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| Abstract |

PURPOSE: The purpose of this study was to examine the
position changes with tilt table on autonomic nervous system
using heart rate variability analysis.

METHODS: Fourty healthy adult males volunteered in
this study. The low frequency, high frequency and low
frequency/high frequency ratio and mean heart rate, standard
deviation of all normal R-R intervals, root mean square of
successive differences, heart rate variability index were
measured at the tilt table angle of 0, , 45, and 90, with
pulsoximeter. Data were analyzed one-way ANOVA and
LSD post hoc test.

RESULTS: The mean heart rate, low frequency and low
frequency/high frequency ratio increased significantly at
higher angle of tilt table(p<.05). The root mean square of
successive differences, heart rate variability index decreased
significantly at lower angle of tilt table(p<.05). The standard
deviation of all normal R-R intervals, high frequency

decreased at higher angle of tilt table did not show significant

tCorresponding Author : kek74ing@naver.com

difference.

CONCLUSION: The symphathetic activity increased
significantly at higher angle of tilt table. The parasymphathetic
activity decreased at higher angle of tilt table, but the
difference were not significant. The autonomic adaptation,
balance and heart rate variability decreased significantly at
higher angle of tilt table. Based on these results, in the
treatment of patients with a change in posture precedence
should be carefully treated. Further studies are necessary to

determine the most safety and effective methods.
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Table 1. Comparison of time domain analysis
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Angle

Catogory 0° 45° 90° F
mean* HRT(beat/min)  68.07+8.12 74.61+15.53® 85.2348.04° 16.540
Time SDNN(ms) 49.43+14.24 45.50+16.37 41.64+11.15 2.075
Domain RMSSD(ms)** 48.31+18.02° 29.23+12.214® 22.60+7.57° 27.063
HRV index(%)** 48.08+18.76° 33.33+14.46° 31.29+12.620 9.388

All data represent the Mean + SE. Values with the same letter are significantly different(p<0.05) by Fisher’s LSD test. The

same character are same group by post hoc test. *p<.05, **p<.01.
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Table 2. Comparison of frequency domain analysis

o, EAAOR J9I51R] &} thp>0.05). LF/HF ratio
% 7344 3ol o] S7Hel Wt frefs S7istsch
(p<0.05)(Table 2).

Angle 0° 45° 90° F
Category
LF(ms2)* 6.20+0.912 6.70:£0.88 6.93+0.72° 5.305
Frequency HF(ms2) 5.87+0.67 5.65:0.68 5.46:0.8 2207
Domain
LF/HF  ratio* 1.08+0.13¢ 1.2140.14b 1.29+0.17> 13.943

All data represent the Mean + SE. Values with the same letter are significantly different(p<0.05) by Fisher’s LSD test. The
same character are same group by post hoc test. *p<.05, **p<.01.
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