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Correlation between heart rate variability and BNP in patients with CHF at high altitude
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Abstract: Objective To investigate the correlation between heart rate variability (HRV) and brain natri-
uretic peptide(BNP) in patients with congestive heart failure(CHF) at high altitude. Methods 109 cases of
heart failure patients in plateau area from March 2015 to February 2017 in the hospital and 49 healthy subjects
in th same period were chosen as the research objects. The 109 cases of heart failure patients were chosen as
the observation group,and they were divided into | , Il , [l and [V group according to the classification of car-
diac function. The 49 cases of healthy individuals were selected as the control group. The BNP level and HRV
changes of all the research objects were measured and analyzed. Results By contrast,the BNP of the observa-
tion group were higher than those in control group, and there was difference between the two groups (P <C
0.05) ,and the BNP level in group | and [[ were lower than those in group [l and [V (P<C0.05). Four HRV
indicators,such as SDNN,SDANN,RMSSD and PNN50 in group [ ,group Il »group [l and group IV of the
observation group were different from the control group,and the differences were statistically significant(P<C
0. 05) ,and they decreased with the decline of heart function. Among them,the RMSSD and PNN50 decreased
significantly,and there was difference between group [ , I and group [Il . [V (P<C0. 05). Multiple regression a-
nalysis showed that HRV index such as SDNN, SDANN, RMSSD and PNN50 had a certain correlation with
BNP level,there was difference between them(P<0. 05). Conclusion There has significant difference of BNP
levels in CHF patients and healthy people, which can be used as indexes to evaluate the diagnosis, treatment
and prognosis of patients with CHF. The amplitude of HRV index can clearly reflect the cardiac function in
patients with CHF ,and the greater the extent of his reduction, the worse the cardiac function. HRV index such
as SDNN,SDANN,RMSSD and PNN50 has a certain correlation with BNP level.
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