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The clinical change in deceleration capacity of heart rate in

elderly hypertensive patients with type 2 diabetes
Gao Min' Gu Pengying” Lu Wensheng’ et al
('Dept of ECG *Dept of Endocrinology *Dept of Dermatology
The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract Objective To investigate the changes of deceleration capacity of heart rate( DC) in patients suffering
from essential hypertension with different glucose tolerance and to explore the correlation between DC and insulin
resistance. Methods Sixty-four cases of essential hypertension combined with different glucose tolerance were en—
rolled in this study. All patients were monitored with 12-dead 24 h hoter. DC and standard deviation of normal to
normal intervals( SDDN) and left ventricular ejection fraction( LVEF) and metablic index were calculated. Results

DC and SDDN in essential hypertension group decreased significantly( P <0.05 P <0.01) with the increasing
of blood glucose and LVEF decreased significantly( P < 0. 05) with the normal glucose tolerance. Homeostasis
model assessment for insulin resistance( HOMA-R) fasting blood glucose( FBG) 2 hour plasma glucose( 2hPG)
group increased significantly( P <0.01) with the increasing of blood glucose. HOMA-R was relevant to the DC
and LVEF and SDNN and FBG and 2hPG (r= -0.587 P <0.0l;r= -0.266 P<0.05;r= -0.808 P <0.05;
r=-0.306 P<0.05;r=-0.451 P <0.01) negatively total cholesterol (r=0.503 P <0.05) positively. Con—
clusion 1In elderly hypertensive patients glucose metabolism disorders may influence the DC and the autonomic
nervous function is damaged with the insulin resistance.
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