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Heart rate deceleration force and heart rate deceleration runs in patients with diabetes mellitus. ZHOU Sheng,
HUANG Ming—quan, ZHANG Peng, CHEN De—fang. Functional Department, the Second Affiliated Hospital of Hainan
Medical University, Haikou 570311, Hainan, CHINA
[ Abstract] Objective To investigate the characteristics and clinical significance of heart rate deceleration
force (DC) and heart rate deceleration runs (DRs) in patients with diabetes mellitus (DM). Methods Seventy-five pa-
tients with DM in the Second Affiliated Hospital of Hainan Medical University from 2002 to 2017 were selected as DM
group, and eighty healthy people were enrolled as control group. 24-hour ambulatory electrocardiogram was monitored in
all the patients. The DC, DRs, heart rate variability (HRV) domain indexes (standard deviation of NN intervals [SDNN],
root mean square of successive differences [RMSSD], percentage of differences exceeding 50 ms between adjacent NN
intervals [PNN50]) were calculated between the two groups of subjects, and the risk stratification of DC, DRs was car-
ried out (high, moderate and low risk). At the same time, the diabetic patients were divided into cardiovascular event
group and non-cardiovascular event group, and cardiovascular events were analyzed. Results The number of patients in
risk stratification of DC (low, moderate and high risk groups) were 54 cases, 15 cases, 6 cases in DM group, respectively,
which were significantly higher than 76 cases, 4 cases, 0 in control group (P<0.05). DC, HRV domain indexes (SDNN,
RMSSD, PNN50), and DRs (DR2, DR4, DR8) of DM group were (5.5+1.9) ms, (125+25.5) ms, (24.14+11.5) ms, (6.7+
5. 7%, (7.21+1.02)%, (0.69+0.11%)%, (0.068+0.032)%, respectively, which were significantly lower than (6.4+2.5) ms,
(138+31.5) ms, (30.5+12.3) ms, (10.5£9.2)%, (8.54+2.34)%, (0.78+0.16)%, (0.084+0.026)% of control group (P<0.05).
The DC was positively correlated with HRV indexes (SDNN, rMSSD, PNN50) and DRs in diabetic patients (P<0.05).
The DC, HRV domain indexes (SDNN, RMSSD, PNN50) and DRs (DR2, DR4, DR8) in DM patients with cardiovascu-
lar events were (4.2+1.9) ms, (104.7+23.7) ms, (20.1£9.1) ms, (6.0+£0.9)%, (6.1£1.7)%, (0.59+0.09)%, (0.059+0.013)%,
respectively, which were significantly lower than (5.7+2.1) ms, (128.2+26.1) ms, (27.6£10.6) ms, (7.1+1.1)%, (7.7+
1.9)%, (0.71+0.10)%, (0.072+0.021)% of DM patients without cardiovascular events (P<0.05). Conclusion DC, DRs
was decreased in diabetic patients, and DC, DRs, HRV has predictive value for cardiovascular events in diabetic patients.
[Key words] Diabetes mellitus (DM); Heart rate deceleration force; Heart rate deceleration runs (DRs); Heart

rate variability; Cardiovascular events
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Clinical effect of Huanglian Wendan Decoction combined with valsartan in the treatment of patients with
hypertension complicated with hyperlipidemia. LU Juan, WANG Min, WANG Peng—peng. Department of Cardiology,
Xianyang Hospital, Yan an University, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To investigate the clinical effect of Huanglian Wendan Decoction combined with valsar-
tan in the treatment of patients with hypertension complicated with hyperlipidemia. Methods A total of 88 hyperten-
sive patients with hyperlipidemia, who admitted to Department of Cardiology of Xianyang Hospital, Yan'an University
from November 2016 to March 2018, were divided into the control group and the observation group according to ran-
dom number table method, with 44 cases in each group. The control group received valsartan 80 mg to 160 mg orally,
while the observation group received Huanglian Wendan Decoction+valsartan 80 mg to 160 mg, both for 4 weeks. The
clinical efficacy, systolic pressure (SBP), diastolic pressure (DBP), triglyceride (TG), total cholesterol (TC), whole blood

viscosity and plasma viscosity were compared before and after the treatment between the two groups, and adverse reac-
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