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ABSTRACT Objective: To study the correlation between heart rate variability (HRV) and heart rate decelerating force (DC) in pa-
tients with type 2 diabetes mellitus (T2DM) and its evaluation value for autonomic nervous function. Methods: 120 T2DM patients who
were admitted to the first people's Hospital of Hefei city from June 2018 to December 2019 were selected as the study subjects and in-
cluded in the experimental group, among them, 69 patients with T2DM alone (T2DM group), 51 patients with T2DM and DPN (DPN
group), another 120 healthy volunteers were selected as the control group. According to the results of 24-hour Holter, the HRV values
were calculated [total standard deviation (SDNN), Interval difference between two adjacent RRs (pNN50), Root mean square of differ-
ence (RMSSD)] and DC values, the risk of sudden death in each group was statistically compared according to the DC value of the sub-
jects in each group, the correlation between DC and HRV was analyzed. Results: The values of SDNN, pNN50, RMSSD and DC in the
control group, T2DM group and DPN group decreased in turn (P<0.05). There was significant difference in the risk distribution of sudden
death among the control group, T2DM group and DPN group (P<0.05). The proportion of high-risk sudden death patients in T2DM
group and DPN group was significantly higher than that in the control group, and the proportion of high-risk sudden death patients in
DPN group was higher than that in T2DM group (P<0.05). the DC value of T2DM was positively correlated with SDNN, PNN50 and
RMSSD through Pearson correlation analysis (P<0.05). Conclusion: The DC value and HRV index of patients with T2DM are lower than
those of normal people, and the risk of sudden death of T2DM patients with DPN is significantly increased. There is a significant positive
correlation between DC value and HRV index, which can be used as an important index to evaluate the autonomic nervous function of
patients with T2DM.
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BAHET R LA A =20 285k T R AR | v i IR B LA
B A EMEKDIRE. BT, DC HRV &2 F 0 S
975 O VRS FRFE B 0 I AN TR B b, 7 2 R A A T
A {E , (EAEAE BRI 55 PR 43I 029 1 o PR E AR X 45200, Oy
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TEEX 2018 4F 1 F ~2019 4F 12 A ME SR — ARE
BEUSiA Y 120 5] T2DM R M BFIE A4, A SE 020, L84
B 62 f5i], 4z 58 1], Ay 41-65 % SEH4(52.29+ 11.45)% f&JF
TIEHL 18.9-24.2 kg/m?, V4 (21.91+ 2.02)kg/m?, HiAr g4l
T2DM g% 69 {4 (24f T2DM 4 )  T2DM f} DPN g% 51 {4
(DPN 41). AIRHE:0 BEZIZWIHHIL N T2DM, 754 g
B2 2R DR 2 43 23 R I K [ 2 DB DRV 17V 4 e (2017

AERR) P AR DG Wb, B2 I >7.0 mmol/L, 455 2 h
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0 WFRHERMFEBRFREEE T )T REFTR . HiBR
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A IO MAPR R 0 BB RS R . J k]
HETR Be A TR ARG 1 323K 120 ) X HR4H, 53 67 1], %
53 ], AR 40-63 %, Iy (51.79+ 10.85) %, {RFiEFEEL
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B3, 24 h B0 H I 58 S SR TSR R GexT 3
¥ DC {H HRV $8¥5 {0 $5 B4R fE 2 (Total standard deviation,
SDNN) ., # M 4H4B RR [6] 1 H 2% (Interval difference between two
adjacent RRS, PNN50) . 2% {i #) J5 H#2 (Root mean square of differ-
ence, RMSSD)#AT I AT AL BE , XP 4 AT B T AL Fnfh 25
A3, /D R A 45 SR B SE I . ARHE DC B4 WAL S
(DC<2.5 ms) JE 6 1 15(2.5 msS DC<4.5 ms) JESEAL fiz (DC2
45ms)=2%,
L3 G EFHE

K SPSS 21.0 A TR AL HE 5 4047, PR LL Gt 5) 3
7, PR FLBCR R, 24 (B0 FuoR ) F A, 1 HE0s R
K FH I (%)], 4 FXT ST X2 K , 35 50RH Lh SR Rk A
F06 . KJH Pearson A543 4T DC 5 SDNN,PNN50 . RMSSD
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2.1 &HAZik#H DC 1. HRV IEFRAIXTLE

DPN 4, H.4li T2DM 41 % ) SDNN PNN50 RMSSD
DC {4 FX) 2 (P<0.05), H DPN 413 k4B FrIET
gl T2DM 2 345 (P<0.05), L3 1,

* | £HEFAE DC E . HRV EARAIZTEE (et 5)
Table 1 Comparison of DC value and HRV indexes of subjects in each group(xt s)

Groups n SDNN(ms) PNNS50(%) RMSSD(ms) DC(ms)
Control group 120 139.28+ 18.23 6.62+ 1.76 34.10+ 4.98 4.79+ 1.86
T2DM group 69 110.34% 15.46* 5.02+ 1.79% 27.27+ 4.65% 3.87+ 1.73*
DPN group 51 98.21+ 10.62** 3.09+ 1.58* 21.54% 4.12% 2.61% 1.08*

F 142.849 76.748 134.459 30.544
P 0.000 0.000 0.000 0.000

Note: compared with the control group, *P<0.05; compared with the T2DM group, “P<0.05.
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Table 2 Comparison of high risk ratio of sudden death among subjects in three groups [n (%)]

Groups n High risk of sudden death ~ Middle risk of sudden death ~ Low risk of sudden death
Control group 120 4(3.33) 14(11.67) 102(85.00)
T2DM group 69 12(17.39)* 20(28.99) 37(53.62)

DPN group 51 26(50.98 )** 19(37.25) 6(11.76)
6] - 33.438
P - 0.000

Note: compared with the control group, *P<0.05; compared with the T2DM group, “P<0.05.

2.3 HEMESH

£ Pearson A31:43#T, T2DM Hi34 9 DC {55 HRV #5845
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