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Analysis of heart rate variations in patients with diabetes mellitus

Li Rong, et al

Department of medicine the second college of clinical medicine

Heart rate signalstHRS) have chaotic characteristics and carry information about autonomic nervous
svatermc [unectiont ANSF) . Power spectral and chaotic characteristics of HRS taken from 87 patients with
diabetes mellitustDM) were studied. The spectral and chaotic characteristics included Loth graphical
characteristics and numerical characteristics .Spectral indextTFP , PHV .PVV and RV H) values and chaotic
index (HLE . HFD , HRD and LOCC)values in the DM proup were significantly lower than those 1n the control
group{ P<C 0 03) . The results showed that damage to cardiac ANSF in DM patients probably existed and that
vagus damage was possibly more severe. The results also showed thatdl) chaotic indexes could gquane possibly
more sensitive and accurate than spectral indexes in early diagnosis of autonomic neuropathy(AN). Hence,
combining power spectral analysis with chaotic analysis could provide some information for the early prevention,

diagnosis and treatment of AN.
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Analysis of the cause of death of in — patients in Jiulongpo district, Chongqing in 1997,

Tang Xiagjun et al
Department of epidemiclogy, facnlty of perventire mendicine

This report presents statistics and analysis of patients deaths in 17 hospitals in Jiulongpo district,
Chongging. There were 23317 in— patients reported, with 632 patients deaths and a resident fatality rate of 2.7%
percent. The main causes of death starting with the most frequent, were as blew:malignant tumors, respiratory
diseasges, cardiovascular diseases, cerebrovascular Qiseases, digestive system discases, accidental injuries. It
should be noted that death from malignant tumors could be further broken down(in descending order of
frequency): lung cancer, hepatitis cancer ,stomach cancer, oesophagus cancer and gallbladder and bile duct
cancer.
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