YT THEESS &% 2021 45 8 H 5 31 558 16 1) 19 -

(XEHiS5) 1007-0893(2021)16-0001-03 DOI: 10.16458/j.cnki.1007-0893.2021.16.008

FEBEEECRRENSOERTRETH A EMBXE

F@se! HNFD ok & kma”

CLETTREEM RS —Bbe, Mg T 361003; 2. EITRZEJE LMW be, Hg ET1 361004)

(8 E) B#: BT aAMmBEELHoEEiEA (DC) BwRE Fik (HRV) TR LANAM, Fk: R2019% 1 A
E2019F 2 ABNKFEWES —ERALEEMBOEEL 14346, EFRATIAT . HFTERFECELERE, #H4T
DC #e HRV 447, & R: &Py (M, V) 25558 (0. T, T#4) &4k, LamAE Pt (I, Vi)
EBHE5FH (0. T, TH) &F4k, RREYPEARAFFAEZ (SDNN) | 4 5 min EF RR BB 454 £ 65 -F 316 (SDANN
index ) . DC {8 2 44%, F DC il SDNN, SDANN index. #84F RR 1848 £{46935 74 (tMSSD) . = Ad540. MALIMR
& (VLF) | KA E (LF) . S E (HF) L MEEMX. & 2AMEERFLEFHESCHLARS, e TANEL
B EMZD AT, MF AW RRAAE, AT, RERE.

(REEiA ) 2HME; SERRRA; SELFHE
(FES2%ES] R7353; R741 ( XEPRiIRAS ) B

Analysis on the Correlation Between Deceleration Capacity of Rate and Heart Rate Variability in Patients With
Colorectal Cancer

LI Yu-hua', ZHENG Xiao-yong’, LIN Min', ZHANG Li-juan"™
(1. The First Affiliated Hospital of Xiamen University, Fujian Xiamen 361003, 2. Xiamen Cardiovascular Hospital Xiamen
University, Fujian Xiamen 361004)

(Abstract)
in patients with colorectal cancer.

Objective To investigate the correlation between deceleration capacity of rate(DC)and heart rate variability(HRV)
Methods A total of 143 patients diagnosed with colorectal cancer in the Department of
Colorectal Oncology of the First Affiliated Hospital of Xiamen University from January 2019 to December 2019 were selected.
Ambulatory electrocardiography were performed before surgery, chemotherapy and radiotherapy and deceleration capacity of rate and
Result The results showed that SDNN, SDANN index and DC were significantly
lower in stage IIT and I'V colorectal cancer patients than those in stage 0, I and II, and there were positive correlation between DC
and SDNN, SDANN index, RMSSD, trigonometric index, VLF, LF and HF. Conclusion The patients with colorectal cancer

undergoing ambulatory electrocardiography examination can be a sensitive indicator in early diagnosis of autonomic system damage

heart rate variability were analyzed in patients.

and judge the course of the canner, so as to give intervention treatment in time and improve the prognosis of patients.
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