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Abstract: Objective To investigate the correlation between heart rate variability (HRV) and plasma N-terminal probrain natri-
uretic peptide (NT-proBNP) in elderly heart failure with left ventricular ejection fraction preserved (HFpEF),and to provide refer-
ence for the diagnosis of HFpEF.Methods A total of 98 chronic heart failure (CHF) elderly patients who were hospitalized in
Langzhong People’s Hospital from January 2014 to May 2017 were selected as CHF group, there were 54 male and 44 female pa-
tients, the average age of the patients was (70.0+6.3) years.According to the American Heart Association New York heart function
NYHA grade, they were assigned into three groups including group Il of cardiac function, group IIT of cardiac function, group IV of
cardiac function.41 cases of heart failure in elderly patients without CHF hospitalized during the same period were selected as con-
trol group, there were 22 male and 19 female patients, the average age was (71.5+4.4) years.All people should do NT-proBNP and
dynamic electrocardiogram examination. Results  The uric acid [ (385.5+93.4) mmol/L vs. (308.4+89.5) mmol/L], NT-proBNP
[ (2 294.9+626.2)vs. (196.2+59.9) ] in CHF group were higher than those in the control group,and the difference was statistically
significant (P <0.05).SDNN [ (88.9+15.0) vs. (140.4+17.9) ],SDANN [(77.2+13.6) vs. (127.5+12.7) ], RMSSD [ (21.6+4.6) vs.
(36.6+10.2) ] and PNN50 [ (6.4+2.3) vs. (17.5+6.2) | in CHF group were lower than those in the control group,and the difference
was slatistically significant (P <0.05).With the decrease of cardiac function, SDNN, SDANN, RMSSD and PNN50 gradually de-
creased , while NT-proBNP gradually increased.Nt-probnp was negatively correlated with SDNN, SDANN, RMSSD and PNN50 (r=
-0.854,P<0.01;r=0.876,P<0.01;r=0.737,P < 0.01;r=-0.698, P <0.01).Conclusion The related indicators of NT-proBNP
and HRV can reflect heart failure.With the increase of the heart failure , NT-proBNP gradually increases, while the relevant indica-
tors of HRV gradually decrease,and the related indicators of NT-proBNP and HRV are negatively correlated.
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