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Analysis of day-to-day heart rate variability in patients with coronary artery disease
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Abstract: Objectives To evaluate the value of day-to-day heart rate variability (HRV) in patients with coronary artery

disease (CAD). Methods This study included 29 patients with CAD. Home heart rates were measured 2 to 4 times

each day for 4 weeks and the standard deviation of the heart rates was calculated as day-to-day HRV. Results There

were 10 adverse events occurred among the 29 patients over a (224 + 96) days’ follow-up. Day-to-day HRV in

patients with adverse events had an upward trend, but that in patients without adverse events had a downward trend.

Day-to-day HRV in patients with adverse events was significantly higher than that in patients without adverse events

(P<0.05). Conclusions Patients with CAD may have better prognosis if their day-to-day HRV descends, which may

be worthy to be measured regularly. Day-to-day HRV should be valued in the daily management of coronary artery

disease.
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