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Relationships between ventricular arrhythmia, heart rate variability and left ventricular ejection fraction in pa-
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[ Abstract] Objective To explore the relationships between ventricular arrhythmia, heart rate variablilty and
left ventricular ejection fraction in patients with dilated cardiomyopathy,so as to guide clinical treatment. Methods
Ninty two patients with DCM who were hospitalized in Anqing First People’s Hospital Affiliated to Anhui Medical Uni-
versity from January 2019 to September 2022 were selected as the observation group,50 healthy people who came to our
hospital for physical examination in the same period were selected as the control group. Dynamic electrocardiogram moni-
toring was performed in each group,the occurrence of VA and HRV indexes in the two groups were analyzed. Then the
observation group was divided into three groups according to the level of left ventricular ejection fraction in echocardio-
graphy [ LVEF=40% (group A) ;LVEF 30% -39% (group B) ;LVEF <30% (group C) ]. The occurrence of VA and
HRYV indexes in each group were compared to explore the relationships between left ventricular dysfunction and VA and
HRYV in patients with DCM. Results The incidence of VA in the observation group was significantly higher than that in
the control group,and the HRV index was significantly lower than that in the control group. The difference was statisti-
cally significant (P <0.01). Complex ventricular premature beats and ventricular tachycardia occurred mainly in the ob-
servation group ,while simple ventricular premature beats occurred mainly in the control group. the difference was statisti-
cally significant (P <0.01). There was no significant difference in the incidence of simple premature ventricular beats,
complex premature ventricular beats and ventricular tachycardia among patients with different LVEF grades in the obser-
vation group (P >0.05). With the decrease of LVEF,HRV index gradually decreased,and the difference was statistical-
ly significant (P <0.05). The results of correlation analysis showed that there was no correlation between VA severity

and LVEF(r, = =0.084,P >0.05) ,but HRV index was positively correlated with LVEF, among which SDNN had the
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strongest correlation (r =0.398,P <0.01). Conclusion The incidence of VA in patients with DCM is significantly in-

creased ,most of which show complex premature ventricular beats or (and) ventricular tachycardia,and the HRV index

is significantly decreased. The LVEF value has a good correlation with HRV index,but it is not closely related to VA.
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