased with the reduced
heart function in patients with CHD , SDNN and PNN50 are especially more clinically effective in assessing cardiac function.

Key words coronary heart disease ;heart failure ;heart function ;heart rate variability
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