5§23 % 1) ABEHKRE SR Vol. 23, No. 1
56 20174F 1 H Journal of Tianjin Medical University Jan. 2017
NEHRS 1006-8147(2017)01-0056-03 . e
T ZH

SO IVESE B B0 3828 R ARAE 4 B

BHE |, KAE 2,285, LR B2
(1L RHEERCEAEE A B, R 300070 ;2. 2235 [E o 4595 BE B CCU, R HE 300145)

WE BT ERo iRt &5 0 R T FH(HRV)FIE, Fikt# 95 O ALt % 4 190 4] AR IE Aok % A2 B AR5
(Gensini #F2° )¥ L0 A BIKFIRR T ZH o4 P 54 A4, F AR ALIEAR, 34T 24 h B Ao & L 95k HRV #5457,
S-Hr ks A4A 8 HRV 3547 £ %4 R4t 3 &L, FlAF s HRV 50 JURR SE3R 148 % 1, 45 B2:HRV 4547 ASDNN.RMSSD.
SDNN #= SDANN [ & Gensini #F 9 1EF 3 /o AR AR 40 1 40 3 - 4L 40 18] sb e £ - BA 46t 52 & L(3 P<0.05) ; Pearson
H% 5-H7 27 HRV 3547 ASDNN.RMSSD.SDNN %= SDANN 5 Gensini #F 24 2 5 482 (P<0.05) ., 5 4E 47 8 & WLAE ST AR L , B B2
5 LAE 58 & & HRV 3547 ASDNN . RMSSD .SDANN #= SDNN #4K., £ 5+ A % it 5 & L (P<0.05), Z5i8: 418 WUk 5t % 4 HRV
BI5AR G TR B BRI AR JE B LR FE 3 A A8 R

3 AN 3 P NN &I RE A ) S kY o

FESES R542272 MEARRRD A

Analysis on features of heart rate variability in patients with acute myocardial infarction

BAI Guang—hui',ZHANG Yun-qiang?, LIANG Hai-qing?, GUO Mu?, SONG Yu?

(1.Graduate School, Tianjin Medical University, Tianjin 300070,China; 2.CCU, TEDA International Cardiovascular Hospital, Tianjin
300145, China)

Abstract Objective: To explore features of heart rate variability (HRV) in patients with acute myocardial infarction. Methods: One
hundred and ninety patients with myocardial infarction who underwent coronary angiography were analyzed and divided into three groups
by Gensini scoring: low group(n=62), middle group(n=64), high group(n =64). All cases underwent 24 hour ambulatory electrocardiogram
and their biochemical indicators were detected. Finally, the clinical information was analyzed and compared. Results: ASDNN, RMSSD,
SDNN and SDANN indices tended to decrease with the extent and severity of coronary artery lesion,and showed statistical differences
among low group ,middle group and high group (P<0.05) . The index of HRV decreased as the severity of artery lesion increased (P<0.05).
Anterior wall myocardial infarction had lower HRV in ASDNN,RMSSD SDNN and SDANN indices (all P <0.05) than non—anterior wall
myocardial infarction. Conclusion: The HRV may be related to the lesion degree of coronary artery and the location of myocardial infarction
in patients with acute myocardial infarction.
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Tab 1 Comparison of the general situation among high group, middle group and low group

) n YRS (%)

EISIE OB/ (%) B/ (% ) WA (%) TCHOL/(mmol/L) TG/(mmol/L) HDL/(mmol/L ) LDL/( mmol/L)

&34 62 46(742)  62.49+8.96 12(19.4) 40(64.5)
T 64 49(76.6)  62.57+9.42 14(21.9) 38(59.4)
FTH 64 41(64.1)  66.39+10.45"  22(34.4) 46(71.9)

36(58.1)
44(68.8)
40(62.5)

4.42+1.03 1.92+3.83 1.05+0.25 2.73+0.63
4.46+0.84 1.40+0.77 1.03+0.22 2.87+0.74
4.35+0.95 1.34+0.50 0.97+0.21 2.84+0.78

SR, ¢ P<0.05; 5 4HA L, ¢ P<0.05

22 3 44 HRV A % ASDNN.SDNN.SDANN,
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Tab 2 Comparison of the HRV parameters of among 3 groups

(x+s,ms)

45 n ASDNN SDNN SDANN RMSSD

RJM4H 62 55.477+27.35 89.379+28.84 63.416+20.02 50.879+47.92
UM 64 45.737216.56 79.300+20.97 60.481x18.27 33.406+23.83
FMH 64 36.694+14.12 68.269+20.69 53.994+19.62 32.806+18.26

2.3 Gensini 745 HRV &A% 4 Pearson 48 % 4~
# Pearson FH /T i 78 Gensini 405 HRV 4%
SRR AR (I P<0.05), W3 3,
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Tab 3 Pearson correlation analysis of Gensini score and HRV

parameters
ASDNN SDNN SDANN RMSSD
r -0.358 -0.321 -0.161 -0.238
P <0.01 <0.01 0.027 0.001
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Tab 4 Comparison of HRV parameters between anterior wall
myocardial infarction and non anterior myocardial

infarction( x5, ms)

Tebr HIERELHUESE (n=69) FERTEELHUESE(n=121) P

ASDNN 38.264+15.79 50.207+22.98* <0.01
SDNN 70.554+24.05 83.617+24.61* <0.01
SDANN 55.394+21.55 61.455+18.14" 0.04
RMSSD 32.090+18.08 42.793+39.03" 0.011

SEE DRI L, * P<0.01,"P<0.05
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