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Observation on heart rate variability in patients with hepatolenticular degeneration
LIU Yan, HAN Yong-sheng, HAN Yong-zhu, HAN Li, YANG Ren-min
( Guangdong 999 Brain Hospital, Guangzhou 510510, P. R. China)

Abstract; Objective To investigate the changes of autonomic nerve function in patients with hepatolenticular degen-
eration( HLD). Methods Time domain methods of heart rate variability (HRV) tests were performed in 90 HLD patients
without regular treatment ( HLD group) and 30 healthy cases( control group). Results Compared with the control group,
SDNN, SDANN, rMSSD and pNN50 of HLD liver type and brain-visceral type patients in the HLD group were significantly
reduced (all P <0.01); Comparison between HLD cerebral and brain-visceral on standard deviation of the R-R intervals
(SDNN) | standard deviation of the averages of R-R intervals in all 5-minute segments( SDANN) and rate mean square of
the differences of successive RR intervals(rMSSD) , the percentage of RR intervals differing > 50 ms ( pNN50) were signif-
icantly different (all P <0.05) ; Comparison between brain type and liver type on SDNN, SDANN were significant different
(all P<0.05). Comparison between cases of Child A level and cases of Child B, C level, control group on SDNN,
SDANN, tMSSD, pNN50 were significantly different (all P <0.01). Conclusions HRYV of liver-type and cerebral-vis-
ceral HLD patients is significantly lower, and which decreased with the severity of cirrhosis
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