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Clinical Study of Heart Rate Variability on Patients
with Idiopathic Parkinson’s Disease according to
Clinical Scale(Hoehn-Yahr stage, UPDRS)

Park Sang-min’, Lee Sang-hoon®, Jung Ji-cheol®, Kim Kun-hyung®, Park Hi-joon"",
Lim Sabina"®, Chang Dae-il""" and Lee Yun-ho’

*Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Kyung Hee University '
“*Department of Acupuncture & Meridian, College of Oriental Medicine, Kyung Hee University

LTS

. Department of Neurology, College of Medicine, Kyung Hee University

Objective . This study was designed to assess the heart rate variablity of patients with
Parkinson’s disease according to Hoehn-Yahr stage.

Methods : Subjects were voluntarily recruited by newspapers and infernet. All the subjects are
confirmed as idiopathic parkinson’s disease by a neurologist. The patients were grouped by
Hoehn-Yahr(H-Y) stage. Heart rate variability was measured for 5 minutes after 5 minutes’ bed rest.

Subjects were comprised of 3 groups which were H-Y stage I(n=14), H-Y stage I(n=9), H-Y
stage MM(n=7). We compared the heart rate variability of each groups by one-way ANOVA test,

We also studied the relationship between UPDRS score and Heart rate variability components
{SDNN, RMS-SD and TP) by pearson correlation analysis and simple linear regressin analysis
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increase(p<0.08).

Parkinson’s disease progresses.

Key words
UPDRS

Results: Age, duration was matched among groups. SDNN, RMS-SD, TP were significantly
decreased as H-Y stage increased(p<0.05). Especially there was significant difference between H-Y
stage I and I group(p<0.05). But other components(Heart rate, LF, HF, LF/HF ratio) were not
showed significant difference. SDINN, RMS-SD and TP were significantly decreased as UPDRS scores

Conclusion : This study suggests that the function of the autonomic nervous system decreases as

idiopathic Parkinson's disease, heart rate variability, HRV, Hoehn-Yahr stage
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Table 1. Demographic Characteristics of Patients

H-Y stagel | H-Y stagell | H-Y stagelll Total
Male/Female(n) 8/6(14) 5/4(9) 52(7) 30
Agelyears) 555489 63.8£10.3 62.0£6.6 59.5.£9.4
Duration(years) 4.442.6 6.0£2.7 51+44 5.0£3.1
Height(cm) 165.845.3 163.4+4.9 163.9+£9.3 164.7+6.2
Weight(kg) - 652487 64484 61.4+8.7 64.1+84
Past Parkinson’s disease medicaton(n) 12 9 6 27

Values are means*SD.
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Zol7F Ao ARE HANME= IF 13 I
oA foldk xfol7} UATHP<0.05).

Aubdo|i o] ohg A HEEMHF, HF
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Table 2. Heart rate variability of each groups
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FAT9] B BESATh
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Fig. 1. Relationship between UPDRS
and SDNN in Parkinson's disease patients

Y=-0.1761X+29.8190, r=-0.391, p<0.05

RMS-SD¢} UPDRS #d3be] At #A=
FARow #el4o] 19201
(Y=-0.1955X+22.1680, r=-0432, p=0.017),
UPDRS 70l 371848 Zasts 243 2
AHFig. 2)

H-Y stage [ H-Y stagell H-Y stagelll
Heart rate 72.48+9.79 79.67+12.94 85.27+£1553
SDNN 28.21+10.10% 22.25+11.26 14.57+5.31*
RMS-SD 19.23+13.27x 14.63+6.44 6.44+2.32x
TP 499 86:+345.45+ 243.72+212.22 99.44+51.01
VLF 205.96+183.52 89.72+69.15 63.44+36.71
LF 104.48+81.67+ 72.86+101.20 12.99+9,68*
HF 153.51+187.94 58.63+56.86 14.07£9.57
LF norm 38.72+23.45 3761+22.99 36.88+12.95
HF norm 41.62+25.23 37.01+£22.96 41.47+1531
LE/HF ratio 1.93+£2.20 1.77+1.77 2.19+3.05

Values are means+SD.
* p<0.05, H-Y stage I vs I group
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