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Clinical Study for Characteristics of Heart Rate Variability in Stroke Patients
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Objectives : We designed this study to investigate difference of heart rate variability(HRV) according to sex, age,
acute or chronic phase, category of stroke, national institute of health stroke scale(NIHSS), lesion of stroke.

Methods : 64 subjects were recruited from the patients admitted to the department of oriental medicine at
East-West Neo Medical Center, Kyung Hee University from 1 September 2009 to 31 August 2010,

We compared heart rate(HR), standard deviation of all normal P—P intervals(SDNN), low frequency(LF), high
frequency(HF), LF/HF ratio,

Results and Conclusions :

1. LF/HF ratio is significantly different between over—70 and below-70 of age,

2, SDNN is significantly different between acute and chronic stroke patients.

3. In sex, category of stroke, national institute of health stroke scale(NIHSS), lesion of stroke, there are no
significantly different among the any values of heart rate variability(HRV),

Key Words : heart rate variability, stroke, HR, SDNN, LF, HF, LF/HF ratio
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1. General characteristics

A7 FAg SR F 64olUL, L T EA
& 28%5(43.8%), AAL 36%(56.3%)°IAtt. FFL}
Ol = 64.66+12.534]% 2™, cerebral infarctionS 45
4(70.3%), intracranial hemorthage™ 14%(21.9%),
subarachnoid hemorrhage= 5% (7.8%)°] A th. F47]
T3 BAE 368 (56.3%) 0101, 7] FF BAle
2875(43.8%)°1Ah. A5 NIHSS HT2 4.83+
412812, 55 e wrrol] WHe] glE BAE 279
(42.2%), &3 did v Wrlo] gle Fate 291
(453%), FZ EF WHol e g4
(12.5%)°] Q1 THTable 1).

o) -
AT

2, 4o }E HRvV H|

HR, SDNN, LF, HF, LE/HF ratios =% A9
net BAACE fo3t Zol7} ¢tk Table 2).

Male 28(43.8)
Sex
Female 36(56.3)
Age 64.66+12.53
Cerebral infarction 45(70.3)
Category Intracranial hemorrhage 14(21.9)
Subarachnoid hemorrhage 5(7.8)
Acute 36(56.3)
Chronic 28(43.8)
NIHSS 4.83+4.12
Right 27(42.2)
Lesion Left 29(45.3)
Bilateral 8(12.5)

Values means N(%) or mean + standard deviation.
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Table 2. Heart rate variability according to sex

HR 69.57+15.54 74.28+13.00 ns

SDNN 25.22+15.00 27.45+18.96 ns
LF 164.17+204.84 179.384377.46 ns

HF 115.14+243.77 98.15+117.34 ns
LF/MHF ratio 2.47+2.46 1.59+1.81 ns

Statistical significance was calculated by Independent sample T-test for continuous variables. Values means mean + standard deviation.

Table 3, Heart rate variability according to age

g

HR 72.32+14.67 72.08+13.89 ns

SDNN 27.38+17.60 25.15+16.98 ns
LF 209.59+332.92 118.85+275.34 ns
HF 114.624211.69 92.37£130.40 ns
LF/HF ratio 2.5342.50 1.17+1.11 0.011°

Statistical significance was calculated by Independent sample T-test for continuous variables. Values means mean + standard deviation.
* P<0.05

Table 4. Heart rate variability according to acute or chronic phase

HR 73.81+14.76 70.18%13.55 ns
SDNN 21.72+10.98 32.58+21.65 0.011°

LF 108.75+161.66 254.98+424.78 ns

HF 76.69+82.15 142.73+257.19 ns

LF/HF ratio 1.99+2.28 1.96+2.00 ns

Statistical significance was calculated by Independent sample T-test for continuous variables. Values means mean + standard deviation.
* P<0.05
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Table 5, Heart rate variability according to category of stroke

, -Ischemic stroke(n=45) - Hemorrhagic. stroke(n=19) o vP-value -
HR 73.51+15.11 69.16+11.77 ns
SDNN 27.55+19.07 23.92+11.94 ns
LF 173.50+343.89 170.89+226.06 ns
HF 117.96+212.46 76.28+67.27 ns
LF/HF ratio 1.95+£2.41 2.05+1.39 ns

Statistical significance was calculated by Independent sample T-test for continuous variables. Values means mean =+ standard
deviation.

Table 6. Heart rate variability according to National [nstitute of Health Stroke Scale

: NIHSS of <7 1=36)  NIHSS of 27 (n=18)  P-value
HR 70.33£13.78 75.61£15.55 ns

SDNN 249741627 32.11420.41 ns
LF 175.66+332.72 181.20+325.38 ns
HF 105.924214.91 115.03+148.53 ns

LF/HF 1.84+1.78 1.80+2.18 ns

Statistical significance was calculated by Independent sample T-test for continuous variables. Values means mean =+ standard deviation.

Table 7. Heart rate variability according to lesion of stroke

HR 72.52+12.56 72.00+16.13 ns
SDNN 26.88+18.01 27.42+17.99 ns
LF 176.54+358.60 185.85+299.11 ns

HF 77.69+74.69 145.714256.14 ns
LF/HF ratio 2.20£2.66 1.64+1.18 ns

Statistical significance was calculated by Independent sample T-test for continuous variables. Values means mean = standard deviation.
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