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Abstract : Objective To assess the deceleration capacity of heart rate (DC) and the heart rate deceleration
runs (DRs) for the severity and prognosis in patients with chronic heart failure (CHF). Methods A total of
92 patients with CHF diagnosed in the Department of Cardiology in the Third Affiliated Hospital of Anhui
Medical University from August 2017 to June 2018 were selected as the CHF group. According to the classifi-
cation criteria of cardiac function of New York Heart Association,they were divided into cardiac function class
II group (28 cases),class [l group (36 cases) and class IV group (28 cases). In addition, 66 healthy people
with matched sex and age who came for physical examination during the same period in the Third Affiliated
Hospital of Anhui Medical University were selected as the control group. The dynamic electrocardiogram and
echocardiogram of the two groups were completed and the results were analyzed. DC,DRs, heart rate variabili-
ty (HRV) and average heart rate (HR) were compared between CHF group and control group,as well as DC,
DRs,left ventricular end diastolic diameter (LVEDD) and ventricular ejection fraction (LVEF) among CHF
subgroups. The patients with CHF were further divided into low-risk group,middle-risk group and high-risk
group by combining DC and DRs values. The average follow-up period was 6 to 12 months. The occurrence of
cardiovascular events (including cardiogenic death, cardiogenic shock, malignant arrhythmia, repeated heart
failure attacks and re-hospitalization) was observed. Results DC,DRs and HRV value decreased significantly
and average heart rate increased in the CHF group compared to the control group,and the differences were
statistically significant (P<Z0. 05). With the decrease of cardiac function,the value of DC,DRs and LVEF de-
creased gradually and the value of LVEDD increased gradually,and the differences in DC,DR4,DR8, LVEDD
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and LVEF were statistically significant (P<C0.05). DC,DRs and HRV in event group were significantly lower

than those in non-event group,and the differences were statistically significant (P<C0. 05). The incidence of

cardiovascular events in high-risk group was significantly higher than that in low and medium-risk group,and

the differences were statistically significant (P<C0. 05). Conclusion DC and DRs values can effectively reflect

the vagus nerve function status and significantly assess the risk and prognosis of CHF.
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