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HEART RATE VARIABILITY AND UNSUSTAINED VENTRICULAR TACHYCARDIA IN PATIENTS WITH ISCHEMIC DILATED CARDIOMIOPATHY
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The aim of the study was to determine the relation between cardiac autonomic tone assessed by HRV and spontaneous ventricular tachycardia (NSVT) on Holter in patients with ischemic dilated cardiomiopathy.  Method: 24 hours Holter recordings including HRV analyses were performed in 67 patients (12 F and 45 M) with dilated cardiomiopathy (of ischemic etiology, > 1 year after acute myocardial infarction) and preserved sinus rhythm. Characteristics of the study group were: mean age= 52 +/- 10 years and mean left ventricular ejection fraction (LVEF)= 31 +/-8 %; none of the patients  had left ventricular aneurysma. The HRV analysis on Holter was done in time domain, including: RR, SDNN, SDANN and pNN50. Treatment of the patients included: nitrates, digoxin, diuretics, ACEI, anticoagulants.  Results: From 67 study patients,23 (34%) had spontaneous NSVT on 24 hours Holter (prospective study) Compared to patients without NSVT, patients with NSVT on Holter had significant higher NYHA functional class (42% vs 19%, p<0.01), lower LV ejection fraction( 24+/-7% vs 35+/-8%, p<0.01) and increased LV end- diastolic diameter (70+/-6 vs 65+/-4,p<0.03). The HRV variables differ also significantly in patients with NSVT compared to patients without NSVT: RR (698+/-38 vs 758+/-23,p<0.01), SDNN (100+/-45 vs 121+/- 46,p<0.01), SDANN (45+/- 12 vs 52+/- 8,p<0.01) and pNN50 ( 12+/-4 vs 18+/- 3,p<0.01)  Conclusions: Patients with ischemic dilated cardiomiopathy and spontaneous NSVT on Holter have a higher NYHA functional class, a lower LV ejection fraction, an increased LV end- diastolic diameter and a lower HRV compared to patients without NSVT.
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