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HRYV in DCM patients with ventrical arrhythmia
ZOU Xue, LIAO Yi, TANG Li, et al.
(Department of Cardiology, Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective
with dilated cardiomyopathy(DCM). Methods

To explore the relation between the heart rate variability(HRV) and ventrical arrhythmia in the patients
The parameters of HRV in 109 DCM patients in our hospital from January 2003 to

December 2008 were analyzed. The patients were divided into A group(with ventrical arrhythmia, n=37) and B group(without ven-

trical arrhythmia, n=72). C group(control, n=53) were healthy volunteers. Results

The parameters of HRV in A group and B

group were both significantly lower than those in C group( P<C0. 01) , while the parameters in A group were strikingly lower than

those in B group( P<<0. 01). Conclusion

HRYV is an important predictor of ventrical arrhythmia in DCM patient.
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