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A study on relativity between heart rate variability of cases with phlegm blocking type (# PJBEE) coronary
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ping. * Department of Vasculocardiology, Wuhan Traditional Chinese Medicine and Western Medicine Hospi-
taly Wuhan 430022, Hubei, China

[Abstract] Objective To study the relativity between phlegm blocking type (Z ¥ PR %) coronary
heart disease and chaos theory. Methods Sixty hospitalized patients (male 29, female 31) with angina
pectoris of phlegm blocking type coronary heart disease in Vasculocardiology and Traditional Chinese Medicine
Wards during March 2008 to March 2010 were enrolled in this study as the cardiac disease group; 70 healthy
cases (male 32, female 38)from Physical Examination Clinic during the same period were included in the
control group. The heart rate variability (HRV) was analyzed from the data collected from dynamic monitor of
electrocardiogram, and the changes in standard deviation of normal to normal intervals (SDNN), standard
deviation of normal to normal intervals in 5 minutes (SDNN5), percentage of normel to normal 50%
(PNN50), standard deviation of the averages of normal sinus to normal sinus intervals in all 5-minute
segments of a 24-hour recording (SDANN), root mean square of successive differences (RMSSD), heart rate
variability triangular index (TRIA) change and heart rate change during the night between patients of different
sexes and healthy people were observed. Results The SDANN and TRIA in phlegm blocking type coronary
heart disease group were obviously lower than those in control group (SDANN (ms): 87. 9+28. 6 vs. 107. 2%
38.6, TRIA: 445.5+157. 6 vs. 523.11+170. 4, both P<<0.01). The statistical differences were significant in
the SDANN (ms: 93.8+29.1 vs. 113.7439.4) in male patients, and in SDNN (ms; 123.5 1 43.6 vs.
144.3+38.2), SDANN (ms; 82.1+27.5 vs. 102.01+37. 6) and TRIA (399. 7£153.0 vs. 507.5+148.1) in
female patients (P <C0.05 or P<<0.01). Conclusion There is relativity between phlegm blocking type
coronary heart disease and the theory of chaos.

[Key words] Theory of chaos; Heart rate variability; Angina pectoris coronary heart disease; Phlegm
blocking
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