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ABSTRACT Objective: To explore the correlation of idiopathic ventricular premature contractions (IPVCs) with heart rate
variability (HRV). Methods: The clinical data of 150 cases of patients with IPVCs who admitted in the department of cardiology in our
hospital from February 2016 to February 2018 were retrospectively analyzed. According to the load capacity, cardiac function, patients
were divided into the low load group (1%~10%, n=51), medium load group (10%~20%, n=65), high load group (>20%, n=34), and
LVEF>50% group (n=106), LVEF< 50% group (n=44). 50 cases of healthy subjects were selected as the control group in the same
period. The indicators of HRV were detected, and the correlation of HRV with IPVCs was analyzed. Results: The RMMSD, PNNS50 of
high load group were obviously lower than those of the control group, low load group and median load group, the LF, HF of median load
and high load group were significantly lower than those of the control group, low load group (P<0.05), the LF, HF of high load group
were obviously lower than those of the median load group (P<0.05). The RMMSD, PNN50, LF, HF of LVEF< 50% group were
significantly lower than those of the control group and the LVEF>50% group (P<0.05). The LVEDD, LVESD were significantly
positively related with the IPVCs load, and negatively correlated with the LVEF (P<0.05). The IPVCs load had significantly negative
correlation with the RMMSD, PNN50, LF, HF(P<0.05). Conclusions: The occurrence of IPVCs was associated with the imbalance of the
autonomic nervous system, especially the decreased activity of vagal nerve system, so as to induce abnormal HRV.
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Table 1 Comparison of the HRV among control group and IPVCs patients of different load capacity (x=s)

IPVCs
Index Control group (n=50)
Low load group(n=51) Median load group(n=65) High load group(n=34)

SDNN(ms) 127.3+ 225 124.8+ 20.9 122.7+ 25.6 120.8+ 29.7
SDANN(ms) 112.3+ 28.3 113.6+ 27.1 109.4% 25.5 107.5+ 28.2
RMSSD(ms) 39.9+ 7.5 38.9+ 8.4 37.1% 6.4 32.6% 6.3%
PNN50(%) 11.4+ 3.2 10.8+ 3.3 9.7+ 32 7.4+ 2.3%

LF 95.2+ 244 97.0% 26.7 56.2+ 17.1® 30.2+ 12.6™

HF 114.1+ 30.4 108.2+ 28.3 69.4+ 18.7% 44.3+ 10.4%

Note: Compared with control group, *P<0.05; Compared with low load group, °P<0.05; Compared with median load group, °P<0.05.
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Table 2 Comparison of the HRV among control group and IPVCs patients of different cardiac function (x:s)

Cardiac function

Index Control group
LVEF>50% group (n=106) LVEFs< 50% group (n=44)

SDNN(ms) 127.3+ 22.5 124.4+ 254 121.7+ 20.6
SDANN(ms) 112.3+ 28.3 110.1%+ 233 108.4+ 27.9
RMSSD(ms) 399+ 7.5 37.1% 9.6 32.8+ 7.3*
PNNS50(%) 114+ 32 11.0+ 3.7 8.3+ 2.6
LF 95.2+ 244 91.3% 21.6 483+ 9.7
HF 114.1+ 30.4 110.2+ 27.1 57.2+ 11.9*

Note: Compared with control group, *P<(0.05; Compared withLVEF>50% group, °P<0.05.
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