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The changes of heart rate variability in patients with
cerebral artery stenosis

Xu Qiaoqiao Zhao Xiuxiu Xie Xinxin et al

( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective
nosis ( CAS) . Methods

selected

To explore the changes of heart rate variability ( HRV) in patients with cerebral artery ste—
The 175 patients with CAS and 60 patients without cerebral artery stenosis ( CAS) were
they were divided into the observation group and the control group. General state of health and neurologi—
cal symptoms and signs other auxiliary examinations of all patients were recorded. The 24 h HRV analysis technol-
ogy was employed to compare and measure the degree of activity impairment of their cardiac autonomic nervous.

According to the presence of acute cerebral infarction the locations of CAS number of CAS were divided into sev—
HRV indexes in patients with CAS

showed that time-domain parameters standard deviation of normal to normal interbeat intervals ( SDNN)

eral subgroups: the impact of these factors on HRV was analyzed. Results
root mean
square of square sum of adjacent NN interval differences ( SDANN) square root of the mean squared successive
differences between normal-to-normal RR intervals ( RMSSD)
that differed more than 50 ms ( pNN50% )
son with those in the control group( all P <0. 05) . However sympathetic vagal balance index ( LF/HF) were sig—
nificantly increased in the CAS group ( P <0.05) . The HRV indexes of CAS and CI group were compared with
CAS without CI and control group The LF/HF index increased ( P <0. 05)
nificantly decreased( all P <0.05) . Compared with the control group the LF/HF index increased in patients with
CAS without CI ( P <0. 05)
culation SDNN SDANN total power ( TP) were significantly lower than those CAS of anterior circulation ( all P
<0.05) . The LF/HF index and the LF/HF index significantly increased ( P <0. 05) . In addition to the high4re—
the HRV indexes of the three CAS groups were significantly lower than that of the <3 CAS

and the LF/HF index was significantly higher than that of the <3 CAS group ( all P <

percentage of adjacent normal-to-normal intervals

high-frequency power ( HF) were all significantly reduced in compari—

and the other HRV indexes were sig—

and the other indexes decreased( all P <0.05) . In patient with CAS of posterior cir—

quency power ( HF)

group( all P <0. 05)
0.05) . Conclusion CAS will contribute to the autonomic nervous dysfunction and affect the parameters of HRV.

The damage degree of cerebral infarction with CAS is more severe. The most obvious is the stenosis of posterior cir—
culation and the stenosis of multiple vessels.
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