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[Abstract] Objective To explore the characteristics of heart rate variability in patients with early diabetic ne-
phropathy. Methods 24 h holter monitoring was conducted in 30 type 2 diabetic nephropathy patients and 30 type 2
diabetic without complications controls to compare the heart rate variability parameters. Results The parameters of
heart rate variability in early type 2 diabetic nephropathy group were significantly lower than that in uncomplicated

type 2 diabetes control group(P<C0. 05). Conclusion The function of autonomic nervous system in early diabetic ne-

phropathy patients is more seriously injuryed than that in uncomplicated diabetes Patients.
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