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Relationship between heart rate variability and clinical characteristics in patents
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Abstract: Objective To investigate the relationship between the heart rate variability and clinical charac-
teristics in the patients with acute cerebral infarction complicating H type hypertension. Methods Seventy-
nine outpatients and inpatients with acute cerebral infarction complicating essential hypertension admitted to
the neurological department of the Third Affiliated Hospital of Xi'an Medical University were selected and di-
vided into the study group (H type hypertension,homocysteine==10 mmol/L) and control group (non-H type
hypertension, homocysteine <<10 mmol/L) according to the plasma homocysteine level. The heart rate varia-
bility of the both groups was observed and its correlation with NIHSS score, glomerular filtration rate, carotid
intima-media thickness (IMT) and left ventricular mass index was analyzed. Results Compared with the con-
trol group, the NIHSS score in the study group was increased, SDNN, SDANN, SDNN-Index, rMSSD and
PNN50% were decreased,the glomerular filtration rate was decreased,IMT was thickened,the left ventricular
mass index was increased,and the differences were statistically significant (P<C0. 05). The Pearson correlation
analysis showed that SDNN was negatively correlated with IMT (r=—0. 175, P <{0. 05) ; SDNN-Index was
negatively correlated with the NIHSS score,IMT and the left ventricular mass index,and was positively corre-
lated with glomerular filtration rate (+=—0. 186, —0. 205, —0. 217,0. 187, P <C0. 05). RMSSD was negatively
correlated with IMT (r=—0.172,P<C0. 05). Conclusion The heart rate variability in the patients with acute
cerebral infarction complicating H hypertensive is decreased significantly, which is associated with target or-
gan damage.
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10 mmol/L), Hp 5 27 6l . % 14 #i, 4F#% 27 ~ 65
% (43,17 £8. 92) %, 1K & 15 % (BMD
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