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Sinus heart rate turbulence in ptients with essential hypertension(EH)
DEND Guo-lan,et ol
(Department of Cardiology ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract] Objective: To exam sinus heart rate turbulence in patients with essential hypertension (EH) and left ventricular hypertrophy
(LVH),and to analyzeautonomic nervous system of the patients. Methods: The study group consisted of 89 patients with EH. Based on
echocardiogram, the hypertensives were divided into those with left ventricular hypertrophy (LVH) (n=45) and those without LVH
(n=44). The control group is normotensive participants (n=47). In each subject, 24 hours dynamic electrocardiogram was recorded , Tur—
bulence Onset (TO) and Turbulence Slope (TS) were calculated and the difference was compared . Results: The difference in TO in
three group was statistically significant (P <<0.01). TO was higher but TS was lawer in EH group with LVH and EH group without LVH,
as compared with those in control group( P<<0.01). The abnormal incidence rates of TO and TS were high( P<<0.01). TO was higher ,but
TS was lawer in EH group with LVH than those in EH group without LVH.(P<<0.01). The abnormal incidence rates of TO and TS were
high(P<0.01). Conclusion: HRT of EH patients becomes significantly low,and the autonomic nerve function in EH patients with
LVH is injured more seriously, This suggests that dysfunction of autonomic nervous system hasoccurred in patients with EH, and the au—
tonomic nerve function in EH patients with LVH is injured more seriously .

[ Key words ] Essential hypertension ; Left ventricular hypertrophy ; Heart rate turbulence ; Autonomic nerve

40> (Hert rate turbulence, HRT) Bl 42 2 1999
FEERBRATHRANEZ ARG REEFF
BEXRNFEXN S RHEEEO0BIIUHEE
A AT IR AR G5 R B0 2 57 (Heart
rate variability, HRV) 8 R IFE N O B W&
THEE N FE T fE B PEHE A , A X B — T LA
FEfEHIERGEEETENREITEY, EF —L8L6
FER Y] HRT X4 18 4 7 1 1 0 7 2838 i Tt —
SE RIS, TR & P f R 8 HRT 6L anar

TEBNE SRR 2(1969- ), %, L FHIF,
REF 6 WG ARE HECELARHARE,

b B AR R — R B IR

ATCR 89 BYFUA MR ML A E 1 BT
PO RR G BRI, DUIR R R M I R & & 5 72
FRERERN B EMHENERA,

1 #BRSHE

1.1 Bl k45

FRHE 2000 A E R i EBAHE RS YA MR IS W R D,
As 7 3 Y14 0 R A& U 46 R (SBP) = 140 mmHg FIEE 479K
JE(DBP) =95 mmHg, 3£ 2005 4E 10 A ~2007 4F 5 B A%
DABH T AR BIFE AR IERA 104 4, R4 ARG



— 500 — BEEERKASFIR 2009 £5 34 &% 4 (Journal of Chongging Medical University 2009. Vol.34 No.4 )
LRI IBAE 54 B, HEBRGK B ME R IR AR BT ERR TO<0 XIE¥ . RR1 . RR2 REEWRE TR 2 M8

BEIRR RERERL B EA O AR OB (O B EE) |
LN B E LS 370 8 B (Holter )i SREHEA
RREEWERTE
12 Fik
121 #BELHE (UCC) BE MAZXEE CEARATH
VIVID BLO R B A U0, MEEHREE
(IVST) . 2 E &K R LI 12(LVDD ) . A JG REEE (LVPW)
SR, B EEFEE(LVM) RAESERIH(LVML) ., &
#1983 £ 05 A 25 AP HEEESEF SR & E¥ AR & 10E
i AORRUE R 25 A HoA SOk - B ML LVMI> 125 gim?, T >
120 g/m? F()IVST > 12 mm Y 7.0 F R (LVH) MR
HE,
122 $%EhZS OB E (Holter) i REEARERLEN
BEE RT 8 HlEH MIBRAELEERIHECERE
JE(LVIDA KA CET A E#ERGahA O E (Holter)
IDRBIEA RE N RE T 47 BIREIENR A,
1.23  FHOERGHN N FAEE Delma Holter Z175.0
AEGE RS 24 h DHETES), B APTHERRM A 35
BRthEE T, BECKBH TR MRESMY , A3
FEFHNENTERE X HIT.OREBSRM AT FHRER
ENRTIE, HEAR .
TO=(RR1+RR2)-(RR-1+RR-2)/(RR-1+RR-2) x 100%

0% RR AH(E ,RR-1 . RR-2 AR EWH BN 2 12
0% RR [E) M8,

TS>2.5 ms/RR RHIEH . TS 75 & Jeille =4k B4 5 ARl
20 EEHE LR RR I , 97 LA RR MIETA9VEHR, L RR
B EE R E B R AR, 2% RR MIEN A B, BREE
BELE 5 MF SRR ORE RR EIHEHME EIL, 6
BRAIRN TS ISR,
13 #%hit#sk

TFEREL x s R, HHETHAEMER, A

IR B R EFER  P<0.05 Y ERELKIT¥E
X,

2 & B

21 BREMZBAEHME

—BERAE 1, FF WA, O (GLU) &
AH [5 B2 (TC)  H #h =B (TG ) K 5 % B B % 53 (HDL)
BEIEPRHLER
2.2 3 %1 LVMI.IVST.TO & TS tik

W#E2,

x1 AH-MIRER (x2s)

2H 5 i B/ ER) RRGE) GLU(mmolL) TC(mmol/L) TG(mmoWL) HDLmmol/L
EUERESH 45 32/13 62.5+9.3 17.1+93 4.63 +0.44 509+053 1.12+037 123022
EOLEEEH 44 26/18 57.9+87 15.1+7.3 464+043  502+052 1.10:+037 1.24+023
H N EER TG IHEE L (P>0.05)

Fz2 3L LVMIL IVST.TO B TS Eb#(x+s)

20 51 ik TO(%) TS(ms/RR)  BH TO(%) HETS(%) LVMI(g/m?)  IVST(mm)
EOERES 45 1.10£1.79° 3.98+2.79" 24(53)" 25(56)" 164.0+£34.2°  139:49
ELEEESH 44 -0.14 £0.65% 596+3.98* 12027 )% 13(30)¢ 106.1 + 18.6% 891:274

TR RENT IR 47 —2.11+237  847+6.11 6(13) 7(15) 105.9+ 184 9027
L AOERBAS A CEIEEH R BENE, * P<0.0]; Z£0FEEE 4 SR BAHE *P<0.01,2P>0.05
HIHL AR O B AR B 1 AL 0 SE % ; 180 59 B T8 2k )
3 it g BEWREXMOMAPILHZHR, B EHLBK T4

S 0 B O A 1 — U LU 58 M
SEINFE B 2 WA O B, L IE B AL T B
B LR AESE . LHESEEm T0 A TS
RIS TO H R R % H 745 0.0 310 3
B, TS FHHE % HE B LR 0.0 S RS9, 4]
WER RS A B MR R, RN W 2

WA S LAEERIEE —EMNERR MEE R
AL A BOL R E A, BUR 8 1 £ I B2 K 1
fin, 33 AT B8R 0 %8 7R 5 X 45 A O FEE R O 3
9 B AR PRE AR,

T ORRGMH LG EA T HEE, Bl
WHEHOCRRGAR S EH R B ERERM
REERA RS, ZW PR, 23 E W ELE



BRERKFEM 2009 {EF 34 £% 43 (Journal of Chongqing Medical University 2009. Vol.34 No.4 )

— 501 —

RIEME B, G Al E Bk ES T %, ™
AEEMIESCREEN, 5, R H RS K
DL ZE 5K F7 %0 5 UL B 52 s 4 R B w] R A EL 3
EH L IR E B, B LR ERAN, SRR
) h Bk i AR 4, 38 BT S8 ad R R 2R A, @ i
ESIRSHERZmME B FH T RREAH B SR,
LYERRENERERAMRSIERYL FERR,
HEWMORBESHIE W& HEAE, MEELEEY
G RAERMRO X R IR RN, MO0 E
A B R AR R, G0 DU BE O AL L0 T
L OHEAEW, Baat OB ILMIE SR A
1k, B FHAERHEEMT , AT &£ Bk HRT EB
CEE A RN

ABESE RN L B A0 I E AR
Xt BR4H LA TO 3 K, TS B 1K, TOTS % £ 4%
= (¥ P<0.01); £ ERBEAR L LEIERH TO
K, TS BEAR, TO TS 5% R EFE (# P<0.01) M
VLB $OHE 1R R R i R T B AR B B E AT O AT
HEMHEREEEL, O B 320 206 M BUE X & i
FEWMEEMEARAEESEM ., BRMERMIERE
LVH B, .0 VEW , O IURZHE KRG ER 8/ K
B EMAEMRE AN ERERBE IR, X
Tl 32 [ o 5 2 oy 0 28 S PP 2 10 o) R BB 3 AR T
FHRAL AN FH LAV BEFEHEHELEEGH
SRS B RS, AT LA I IE 2K HRT (&
55,1 LHV 4 B EW 4 ZHEH B,

HRT ##0 TR | & 5 32 A, @ i HRT B B
BRI AT LAXE HRT (IS5 B & R 25 T3, a0
WEALEERE, &8 EWAE%E, RO E
PESET:, (B HRT WA T A £ R AEA A i

o S S

7, % R R A i e ¥ LVH 838 W R TS B B 4y
{8, G — 5 KA KRR BB,

2 % X W

(1] BRI LS. EMI(E = R0 L5 J st R E BB AR AL,
2007.524-531.
2] Bk £, MEF SMEOBRRGAF MR ML FERH
M PR SR, (L2238, 2008, 27(1) : 70-71.
(3] B ENER T AR I KB 12 W AR I IE AT S5 R HE(M.58 2 AR
e ARZERE hARA:, 1998.30.
[4] O’Rourke R A,Han rath P,Henry W N, et al. Report of the joint in—
ternational society and federation of Cardiology/World Health Organization
task force on recommendation for standardization of measurements from
M-mode echocardiograms [J]. Circulation, 1984,69(4):854A-857A.
[5] Schmidt G,Mxlik M,Barehel P,et al. Heart-rate turbulence after
ventricular premature beats as a predictor of mortality after acute myocar—
dial infraction{J]. Lancet, 1999,353(9162): 1390-1396.
[6] FRAkES M CRBH A R ORISR ,2003,12(1):49-54.
[7] Mircoli L, Fedele L, Benetti M, et al. Preservation of the baroreceptor
heart rate reflex by chemical sympathectomy in experimental heartfailure
[7). Circulation, 2002, 106(7) : 866—872.
8] EXE. B % VUREFOEHREELREGRREHIEK
B P EOAERAS L a A PG, 2006,20(2): 107.
[9] ALk SC,RNHEE, BUKEE OCRBRG AR LHEGRIAR 01 HE
DR S i AR Bk, 2004, 18(5) :321-327.
[10] B 2. \NH,.T W, S REBRAFOCERGWYEH
FEHSL0EREREH XA PEOMERIE,2006,34(4) :
372-374.
[11] Sade E, Aytemir K,Oto A, et al. Assessment of heart rate turbu—
lence in the acute phase of myocardial infarction for long—term prognosis
[J]. Pacing Clin Eleetrophysiol ,2003,26(2pt1 ) : 544-550.

(FEHB . XER)

CUS/IESNES i Y

YRI0IGEE, YRI5

mEKS 78-132

LQLQLR,



