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ABSTRACT

heart rate variability with myocardial ischemia we ob-

To investigate the associtation of

served the 24 h dynamic electrocardiogram in 35 cases
of coronary heart disease. Heart rate variability was
obtained statistically by a measure of the standard de-
viation of the set of all R-R intervals in a 24 h period
while myocardial ischemia was estimated by the total
time of the myocardial ischemia attack recorded in the
24 h dynamic electrocardiogram. The 35 patients were
divided into high and low standard deviation group
(high group standard deviation >>50 ms,low standard
deviation <50 ms). 22 patients were in high group
and 13 patients were in low group. Comparison was
made between the 2 groups in the number of transient
myocardial ischemia attack and the total time of the
myocardial ischemia in a 24 h period. The study
showed significant differences existed between the 2
group both in numbers and in the total time of tran-
(P<<0.01,P<<0.

05). Negative correlation of low degree was observed

sient myocardial ischemic attack

between heart rate variability and total ischemic time
(r=—0.29, P<0.05). Significant difference could
also be seen between the 2 groups in the numbers of
nonsustained ventricular tachycardia (P<{0. 05). Our
study indicated that low heart rate variability associat-

ed with myocardial ischemia and might be predisposed

to serious arrhythmia.
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Table 1. Comparison between the 2 groups in the number of transient myocardial ischemia attack and

the total time of myocardial ischemia(z+s).

Groups n SDN(ms) ischemic attack for 24 h(n) total ischemic time(min)
LSDG 13 36.83+7.65°*"" 7.001+4.40"* 510.234:401. 96"
HSDG 22 87.094:26.56 3.18+2.54 194. 504 364. 69

SDN :standard deviatiom of normal R-R intervals; LSDG:low standard deviation group; HSDG: high

standard deviation group. * P<<0.05, * = P<0.01, * »  P<{0.001, compared with HSDG.

Table 2. Comparison between the 2 groups in the ventricular arrhythmia for 24 h(z+s).

Groups n VPC paired VPC NSVT
LSDG 13 168. 541+ 233.83 1.69+2.81 1.31+2.32 %
HSDG 22 111. 86+ 231. 39 0.91+2.62 0.1440.35

VPC . ventricular premature complex; NSVT: non-suastained ventricular tachycardia. * P<C0. 05 compared

with HSDG.
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