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Correlation between Premature Ventricular Contractions and Heart Rate Variability on Hypertension Patients. Yu Qiao, Wang Jing, Shu
Ling, et al. Department of Cardiology, Renmin Hospital of Wuhan University, Cardiovascular Research Institute, Wuhan University, Hubei
Key Laboratory of Cardiology, Hubei 430060, China

Abstract Objective To explore the relationship between premature ventricular contractions (PVC) characteristics and heart rate
variability (HRV) on on hypertension patients with frequent PVC. Methods One hundred essential hypertension (EH) patients were di-
vided into 2 groups: group A (none PVC, n =50), group B (with frequent PVC, n =50). Analyzing HRV and PVC burden by 24h Hol-
ter, measuring PVC coupling interval, coupling interval index (PVC coupling interval/sinus RR cycle x 100% ), PVC compensatory
pause, PVC compensatory pause index ( PVC compensatory pause/sinus RR cycle x 100% ), PVC T — R’ interval (the duration from on-
set of sinus T to starting point of PVC), PVC T - R’ /RR (PVC T - R’ interval/sinus RR cycle x 100% ) were porformed. We compared
HRV between 2 groups, explored the relationship between PVC characteristics and HRV on on hypertension patients with frequent PVC.
Results  Group B had significantly lower SDNN than Group A (P <0.05), but higher PNN50, RMSSD and InLF than group A (P <
0.05). PVC T - R’ interval was positively with PVC T = R’/RR, SDNN, PNN50 and RMSSD (P <0.05). PVC T - R’/RR was a inde-
pendent risk factor for SDNN (P <0.05, 8 =2.285) and RMSSD (P <0.05, B =1.610) on EH patients with frequent PVC.
Conclusion The activity of sympathetic nerves and vagus nerves on EH patients with frequent PVC elevated at different levels. And there
had a positively correlation between HRV and PVC T = R'/RR on EH patients with frequent PVC, which may related with reflexive sympa-
thetic activation induced by reduced cardiac output.

Key words Hypertension; Autonomic nerves system; Premature ventricular contractions; Heart rate variability
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