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Detection of heart rate deceleration capacity, heart rate acceleration capacity, and heart rate variability in
patients with dilated cardiomyopathy and its correlation with cardiac function. WANG Yan, CHEN Lei. Internal
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[Abstract] Objective To detect the heart rate deceleration capacity (DC), heart rate acceleration capacity
(AC), and heart rate variability (HRV) in patients with dilated cardiomyopathy, and to explore their correlation with car-
diac function. Methods The medical records of 120 patients with dilated cardiomyopathy admitted to the Department
of Cardiology in Xianyang Hospital of Yan'an University from March 2018 to March 2020 were retrospectively analyzed
as the observation group, and 100 elderly patients who underwent physical examination in the hospital during the same
period were selected as the control group. The DC, AC, standard deviation of continuous mean normal RR intervals
(SDNN), the root mean square of the difference between adjacent RR intervals (rMSSD), and the standard deviation of
the mean value of adjacent RR intervals (PNNso), left ventricular end-diastolic diameter (LVEDD)), left atrial end-diastol-
ic diameter (LAED), and left ventricular ejection fraction (LVEF) were compared between the two groups. Pearson corre-
lation analysis was used to analyze the correlation between DC, AC, HRV and LVEDD, LAED and LVEF. Results The
DC and AC levels of patients in the observation group were (6.70+1.08) ms and (7.38+1.42) ms, which were significant-
ly higher than (4.28+1.25) ms and (5.01+1.14) ms of the control group (P<0.05). The levels of SDNN, rMSSD, and
PNNj, in the observation group were (88.12+12.04) ms, (36.57+7.10) ms, and (10.22+3.08)%, which were significantly
lower than (141.20+20.38) ms, (51.30+ 12.51) ms, (24.51£5.60)% in the control group (P<0.05). The LVEDD and
LAED levels of the observation group were (71.48+8.80) mm and (40.10+7.19) mm, which were significantly higher than
(38.69+5.37) mm and (22.01+4.50) mm of the control group; the LVEF level was (24.20+3.48)%, which was significantly
lower than (70.00+8.66)% of the control group; the difference were statistically significant (P<0.05). Pearson correlation
analysis showed that DC and AC levels were positively correlated with LVEDD and LAED levels (-=0.718, 0.604, 0.550,
0.720, P<0.05), and negatively correlated with LVEF levels (r=-0.501, -0.496, P<0.05). SDNN, rMSSD, PNNS50 levels
were negatively correlated with LVEDD and LAED levels (=-0.627, -0.574, -0.381, -0.456, —0.410, -0.792, P<0.05),
and were positively correlated with LVEF levels (r=0.772, 0.585, 0.919, P<0.05). Conclusion DC, AC, and HRV in pa-
tients with dilated cardiomyopathy are closely related to cardiac function, and their detection is helpful to evaluate the
condition and guide clinical treatment.
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