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Analysis and significance of heart rate variability of dynamic electrocardiogram

in patients with congestive heart failure”
CHEN Xuejing \WANG Jianmin ,CHEN Xiaoyan
(Department of Electrophysiology sWenzhou Integrated Hospital of Traditional
Chinese and Western Medicine ,Wenzhou ,Zhejiang 325000,China)

[Abstract] Objective To explore the clinical significance of heart rate variability (HRV) of dynamic e-
lectrocardiogram (DCG) in patients with congestive heart failure (CHF). Methods Eighty-two patients with
CHF admitted to our hospital from February 2017 to May 2019 were divided into the mild group (NYHA [ —
Il .n=30) and the severe group (NYHAIl — IV ,n=52) according to New York Heart Association (NYHA).
Another 40 cases of normal physical examination in this hospital were selected as the control group. Dynamic
electrocardiogram monitoring was performed in each group,taking the RR interval sequence in the quiet state
of 2 h of the day and night. The HRV related time domain indicators (RRIm,SDNN,SDANN,RMSSD), fre-
quency domain index (LFt, HFt, LF/HF),symbol dynamics index (0V%,2UV %) ,detrended fluctuation in-
dex (daytime short-time fractal scale index al) were collected. The relationship between HRV characteristics
and degree of cardiac dysfunction in patients with CHF was analyzed. Results There were significant differ-
ences in the indexes in the control group at day and night (P<C0. 05),and there was no significant difference
in the mild group (P >>0. 05) ,there was significant difference in the severe group at night but the change trend
was completely opposite to the control group (P <C0. 05). There was a significant difference in the night
RRIm,the daytime «l and the daytime HFt between the two groups.and the al decreased with the severity of
the disease, while the HFt increased with the severity of the disease (P<C0. 05). Using combined nighttime RRIm,
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daytime al and HFt for Fisher linear discriminant, the sensitivity and specificity of distinguishing CHF pa-

tients from healthy people were 84.5% ,100. 0% ,and the sensitivity and specificity from mild and severe pa-

tients with CHF were 85. 38%,100%. Conclusion

The loss of autonomic nerve interaction in CHF patients

can induce changes in HRV circadian rhythm,which has reference value for disease progression and prognosis

evaluation.
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