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Abstract ;: Objective To investigate the characteristics of resting heart rate and heart rate variability (HRV) in patients with H-type
hypertension. Methods The concentration of homocysteine (Hey) in 141 patients with essential hypertension was determined by enzy-
matic cycling method. Patients were divided into three groups:group A (Hey <10 wmol/L) 20 cases, group B (10 pmol/L<Hey < 15
pmol/L) 69 cases,group C (Hey > 15 pmol/L) 52 cases. Compared the difference of resting heart rate and HRV between different
groups through electrocardiogram (ECG) and dynamic electrocardiogram. Results (1) There were statistically significant differences
in resting heart rate, SDNN,SDNN index,pNN50,HF and LF among the three groups ( P <0.05) [ heart rate(67.2 +8.0),(68.1 =
7.6),(75.3 £10.1)/min,SDNN(123.9 £37.6),(117.6 £29.9) ,(94.7 +27.6) ms,SDNN index(54.2 +17.6),(52.3 £21.9),
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(39.8 £17.6)ms,pNN50(12.9 £10.3)% , (9.6 £7.3)% , (5.6 +6.8)% ,HF (284.2 +211.2), (234.3 +252.9) , (133. 1 +
104.2) ms” and LF(387.0 +209.8) ,(343.6 +187.8) ,(212.3 +180.0) ms’ ] ,but no statistical difference was found between group
B and group A (P >0.05) ;no statistical significance difference was found in tMSSD(36.8 +14.5),(32.8 +10.3),(29.1 £17.4)
ms (P >0.05).(2) The Hey concentration was positively correlated with resting heart rate (r=0.245,P =0.003) , and negatively
correlated with SDNN,SDNN index,rMSSD,pNN50,HF and LF (r <0,P <0.05). Conclusion In patients with type H hypertension,

the resting heart rate is increased whereas the heart rate variability is decreasedl Moreover, the difference is more significant when the

blood Hey concentration is above 15 pwmol/L.
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